m 


THE 


AMERICAN   JOURNAL 


OF  THE 


MEDICAL  SCIENCES. 


EDITED    BY 

EDWARD   P.  DAVIS,  A.M.,  M.D 

WITH   THE  CO-OPERATION   IN   LONDON   OF 

HECTOR  MACKENZIE,  M.A.,  M.D.,  F.R.C.P. 
NEW    SERIES. 


VOL.   CXII. 


/. 


A 


■""^   Jb^'  PHILADELPHIA    AND    NEW    Y 

.^         LEA     BROTHERS    & 


O  E  K : 


LEA     BROTHERS    &    CO 

1896 


R 

Pis- 


Entered  according  to  the  Act  of  Congress,  in  the  year  1896,  by 

LEA    BROTH EKS    &    CO., 
In  the  Office  of  the  Librarian  of  Congress.     All  rights  reserved. 


D  O  R  N  A  N  ,    PRINTER, 
PHILADELPHI.^. 


CONTENTS. 


ORIGINAL  COMMUNICATIONS. 


Hyperostosis  Cranii,  with  the  Reports  of  Four  Xew  Cases  :  a  Fifth  Case  Contributed 
by  Dr.  Morton  Prince,  and  Photographs  of  a  Specimen  in  the  Army  Medical 
Museum.     By  James  J.  Potnam,  M.D 

A  Case  of  Hyperostosis  of  the  Cranium.     Ey  R(ibert  T.  Edes,  M  D. 

The  Argyll-Robertson  Pupil,  its  Nature  and  Significance  ;  a  Clinical  Study.  By 
T.  K.  Monro,  M.A.,  M.D,  F.F.P.S.G 

Further  Observations  on  the  Treatment  of  Spasmodic  Torticollis.  By  Mapeice  H 
Richardson,  M.D.,  and  George  L.  Walton,  M.D 

A  Contribution  to  the  Study  of  Eactation-atrophy  of  the  Uterus.  By  Hiram  N 
ViNEBKRG,  M.D.    ............ 

Pcleritis.     By  William  George  Sym.'M  D  ,  F.R  C.S  E 

The  Causes  of  the  Localization  of  Gummata.  By  Willmott  Evans,  B.S.  Lond., 
F.R.C.S.  Eng 


24 


48 
62 


fi7 


REVIEWS. 

The  Pathology  and  Treatment  of  Venereal  Diseases.     By  Robert  W.  Taylor,  M.D 
The  Principles  and  Practice  of  Medicine.     By  William  Osier,  M.D. 
A  Text-book  Upon  the  Pathogenic  Bacteria      By  Joseph  McFarland,  M.D.    . 
The  Principles  of  Bacteriology.    A  Practical  Manual  for  Students  and  Physicians 

By  A.  C.  Abbott,  M.D 

The  Journal  of  Experimental  Medicine.     Edited  by  William  H.  Welch,  M  D. 
A  Treatise  on  Nervous  and  Mental  Diseases.    By  Landon  Carter  Gray,  A.M.,  M.D 


79 
79 


PROGRESS  OF   MEDICAL   SCIENCE, 


THERAPEUTICS 


Treatment  of  Rebellious  Headaches 
Bismuth  Subacetate  for  Gonorrhcea 
Poisoning  by  Copper  Sulphate    . 
Cocaine  and  Cocainism 
Danger  of  Antipyretic  Medication 
Scopolamine  as  a  Mydriatic 
Hypodermatic  Injections  of  Myrtol 
Injections  of  Toxins  and  Antitoxins 
Treatment  of  Diffuse  Bronchitis 
Phenol  Sulpho-ricinate 


PAGE 

81 
81 
82 
82 
83 
84 


Nitroglycerin  in  Angina  Pectoris 
The  Physiological  Action  of  Kola 
The  Biniodated  Oil  of  Panas 
Diuretic  Action  of  Sambucus  Nigra   . 
Albuminuria  and  Subacute   Uraemia 
following  the  Application  of  a  Blister 

84  The  Treatment  of  Erysipelas  by  Anti- 

85  streptococcic  Serum 

85    Anal  Pruritus 

85    Tannalbin    ...... 


87 
87 


MEDICINE. 

Lead-gout  and  the  Influence  of  Lead- 
poisoning  on  Excretion  of  Uric  Acid       90 
Immunity  from  Measles      .         .         .91 
Recovery  from  Tubercular  Meningitis      91 
Diagnosis  of  Tuberculosis  in  Infancy        92 

VOL.  112,  NO.   1.— JULY,   1896.  1 


Inflammatory  Enlargement  of  the 
Head  of  the  Pancreas      ...       92 

Tubercular  Meningitis  and  Trauma- 
tism of  the  Cranium         ...       92 

Morvan's  Disease         ....       92 


CONTENTS. 


PAGE 

Spastic    Paralysis    due    to    Multiple 

Sclerosis 93 

On  the  Jaundice  of  Recent  Syphilis  .  94 

Enlarged  Spleen  of  Cirrhosis  of  Liver  94 


PAGE 

Landry's  Paralysis       ....  94 

Chronic  Membranous  Bronchitis         .  95 

Spasm  of  Nerk  with  Optical  Illusions  95 

Case  of  Hereditary  Periodic  Vomiting  96 


SURGERY. 


Treatment  of  Glenard's  Disease  . 
Closing  Wounds  without  t^utures 
After-treatment  of  Gastrostomy  Cases 
Brain-surgery  for  Brain-tumors 
Traumatic  Diastasis  of  the  Acromio- 


clavicular Joint 


99 


Treatment  of  Fracture  of  the  Patella 
The  Treatment  of  Abdominal  Injuries 

without  External  Wounds 
Treatment  of  Cancer  of  the  Pylorus  . 
Colotomy  and  Conditions   Requiring 

such  Operation  .... 


100 
101 


101 


DERMATOLOGY 


Eruptions  of  Palustral  Origin     . 
Pigment  anomalies  of  the  Skin  . 
Pityriasis  Alba  Atrophicans 
Tuberculosis  of  Wrist  Cured  by  Injec- 
tions of  Cantharidate  of  Potassa 
A  Case  of  Rhinoseleroma  Originating 


102 
1(13 
103 

104 


Non-irritating  Ophthalmic  Ointment     105 
Pruritus  Cured  by  Antipyrine     .         .     105 
Treatment   of  Trichophytic  Oxycho- 
mycosis     ......     105 

Bac:eriolr>gical  Investigation  of  a  Case 


of  Trichorrhexis  Nodosa  Barba; 


105 


in  the  United  States 


104  I  EfiFect  of  Carbolic  Acid  on  Healthy  Skin  106 


OTOLOGY. 


Otitis  Media  in  Infants 

Acute  Otitis  Media       .... 

Purulent  Leptomeningitis  from  Acute 

Otitis  Media 

Otitic  Facial  Paralysis 


106 
107 


107 
107 


Cartilaginous  Exostosis  in  External  Ear  108 
Earache  from  Dental  Irritation  .         .     108 
Mastoiditis  following  Otitis  Media      .     108 
Circumscribed    Periphlebitis    of    the 
Jugular  due  to  Mastoiditis       .         .108 


Hemorrhagic  Exudation  in  Middle  Ear  1U8    Prevention  of  Mastoid  Disease  . 

OBSTETRICS. 

Csesarean  Section  after  Delivery  of  a  Laparotomy  upon  a  Newborn  Child  . 

Monstrosity 110  Teaching  Obstetrics  in  London  . 

Six  Symphysiotomies           .         .         .111  Infantile  Syphilis         .         .         .         . 

Relations  of  Pregnancy  to  Surgery     .     112  Hysterectomy  during  Pregnancy 

Sacculated  Dilatation  of  Umbilical  Vein  113  Retention  of  a  Dead  Fcetus  of  Three 

Supravaginal    Hysterectomy    during  Months 

Pregnancy  for  Intestinal  Obstruction  113  Treatment  of  Puerperal  Infection 

GYNECOLOGY. 


Fixation  of  the  Prolapsed  Ovary 
New  Method  of  Vaginal  Fixation 
Gonorrhoea  in  Women  from  a  Medico- 
legal Standpoint       .... 


117 
118 


119 


Air-embolism  during  Myomectomy 
Exploratory  Coeliotomy 
New  Operation  for  Prolapsus  Uteri 
Urethral  Calculi  in  the  Female 


109 


113 
114 
114 
115 

115 
115 


119 

120 
120 
121 


PEDIATRICS. 


Spleen  in  Tuberculosis  of  Childhood  .  121 
Facial  Herpes  Secondary  to  Toothache  122 
Leucocytosis  in  Diphtheria  .         .     122 

Scorbutic  Nature  of  Barlow's  Disease  122 
Etiology  of  Pemphigus  of  Newborn    .     123 


Diagnosis  of  Pulmonary  Tuberculosis 

in  Children  by  Tuberculin  .  .  123 
Post-mortem  Intussusception  .  .  123 
A  Study  of  Typhoid  Fever  in  Childhood  123 
The  Cardiac  Hypertrophy  of  Growth     124 


'^ 


CONTEXTS. 


ORIGINAL  COMMUNICATIONS, 


PAGE 


Practical  Application  of  the  Rontgen  Rays  in  Surgery.     By  J.  William  White, 

M.D.,  Arthur  W.  Goodspeed,  Ph.D.,  and  Charles  L.  Leonard,  M  D.     .         .     125 

Painful  Points  in  Gouty  Compared  with  Rheumatic  Arthritis.    By  W.  H.  Thomsox, 

M.D,LL.D !     148 

On  the  Functions  of  the  Neuron,  Tvith  Especial  Reference  to  the  Phenomena  Pre- 
sented by  Hysteria  and  Hypnotism.     By  F.  X.  Dkrccm,  M.D.  .         .         .     151 

Extrauterine    Foetation.      Report   of  Fifteen    Cases   Treated    by    Operation.     By 

Andrew  J.  McCosh,  M.D.    ...........     159 

On  the  Treatment  of  Aneurism  by  Electrolysis  Through  Introduced  Wire:  Report 

of  a  Successful  Case.     By  D.  D.  Stewart,  M.D.,  and  J.  L.  Salinger,  M.D.      .     170 

Compound  Depressed  Fracture  of  the  Skull.     By  Charles  L.  Scudder,  M.D.  .     177 

Diagnosis  of  Chronic  Abscess  of  the  Braih.     By  J.  T.  Eskridge,  M.D.    .         .         .179 

The  Differential  Diagnosis  of  Uraemia  and  Meningitis,  with  Report  of  Obscure 

Cases.     By  Arthur  R.  Edwards,  A.M.,  M.D.     .......     191 

REVIEWS. 

An  Introduction  to  Pathology  and  Morbid  Anatomy.     Bj  T.  Henry  Green,  M.D.  197 

Histopathology  of  the  Diseases  of  the  Skin.  By  Dr.  P.  G.  Unna.  ....  199 
Epidemic  Ophthalmia  :  Its  Symptoms,  Diagnosis,  and  ManHgement.    Wiih  Papers 

upon  Allied  Subjects.  By  Sidney  Stephenson,  M.B.,  F.R.C.S.  Ed.  .  .  .  201 
Geschichte  der  Volksseuchen  wach  und  mit  den  Berichten  der  Zeitgenossen,  mit 

Beracksichtigung  der  Thierseuchen.     Von  Dr.  B.  M.  Lersch    ....  203 

Deaf-mutism.  A  Clinical  and  Pathological  Study.  By  .James  Kerr  Love,  M.D.  .  203 
Les  Suppurations  de  I'Apophyse  mastoide,  et  leur  traitement.     Par  A.  Brocaand 

F.  Lubet-Barbon 204 

Spectacles  and  Eyeglasses:  Their  Forms,  Mounting,  and  Proper  Adjustment.    By 

R.  J.  Phillips,  M.D 204 

A  Pictorial  Atlas  of  Skin  Diseases  and  Syphilitic  Affections     .....  205 

The  Functional  Examination  of  the  Eye.  Ly  John  Herbert  Claiborne,  .Jr.,  M.D.  205 
A  Manual  of  Operative  Surgery.     By  Lewis  A.  Stimson,  B.A.,  M.D  ,  and  John 

Rogers,  Jr.,  B. A.,  M.D 20G 

'progress   of   medical  SCIENCE. 

THERAPEUTICS. 

PAGE  PAGE 

Treatmehtof  Pulmonary  Tuberculosis  207  Treatment  of  the  Dyspepsias  .  .  212 
Action  of  Sodium  Bicarbonate  .  .  207  Immunity  in  Asiatic  Cholera  .  .  214 
Action  of  Salicylic  Acid  and  Salicylates  208    Use  of  Antitoxin  in  Private  Practice  .     214 


Effect  of  Diphtheritic  Toxin 

Action  of  Quinine  in  Paludism  . 

Gastric  Crises  of  Tabes  Dorsalis  . 

Guaiacol  in  Diphtheria 

Death  from  Diphtheria  Antitoxin 

Treatment  of  Cancer  and  Sarcoma 

Treatment  of  Enteritis 

Use  of  Glycerin  for  Hepatic  Colic 

vol.  112,   NO.   2.— AUGUST,   189G. 


209  Death  from  Behring's  Antitoxin  .  215 

210  Treatment  of  Scarlet  Fever         .  .215 
211)  Death  from  Antidiphtheritic  Serum  .  216 

210  Death  from  Antitoxin  Injections  .  216 

211  Antivenene  for  Snake-bite  .         .  .  216 
211  A  Smallpox  Antitoxin         .         .  .  217 

211  The  Use  of  Vaccine  Virus  .         .  .  217 

212  Administration  of  Thyroid  Gland  .  217 


CONTENTS. 


MEDICINE. 


Changes  iu  Blood  in  Hamoglobiuuria 
Gaucher's  Disease         .         .         .         • 
Tetragenus  Septicsemia 
Uemorrhagic  Myxoedema    . 
Pericarditic  Pseudo-cirrhosis  of  Liver 
The  Etiology  of  Serous  Pleurisy 

Gastroscopy 

Diagnosis  of  Cysticercus  in  the  Brain 
Paroxysmal  HaBmoglobinuria     . 

Thyroiodin 

Croupous  Pneumonia  in  Diabetes 
Symmetrical  Gangrene 


PAGE 

218  Gliosis  in  Epilepsy       .         .         .         . 

219  Two  Cases  of  Cerebral  Spastic  Diplegia 

219  :  Cerebral   Hemorrhage  in  Whooping- 

220  cough        

221  j  Diphtheria  and  Antitoxin  . 

221  '  Uraemic  Aphasia  .         .         .         . 

222  The  Mobility  of  Abdominal  Tumors  . 

222  Hepatic  Neuralgia       .         .         .         . 

223  Fibrinous  Bronchitis  .         .         .         . 

223  Percussion  of  the  Heart 

224  Respiratory  Neuroses  .         .         .         . 
224    The  Thoracic  Organs  in  Chlorosis 


PAGE 

224 

225 

225 
225 
226 

227 
227 
228 
228 
229 
229 


OPHTHALMOLOGY. 


Optic  Nerve  Atrophy  in  Three  Brothers  230 
Recurrent  Oculomotor  Palsy  .  .  230 
Supernumerary  Caruncle  .  .  .  231 
Eye-lesions  in  Myxcedema  .         .     231 


Detachment  of  the  Eetina  .         .  231 

Treatment  of  Ulcers  of  the  Cornea     .  231 
Non-existence  of  a  Separate  Cortical 

Color-centre 232 


DISEASES    OF    THE    LARYNX    AND    CONTIGUOUS 
STRUCTURES. 


Stricture  of  the  Larynx 

Multiple  Papillomas  of  the  Larynx 


233  \  Nasal  Tuberculoma     . 

234  Suppuration  of  Maxillary  Sinuses 


235 
235 


OBSTETRICS. 


Removal  of  Old  Ectopic  Gestations     .  236  Treatment    of    Face-presentation    by 

A  Study  of  Fffital  Excretion        .         .  236        Manipulation 237 

Pregnancy  and  Labor  Complicated  by  Albuminuria  and  Eclampsia       .         .  237 

Cancer  of  the  Cervix         .         .         .  236  Ten  Operations  for  Ectopic  Gestation  238 


GYNECOLOGY. 

Shortening  of  the  Sacro-uterine  Liga-  Vaginal  Fixation 

239    Diagnostic  Curettage 


ments  for  Retroversion 
Hysterectomy  with  the  Cautery 
Colporrhaphy  m  Prolapsus  Uteri 


.  240 

.  240 

239  Treatment  of  Pruritus  Vulvae     .         .  241 

240  ,  Cancer  and  Tuberculosis  of  the  Ut^us  241 


PEDIATRICS. 

Increase  in  Weight  of  Premature  Infants  242  Bacteriology  of  the  Anginas  of  Scarla- 

Tuberculosis  of  Intestine  by  Ingestion    242        tina 244 

Primary  Sarcoma  of  Vagma  in  Children  243  A  Variety  of  Streptococcus  Refractory 

Bacteriology  of  VaginaofNewborn  Girls244  to  Marmorek's  Serum      .         .         .     244 


PATHOLOGY  AND  BACTERIOLOGY. 


Spirillum  of  Asiatic  Cholera 
Death  in  Acute  Lobar  Pneumonia 


245    Alimentary  Tuberculosis 
246 


HYGIENE    AND    PUBLIC    HEALTH. 

Toxicity  of  Alcoholic  Beverages  .     248  |  Dust  in  Consumptive  Communities 


247- 


249 


CONTENTS. 


ORIGINAL  COMMUNICATIONS. 

PAGE 

The  Therapeutic  Value  of  the  Mixed  Toxins  of  the  Streptococcus  of  Erysipelas 
and  Bacillus  Prodigiosus  in  the  Treatment  of  Inoperable  Malignant  Tumors, 
with  a  Report  of  160  Cases.     By  William  B.  Coley,  M.D 251 

Remarks  on  Bruit  de  Galop  and  its  Causation.     By  Theodore  Fisher,  M.D.  Lond.     281 

Three  Cases  of  Essential  Anaemia  in  One  Family — Father  and  Two  Daughters 

By  Wharton  Sinkler,  M.D  ,  and  Augustus  A.  Eshner,  M.D.  .         .        .     287 

The  Action  of  Hydrobromate  of  Scopolamine  upon  the  Iris  and  Ciliary  Muscle. 

By  Charles  A.  Oliver,  A.M.,  M.D 294 

A  Case  of  Tumor  of  the  Cerebellum  in  which  Operation  was  Rejected.     By  James 

Hendrie  Lloyd,  A.M.,  M.D 296 

Diagnosis  of  Chronic  Abscess  of  the  Brain.     By  J.  T.  Eskridgr,  M.D.     .         .         .     303 


REVIEWS. 

Disorders  of  the  Male  Sexual  Organs.     By  Eugene  Fuller,  M.D 322 

The  National  Formulary 323 

Hoang-nan.     By  E.  C.  Lesserteur 323 

The  Treatment  of  Phthisis.     By  Arthur  Ransome,  M.D.  (Cantab.),  F.R.S.     .         .     324 
The    International    Encyclopaedia   of  Surgery.     Edited   by   John   Ashhurst,  Jr., 

M.D,LL.D 325 

Progressive  Muscular  Atrophy  of  the  Duchenne-Aran  Type.    By  Dr.  J.  B.  Charcot 
The  Diseases  of  the  Spinal  Cord  and  Medulla.     By  Professors  Leyden  and  Gold- 

scheider        . ■ 

A  Pictorial  Atlas  of  Skin  Diseases  and  Syphilitic  Affections 

An  Atlas  of  Ophthalmology,  with  an  Introduction  to  the  Use  of  the  Ophthalmo- 
scope.    By  Dr.  0.  Haab       ........... 

PROGRESS  OF   MEDICAL  SCIENCE. 


a27 


328 
330 


330 


THERAPEUTICS. 


Duration  of  Vaccinal  Immunity 
Treatment  of  Atrophic  Cirrhosis 
Treatment  of  Typhoid  Fever 
Treatment  of  Addison's  Disease 
Lyssa  Humana   . 
Fatal  Poisoning  by  Oysters 
The  Absorption  of  Iron 
Treatment  of  Anaemia 
Treatment  of  Pernicious  Anaemia 
Forced  Artificial  Respiration 


PAGE  I  PAGE 

331  I  Treatment  of  Atony  of  Small  Intestine  335 

331  I  Treatment  of  Opium-poisoning  .         .     335 

332  Chlorosis 336 

332    Question  of  Dose  for  Nervous  Disorders   336 
332  I  Treatment  of  Cerebro-spinal  Meningitis  337 

332  '  Zinc  Valerianate  in  Hay-fever    .         .     337 

333  j  Cod  liver  Oil 337 

333  I  The  Expressed  Juice  of  Carrots  .         .     338 

334  I  Creosote  in  Pulmonary  Tuberculosis  .     338 

335  Creosote  in  Tuberculosis  of  Air- passages  338 

MEDICINE. 


A  Cause  of  Croupous  Pneumonia         .     339 
Carious  Teeth  and  Tuberculosis  .     340 

Etiology  of  Acute  Fibrinous  Pneumonia  340 
Uricacidaemia  in  Nephritis  .         .     340 

Percussion  of  the  Larger  Arteries       .     341 


Romberg  Symptom  in  Tabes       .         .  341 

Influenza  and  Encephalitis         .         .  342 

Adenopathies  in  Rheumatism     .         .  342 

Resistance  to  Prolonged  Refrigeration  342 

Elective  Sensory  Paralysis  .         .  343 


VOL.   112,  NO.  3. — SEPTE.MBER,     1896. 


17 


11 


CONTENTS. 


Gastric  Juice  in  Tabes  Dorsalis  .         .  344 
Favorable  Effects  of  Pneumothorax 

on  Pulmonary  Tuberculosis     .         .  345 

Hysterical  Hfemoptysis       .         .         .  345 


PAGE 

Herpes  Facialis  as  a  Symptom  of  Bac- 
terial Intoxication    ....  346 
Cancer  of  the  Bone     ....  346 
Serum-treatment  of  Diphtheria           .  346 


SURGERY. 


Catgut  sterilization      ....  347 

Modern  Methods  of  Gastrostomy       .  348 

Treatment  of  Dilatation  of  Stomach  .  349 

Perforating  Ulcer  of  the  Duodenum   .  350 

Treatment  of  Rupture  of  the  Urethra  351 


Treatment  of  Irritable  Spine       .         .  352 

Drainage  after  Suprapubic  Cystotomy  352 

Next  Great  Advance  in  Anaesthesia  .  353 
!  Ulcerative   Endocarditis   due   to   the 

Gonococcus  .  ....  354 


OTOLOGY. 


Nasal  Hypertrophy  and  Ear  Disease  .  355 
Adenoids  in  Relation  to  Deafness  .  355 
Thyroid  Gland  and  the  Middle  Ear  .     356 


Aural  Vertigo  and  Meniere's  Disease  356 
Objective  Noises  in  the  Ear  .  .  357 
Epilepsy  from  Ear  Disease  .         .     357 


DISEASES    OF 


THE    LARYNX    AND 
STRUCTURES. 


CONTIGUOUS 


Lymphadenoma  of  the  Nasal  Fossa    . 
Singer's  Nodules  .... 

Tuberculosis  of  the  Nose     . 
Polypoid  Vegetations  of  Frontal  Sinus 
Foreign  Bodies  in  the  Upper  Air-  and 
Food-passages  ..... 


357,  Canine  Epithelioma  of  the  Pharynx  . 
358  Aneurism  of  Ascending  Pharyngeal 


359 


358 
358 


359 


Artery 359 

Hay-fever 359 

Photo-fluoroscopic     Pictures    of    the 

Larynx 359 


OBSTETRICS. 


Puerperal  Pulmonary  Thrombosis      .  360 

Closure  of  Recent  Perineal  Lacerations  360 
Rupture  of  the  Uterus         .         .         .361 

Foetal  Syphilis 361 

Chancres  of  the  Breast         .         .         .  361 
Pregnancy  and  Labor  after  Extirjia- 

tion  of  One  Kidney          .         .         .  362 

The  Diagnosis  of  Septic  Peritonitis     .  363 


Post-mortem  Caesarean  Section  with 

Delivery  of  a  Living  Child     .         .  363 
Perforation  of  the  After-coming  Head  364 
Version  with  Patient  in  Prone  Position  364 
Treatment  of  Puerperal  Sepsis  .         .  365 
Caesarean  Section  versus  Total  Extir- 
pation      ......  365 

Osteomalacia        .....  365 


GYNECOLOGY. 


Internal  Administration    of  Ovarian 

Tissue 366 

Transplantation  of  the  Ovary     .         .  367 

Hernia  of  the  Ovary  in  an  Infant      .  367 

Severe  Hemorrhage  following  Coitus  368 

Necrosis  in  Uterine  Fibromyomata    .  368 

Calcium  Carbide  in  Carcinoma  .         .  369 


Dermoid  Cyst  in  an  Infant  .         .     369 

Suppuration  in  Ovarian  Cysts     .         .     369 
Uterine  Cardiopathies  .         .         .     370 

True  and  False  Capsules  in  Ovariotomy  370 
Retroflexion  due  to  Amputation  of  the 

Cervix 371 

Treatment  of  Uterine  Fibroids  .         .371 


Palsy  of  Ocular  Muscles 
Suppurative  Arthritis 
Erysipelas  Neonatorum 


PEDIATRICS. 


372 
372 
373 


Diagnosis  and  Treatment  of  Diphtheria  373 
Treatment  of  Pneumonia  .  .  .  374 
Lesions  of  the  Kidney  in  Athrepsia  .     376 


CONTENTS. 


ORIGINAL  COMMUNICATIONS. 


PAGE 


The  Surgical  Treatment  of  Focal  Epilepsy.     A  Critical  Analysis  of  the  Result  in 

Nineteen  Cases.     By  B.  Sachs,  M.D.,  and  A.  G.  Gerster,  M.D.        .        .        .377 

Some  Abnormalities  of  the    Female   Generative   Organs.     By  Frederick   John 

McCann,  M.B  ,  CM.  (Edin.),  M.R.C.P.  (Lond.) 393 

Chronic  Tympanic  Vertigo;  its  Relief  by  Surgical  Removal  of  the  Incus.     By. 

Charles  H.  Burnett,  M.D. 4OO 

Some  Investigations  as  to  the  Virulence  of  the  Diphtheria-bacilli  occasionally 
found  in  the  Throat-secretions  in  Cases  presenting  the  Clinical  Features  of 
Simple  Acute  Angina.     By  Hermann  M.  Biggs,  M.D 411 

Subpleural  Pulmonary  Abscess,  with  Report  of  Cases.     By  G.  E.  Bdshnell,  M.D      419 

Hydatids  of  the  Liver.     By  Jacob  Frank,  M.D 437 

Progressive  Muscular  Dystrophy,  with  special  reference  to  Improvement  by  Treat- 
ment.    By  Alfred  WiEnkr,  M.D 443 

Traumatic  Aneurism  of  the  Femoral  Artery  Thirty  eight  Days  after  Gunshot- 
wound  of  Femur;  Ligation  in  Hunter's  Canal;  Renal  Colic  as  a  Complica- 
tion.    By  George  Tullt  Vaughan,  M.D 45I 

REVIEWS. 

Cerebral  Surgery.     By  Broca  and  Maubrac 453 

Otogenous  Pyeemia.     By  Dr.  Hugo  Hessler 456 

Medical  Jurisprudence,  Forensic  Medicine,  and  Toxicology.     By  A.  Witthaus, 

A.M.,  M.D.,  and  Tracy  C.  Becker,  A.B.,  LL.B 457 

Lectures  on   Appendicitis  and  Notes  on  Other  Subjects.     By  Robert  T.  Morris, 


A.M.,  M.D. 


459 


Contributions  to  Surgical  Neurology.     By  A.  Chipault,  Braqualaye,  Demoulin, 

and  Dalaine 450 

An  American  Text-book  of  Surgery  for  Practitioners  and  Students.     Edited  by 

W.  W.  Keen,  M.D.,  and  J.  William  White,  M.D 461 

Color-vision  and  Color-blindness.     A   Practical  Manual   for  Railroad  Surgeons. 

By  J  Ellis  Jennings,  M  D. 461 

Students' Aid  in  Ophthalmology.     By  Gertrude  A.  Walker,  A. B.,  M.D.  .         .     462 

PROGRESS  OF   MEDICAL  SCIENCE. 

THERAPEUTICS. 


PAGE 

Absorption  of  Drugs  by  Healthy  Skin  463 

Injections  of  Calomel  for  Syphilis      .  463 

The  Use  of  lodol  in  Venereal  Disease  464 

Treatment  of  Gonorrhoea  by  Argonin  464 


PAGE 

Therapeutics  of  Diseases  of  the  Heart  467 
Influence  of  Atropine  on  Respiration  469 
Anti-tuberculous  Serum  and  its  Anti- 
toxin           469 


Thiosinamine 464  j  Treatment  of  Pharyngeal  Tuberculosis  469 

Eucaine  Hydrochlorate       .         .         .  465  [  Serum  of  Marmorek  in  Scarlet  Fever  470 

Salol  and  Iodoform      .         .         .         .  465  !  Infantile  Tuberculosis  Treated  by  the 
Tribromophenol  Bismuth    .         .         .465  '      Serum  of  Maragliana       .         .         .470 

Heart  disease  Treated  by  Saline  Baths  466  |  Serum-treatment  of  Articular  Rheu- 

Lime-treatment  of  Diabetes  Mellitus  466        matism 470 

The  Therapeutics  of  Rheumatism      .  466    Resorcin  in  Dermatology    .         .         .  471 

Treatment  of  lodism  .         .         .         .  467  i  The  Excretion  of  Uric  Acid         .         .  471 

VOL.  112,  NO.  4. — OCTOBER,   1896.  25 


CONTENTS. 


MEDICINE. 


Presence  of  the  Typhoid  Bacillus  out- 
side of  Typhoid  Patients  .         .     472 
Urine   in    Hypertrophic    Pulmonary 

Osteo-arthropathy  ....  4f2 
Basedow's  Disease  ....  473 
Trichocephalus    as    a    Blood-sucking 

Parasite 473 

Pulmonary  Valve  with  Four  Segments    474 
Bacteria  in  the  Urine  in  Non-bacterial 
Febrile  Disease         ....     474 


PAGE 

Preservation  of  Urinary  Sediments   .  474 

Anthracosis  of  the  Urine    .         .         .  475 

Influence  of  Antisyphilitic  Treatment  475 

Simulation  of  Opium-poisoning          .  476 

Klumpke's  Paralysis  ....  476 
Cerebral  Spastic  Paralysis  in  Childhood  477 

Epidemic  Cerebro- spinal  Meningitis  .  477 

Wheat-starch  in  the  Bronchi       .         .  478 

The  Etiology  of  General  Paresis         .  478 

Alimentary  Glycosuria        .         .         .  479 


SURGERY. 


Chronic  Suppurative  Otitis          .         .  479 
Hour-glass    Contraction    of    Stomach 

Treated  by  Wolfler's  Method  .         .  480 

Treatment  of  Fractures  of  Patella      .  481 


Action  of  Sterile  Injections         .         .  481 

Asepsis  in  Catheterization  .         .         .  482 
Treatment  of  Fractures  of  Lower  End 

of  Humerus      .....  482 


OPHTHALMOLOGY. 

^Edematous   Neuritis  of  Intracranial  Cor. ecting-glass  for  Presbyopia  .         .  486 

Origin       ......  484  Light-perception  in  Diagnosis     .         .  486 

Treatment  of  Ophthalmia  Neonatorum  484  New  Method  of  Treating  Pterygium  487 

Temporary  Amblyopia  from  Chocolate  485  Episcleritis  Periodica  Fugax  in  Young 

Acute  Contagious  Conjunctivitis         .  485        Persons 487 

Use  of  Sutures  after  Cataract-extrac-  Choroidal  Hemorrhage  following  Cata- 

tion 486  '      ract-extraction  ....  487 


DERMATOLOGY. 

Parasitic  Sycosis 488    Chrysarobin  and  Chrysophanie  Acid     489 

Acute  Pemphigus        ....  489  :  Some  Arsenical  Preparations  and  their 

Anatomical  Characters  of  Duhring's  Employment  in  Dermatology          .     489 

Disease 489    The  Origin  of  Pelade  .         .         .         .490 


OBSTETRICS. 


Retained  Placenta       .        .        .        . 
Infantile  Syphilis        .         .         .         . 
Csesarean  Section         .         .         .         . 
Examination  of  the  Abdomen     . 
Ovarian  Pregnancy,  Removed  Intact 


490  I  Pubic  Fistula  after  Symphysiotomy  . 

491  Injuries  to  the  Genital  Organs    . 

491  Epithelioma  of  the  Pregnant  Uterus  . 

492  One   Hundred   and    Five   Labors   in 
492  i      Patients  with  Contracted  Pelves     . 


PEDIATRICS. 

The  Diphtheroid  Stomatitis  of  Infants  494  ,  Role  of  Streptococcus  in  Scarlatina 

Night  terrors  Treated  by  Music  .  495  \  Cyclic  Albuminuria  in  a  Family 

The  Parasites  of  Pertussis  .         .         .  495  1  Otitis  in  Measles 

Scarlatina  with  High  Temperature     .  496  |  A  Second  Attack  of  Measles 


492 
493 
493 

493 


496 
497 
497 
498 


PATHOLOGY   AND   BACTERIOLOGY. 

The  Pathology  of  Fever  as   bearing  Endocarditis  with  Gonorrhoea     .         .     502 

upon  Antipyretic  Medication  .         .     498    Inguinal  Hernia  of  Enormous  Size     .     502 


CONTENTS 


ORIGINAL  COMMUNICATIONS. 

PAGE 

A  Successful  Case  of  Removal  of  a  Large  Brain-tumor  from   the  Left   Frontal 

Region — Opening  and  Packing  of  the  Lateral  Ventricle  with  lodoform-gauze. 

By  H.  M.  Thomas,  M.D.,  and  W.  W.  Keen,  M.D 503 

The  Cerebral  Complications  of  Raynaud's  Disease.  By  William  Osler,  M.D.  .  522 
Early  Rupture  in  Extra-uterine  Pregnancy  and  its  Treatment.     By  Fernand  Hen- 

ROTiN,  M.D. 530 

The  Therapeutic  Value  of  Hydrobromate  of  Scopolamine  in  Plastic  Iritis.     By 

Charles  A.  Oliver,  A.M.,  M.D 542 

On  the  Identity  of  the  Conditions  Commonly  Known  as  Wandering  Rash  of  the 

Tongue  and  Moeller's  Superficial  Glossitis.  By  J.  L  Goodale,  A.M.,  M.D.  .  545 
Massage,  Movements,  and  Bandaging  in  the  Treatment  of  Displaced  Semilunar 

Cartilages.     By  Douglas  Graham,  M.D 5fil 

The  Etiology  and  Treatment  of  Venereal  Buboes.     B/  J.  Clifford  Perry,  M.D.      571 

REVIEWS. 


A  System  of  Surgery.     In  two  volumes.     Edited  by  Frederick  Treves,  F.R.C.S.    . 
Outline  of  a  Clinical  Pathology  of  the  Blood.     By  Dr.  Rudolph  von  Limbeck. 
V/ith  a  chapter  on  the  Coagulation  of  the  Blood,  by  Ernst  Freund  . 


581 


585 


PROGRESS  OF   MEDICAL   SCIENCE 


THERAPEUTICS. 


PAGE 

Ovarian  Therapy  .....  587 
Administration  of  the  Pituitary  Gland  587 
Thyroid  Preparations  for  Goitre  .     588 

Accidents  Chargeable  to  Serum-therapy  588 
Artificial  Diphtheria  Antitoxin  .  .  589 
Kitasato's  Anticholera  Serum  .  .  589 
Haflfkine's  Anticholera  Inoculation  .  589 
Hemorrhagic  Septicaemia  Treated  by 

Antistreptococcus  Serum  .         .     690 

Exceptional  Effects  of  the  Bromides  .  590 
Poisoning  by  Pyrogallic  Acid  .  .  590 
Antitetanic  Serum       .         .         .         .591 


Serum-therapy  in  Syphilis 

Vaccine  Produced  by  passing  the 
Virus  of  Smallpox  through  the  Cow 
and  Calf 

Treatment  of  Neuralgia  by  Injections 
of  Osmic  Acid  . 

Panbotano    .... 

Pellotin        .... 

A  Case  of  Cephalic  Tetanus 

Eucaine        .... 

Arsenical  Paralysis 

Treatment  of  Constipation 


PAGE 

691 


591 

692 
592 
592 
593 
693 
594 
594 


MEDICINE. 


Syringomyelia  following  Traumatism 

Paralytic  Chorea  .... 

Diabetes  Mellitus  and  Cirrhosis  of  the 
Liver         .         

Gumma  of  the  (Esophagus 

Pyogenetic  Action  of  the  Typhoid  Ba- 
cillus and  Bacillus  Coli    . 

VOL.  112,  NO.   5.— NOVEMBER,   1896. 


596    Prodromal  and  Secondary  Exanthemata  698 

596  :  Tetany  in  Childhood  .         .         .         .699 

Varieties  of   Typhoid    Eruption   and 

696  their  Significance     .... 

697  Acute  General  Infection  with  Fried- 

lander's  Bacillus  in  a  Case  of  Otitis 
598  \      Media  and  Empyema  of  Mastoid    . 


599 


600 


CONTENTS. 


SURGERY. 


Two  Cases  of  Pulmonary  Abscess 
Treated  by  Operation 

Relation  between  Malignant  Lymph- 
oma and  Tuberculosis 

Rupture  of  Urethra  Treated  by  Ex- 
ternal Urethrotomy  and  Suture 


600 


601 


601 


Bullet  Imbedded  in  the  Brain  Photo- 
graphed by  the  Rontgen  Rays 
Radical  Cure  of  Hernia  by  Operation 
Hypertrophy  of  Prostate  Gland  . 
Sterilization  of  Syringes  by  Boiling   . 
Argonin  in  Treatment  of  Gonorrhoea  . 


PAGE 

602 
603 
603 
604 
605 


DISEASES    OF    THE    LARYNX    AND    OONTiaUOUS 
STRUCTURES. 


Medicinal  Catarrh       .... 
Diffuse   Papillomatous   Degeneration 

of  the  Nasal  Mucous  Membrane 
Adenoid  Vegetations  .... 
Aneurism  by  Anastomosis  Involving 

the  Vessels  of  the  Hard  Palate 
Varicella  of  the  Larynx     . 


606 


606 
606 


606 
607 


Tuberculosis  of  the  Lymphoid  Tissue 
in  the  Pharynx        .... 

Primary  Erysipelas  of  the  Pharynx  . 

Acute  Primitive  Pseudo-membranous 
Rhino-laryngo  Bronchitis 

Intubation  in  the  Adult,  with  Refer- 
ence to  Acute  Stenosis  of  Larynx    . 


607 
608 


608 


609 


OPHTHALMOLOGY 

Transplantation  of  Skin-grafts  for  the 


Cure  of  Ectropion     .... 
Influence  of  Country  and  Race  in  the 

Etiology  of  Trachoma 
True  Iritis  and  Uveitis  of  the  Iris 


610 


611 
611 


Traumatic  Prolapse  of  the  Iris  .  .  612 
Paralytic  Squint  from  Lead-poisoning  612 
Endothelial  Lining  of  Anterior  Chamber  612 
Ocular  Manifestations  of  Eye-strain  .  613 
Illumination  and  Visual  Acuteness    .     613 


OBSTETRICS. 


Forceps  to  the  After-coming  Head 

Treatment  of  Eclampsia     . 

Cancer   of  the   Cervix   Complicating 

Pregnancy  ..... 
Cervical  Pregnancy  .... 
A  Letter  Method  of  Using  Glycerin  to 

Induce  Labor   


614 
614 


616 
616 


616 


Pregnancy  Complicated  by  Fibromyo- 

mata 617 

Contracted  Pelves  in  the  United  States  617 
A  Contribution  to  the  Study  of  Ovula- 
tion, Menstruation,  and  Conception  618 
Extra-uterine  Pregnancy   .         .         .619 
Frequency  of  Contracted  Pelvis          .  619 


GYNECOLOGY. 


Shortening  of  the  Round  and  o^acro- 
uterine  Ligaments  per  Vaginam     .     621 

Intraperitoneal  Shortening  of  Round 
Ligaments  by  Vaginal  Section         .     621 

Position  of  the  Normal  Ovary    .         .     622 


Vesico-fixation  of  the  Uterus 
Vaginal  Ovariotomy   . 
Endometrium  following  Castration 
Results  of  Anterior  Colpotomy  . 
Rectal  Gonorrhoja  in  Women 


622 
623 
623 
624 
624 


HYGIENE    AND    PUBLIC    HEALTH. 

Disinfection  of  Wells  during  Cholera  \  Formaldehyd  Gas  as  a  Disinfectant    .     626 

Epidemics 625  ;  Poisonous  Action  of  Sulphuric  Acid 

A  New  Adulterant  for  the  Preserva-  j      and  its  Salts  in  Foodstuffs        .         .     627 

tion  of  Milk 626  ! 


CONTENTS 


ORIGINAL  COMMUNICATIONS, 


Treatment  of  Backward  Displacements  of  the  Uterus.    By  Howard  A.  Kelly,  M.D. 
The  Etiology  and  Classification  of  Infectious  Diseases.     By  George  M.  Sternberg, 

M.D.,  LL.D 

An  Operation  for  Valvular  Stricture  of  the  Ureter.     By  Christian  Fenger,  M.D.  . 
A  Case  of  Syringomyelia  Limited  to  One  Posterior  Horn  in  the  Cervical  Region, 

with  Arthropathy  of  the  Shoulder-joint  and  Ascending  Degeneration  in  the 

Pyramidal  Tracts.     By  F.  X.  Dercum,  M.D.,  and  W.  G.  Spiller,  M.D.   . 
Adherent  Pericardium  as  a  Cause  of  Fatal  Enlargement  of  the  Heart.     By  Lee 

Dickinson,  M.D.  Cantab,  F.R.C.P 


629 


649 
667 


672 


n 


REVIEWS. 

Anatomy,  Descriptive  and  Surgical.  By  Henry  Gray,  F.R.S.  Edited  oy  T.  Pick- 
ering Pick.  F.R.C.S 701 

The  Physiology  and  Pathology  of  the  Cerebral  Circulation  :    An  Experimental 

Research.     By  Leonard  Hill,  M.D 702 

Food  in  Health  and  Disease.     Ey  I.  Burney  Yeo,  M.D.,  F.R.C.P 704 

A  Manual  of  Materia  Medica  and   Pharmacology.     By  David  M.  R.  Culbreth, 

Ph.G.,  M.D ' 705 

The   Ready-reference    Handbook   of  Diseases   of  the  Skin.     By  George  Thomas 

Jackson,  M.D 706 

PROGRESS   OF   MEDICAL  SCIENCE. 

THERAPEUTICS. 


Ichthyol  in  Pulmonary  Tuberculosis 
The  Use  of  Tuberculin 
Pheno-creosote     Inhalations    in    the 

Treatment  of  Pneumonia 
Cold  Air  in  the  Treatment  of  Phthisis 
Salicylates  in  the  Treatment  of  Hse- 


707 
708 


708 
708 


moptysis 709 


The  Treatment  of  Respiratory  Diseases- 
by  Warm  Baths        .         .         .         .709 

The  Use  of  Antitoxin  Accompanied 
by  a  Convulsion       ....     710 

A  Specific  for  Dysentery     .         .  710 

Salol  in  Diarrhoea         ....     710 


MEDICINE. 


Lactic  Acid  in  the  Stomach 
Autodigestion  of  the  Pancreas 
Sugar  in  Pathological  Fluids 
Secondary  Tumor  of  the  Heart 
Erythromelalgia  in  Women 


711 
711 

712 
712 
712 


Lumbar  Puncture  without  Result      .  713 

Gouty  Heart 713 

Anatomical  Changes  in  the  Brain  in 

Chronic  Insanity      ....  713 

Phlegmonous  Gastritis         .         .         .  714 


SURGERY. 


Sir  Joseph  Lister's  Recent  Comment 
on  the  Status  of  Wound-treatment     715 

The  Treatment  of  Traumatic  Lesions 
of  the  Kidney 716 

Observations  on  the  Pathology  of  En- 
larged or  Hypertrophied  Prostate   .     718 

VOL.   112,  NO.  6.— DECEMBER,   1896. 


Preliminary    Resection   of  the  Fifth 
Costal   Cartilage   in   Order   to  Ap- 
proach the  Pericardium  . 
The  Suturing  of  Arterial  Wounds 
Treatment  of  Artificial  Anus  by  Pri- 
mary Incision  into  Peritoneal  Cavity 


718 
719 


719 


CONTENTS. 


OTOLOGY. 


PAGE 

Otitic  Thrombosis  of  Transverse  Sinus     721 
Latent  Otitic  Abscess  of  Cerebellum  .     721 


PAGE 

Gangrene  of  the  Ear  and  Face   .         .     720 
Influence  of  Sea-air  upon  Affections 

of  the  Nose,  Throat,  and  Ears         .     720  '  General  Streptococcic  Infection  with 
Atti CO- mastoid  Trepanation  for  Belief  Acute  Suppurative  Otitis  Media      . 

of  Cholesteatoma  of  Temporal  Bone    720    Carcinoma  of  the  Temporal  Bone 


721 
722 


DISEASES    OF   THE    LARYNX    AND    OONTIG-UOUS 
STRUCTURES. 

Gunshot- wound  of  the  Pharynx  .  '^26 

Diseases  of  the  Maxillary  Sinus  .  726 

Tuberculosis  of  the  Larynx         .  .  726 

Perichondritis  of  the  Larynx      .  .  727 


Pelliculous  Sore-throat 

.     723 

Acute  Rhino-pharyngitis    . 

.     724 

Atrophic  Rhinitis 

.     724 

Removal  of  Nasal  Sequestra 

.     725 

Naso-pharyngeal  Fibromata 

.     725 

DERMATOLOGY. 

The  Significance  of  the  So-called  Epi-  Micro-organisms  and  Diseases  of  the 

dermis  Spiralis        .         .         .         .727        Skin 729 

Tuberculosis  and  Diseases  of  the  Skin     727  The  Polymorphous  Erythemata          .     730 

Influenceof  Acute  Specific  Diseases  on  An  Unusual  Case  of  Dermatitis  Her- 

Leprosy 728        petiformis 730 


OBSTETRICS. 


The  Causation  and  Treatment  of  Sec- 
ondary Puerperal  Hemorrhage 

Antistreptococcus-serum  in  Puerperal 
Fever       

Asphyxia  of  the  Newborn  . 


1  Vaginal  Csesarean  Section  .         .         .     733 
731  '  Hemorrhagic  Malarial  Fever  in  Preg- 
nant Women 733 


732 
732 


Streptococcic  Puerperal  Infection 


733 


GYNECOLOGY. 


Metrorrhagia  after  the  Climacteric 
Treatment  of  Uterine  Fibroids  . 
Ventrofixation  in  Anteflexion     . 
Diagnosis  of  Small  Ovarian  Tumors 
Curettage  of  the  Bladder  in  Cystitis 


734 
734 
734 
735 
735 


Observations      of     Intraligamentous 

Ovarian  Cysts  .         .         .         .         .     736 
Psychoses  following  Operations  .         .     736 
Ovarian  Tissue  in  the  Treatment  of 
Climacteric  Disturbances  .         .     736 


PEDIATRICS. 

Treatment  of  Ringworn  of  the  Scalp     737    Infectious  Tetanoid  State  in  Newborn    739 
Phenocoll  Hydrochlorate  in  Pertussis     738  !  Ha;matoraehis  and  Haematomyelia  in 
Tuberculosis  in  Early  Infancy    .         .     738  i      a  Case  of  Purpura    ....     739 


PATHOLOGY  AND  BACTERIOLOGY. 

Complications  of  Gonorrhoea      .        .     740  |  Arthritis  Complicating  Pneumonia 


744 


THE 

AMERICAN   JOURNAL 

OF  THE   MEDICAL  SCIENCES 

JULY,   18  96. 


HYPEROSTOSIS  CEANII, 

WITH  THE    REPORTS   OF   FOUR    NEW  CASES  ;    A  FIFTH  CASE  COXTRIBUTED  BY 

DR.  MORTON  PRINCE  ;    AND  PHOTOGRAPHS  OF  A  SPECIMEN  IN 

THE    ARMY    MEDICAL   MUSEUM. 

By  James  J.  Putnam,  M.D., 

OF  BOSTON. 

[N^INE  years  ago  I  had  the  opportunity  of  stiulying,  at  the  ]Nrassachu- 
setts  General  Hospital,  a  woman  with  an  extraordinary  enlargement  of 
the  head,  associated  with  a  partial  obliteration  of  the  cranial  apertures, 
which  had  pushed  out  her  eyes,  paralyzed  both  facial  nerves,  and  de- 
stroyed the  hearing  of  both  sides.  The  appearance  that  she  presented 
was  very  unusual,  and  the  photographs  (Figs.  1 ,  2,  and  3)  give  only  an 
imperfect  impression  of  the  reality.  The  patient  was  at  first  in  the 
wards  of  the  hospital ;  later  in  the  out-patient  department.  The  diag- 
nosis of  hyperostosis  cranii  was  made  by  Dr.  R.  H.  Fitz. 

I  kept  up  my  knowledge  of  this  patient  after  she  left  the  hospital, 
until,  some  years  later,  she  drifted  into  Cambridge  Almshouse,  Avhere 
she  died.  I  then  had  the  opportunity,  through  the  kindness  of  Drs. 
Holt  and  Bryant,  of  being  present  at  the  post-mortem  examination  and 
of  securing  the  specimen  for  the  Warren  Museum. 

A  brief  outline  of  the  case  was  given  in  the  Tranmctlons  of  the  Ameri- 
can Neurological  Association,  )»ut  the  photographs  which  I  obtained 
have  never  been  published.  Since  then  I  have  seen  three  other  cases 
Avhich  seem  to  belong  in  the  same  category  with  hers,  and  Dr.  M.  A. 
Starr,  of  New  York  (December,  1894),  has  recently  published  in  the 
American  Journal  of  the  Medical  Sciences  a  case  apparently  of 
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the  same  disease,  but  presentiug  special  features  of  interest.  Dr.  Starr 
suggests  for  the  disease  the  name  of  megalo-cephalie,  using  this  term  to 
indicate  a  possible  analogy  between  the  case  described  by  him  and  cases 

Fig.  1. 


Taken  before  illness  began. 
Fig.  2. 


As  when  first  seen  at  Massachnsetls  General  Hospital. 

of  acromegaly.  It  is  possible  that  Dr.  Starr's  case  is  of  a  different  type 
from  the  others  here  referred  to,  but  I  .shall  provisionally  assume  that 
thev  all  belong  in  the  same  category. 
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The  literature  of  this  subject  has  not  yet  become  extensive,  though 
sufficiently  so  to  call  attention  to  certain  ])oints  of  considerable  interest. 


Taken  at  Cambridge  Almshouse  about  a  year  before  death. 

The  best  account  that  I  have  been  able  to  find  of  the  enlargements 
or  thickenintrs  of  the  cranium  that  are  of  interest  in  this  connection,  in 
publications  prior  to  1892,  is  that  given  by  Virchow  in  his  Kraiikhafte 
Geschivillste,  to  which  all  later  writers  refer  with  great  respect.  The 
term  leontiasis  ossea  was  suggested  by  him,  to  call  attention  to  a  possi- 
ble analogy  with  elephantiasis  of  the  dermal  tissues,  as  well  as  on  ac- 
count of  the  appearance  of  the  face  with  its  bony  prominences. 

In  1892  Dr.  F.  Baumgarten  published  in  Paris  a  monograph  entitled 
''  Leontiasis  Ossea  "  (Hijperostose  des  Os  cle  la  Tete),  in  which  he  not 
only  summarizes  the  earlier  literature,  but  gives  a  description  of  thirteen 
famous  skulls  contained  in  one  or  another  of  the  museums  of  Eux'ope, 
and  also  analyzes  the  few  clinical  histories  on  record,  with  the  result  of 
bringing  out  a  pathological  theory  of  decided  interest  which  is  similar 
to  that  suggested  by  Dr.  Starr  in  his  excellent  paper. 

In  the  appendix  a  number  of  references  are  given  which  are  taken 
from  Baumgarten's  monograph. 

Le  Dentu's  paper  is  of  especial  interest,  but  deals  rather  with  diseases 
of  the  jaws  than  of  the  skull. 

Baumgarten  also  discusses  the  possible  relation  of  the  osteitis  de- 
formans, described  by  Sir  James  Paget,  to  the  malady  here  in  question. 
A  distant  relationship  there  may  perJiap-  be,  but  Paget's  disease  affects 
the  long  bones  more  especially  and  is  an  affection  of  a  later  period 
of  life.  " 

In  Virchow's  opinion  all  the  bony  thickenings,  whether  localized  in 
the  form  of  osteophytes  or  generalized  as  in  the  specimens  before  us,  are 
considered  to  be  due  to  local  processes  of  irritation  or  inflammation, 
and  he  points  out  how  changes  first  localized  and  initiated  by  injury  or 
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disease  of  adjaceut  parts  may  spread  so  as  to  involve  a  large  part  or 
the  Avhole  of  the  head.  Thus  in  one  of  the  most  celebrated  cases  (For- 
cadej  a  suppuration  of  the  tear-jiassage  in  a  young  boy  seemed — 
although  in  Baumgarten's  opinion  the  sequence  was  really  the  reverse 
of  this — to  give  the  impulse  to  an  outgrowth  of  immense  bony  masses 
covering  eventually  the  whole  of  the  face  and  associated  with  thicken- 
ing of  the  bones  of  the  cranium.  In  Dr.  Prince's  case,  also,  a  local 
injury  seems  to  have  been  the  immediate  cause  of  the  disease.  In 
another  case  a  diffuse  enlargement  of  the  head  seemed  to  have  had  its 
origin  in  an  erysipelas  of  the  scalp,  and  this  association  was  considered 
to  be  of  special  importance  from  the  fact  that  elephantiasis,  which  Yir- 
chow  considers  to  be  pathologically  somewhat  allied  to  this  form  nf 
hyperostosis,  sometimes  has  its  origin  in  the  inflammation  of  the  skin. 

In  spite  of  the  fact  that  Virchow  emphasizes  the  local  irritations  as 
being  the  probable  origin  of  all  these  tendencies  to  bony  outgrowths,  y^t 
he  hints  at  there  being  some  more  subtle  influence  at  work,  in  pointing 
out  that  the  enlargement  of  the  bones  in  one  part  of  the  body  is  some- 
times followed  by  that  of  other  parts  of  the  osseous  system,  and  in 
noting  that  some  persons  have  a  "  predisposition"  to  this  form  of  disease. 

It  is  of  interest  to  note  that  Virchow's  conception  of  "  predisposition  " 
possibly  stands  in  a  closer  relation  to  the  trophic  theory  to  which  I 
shall  presently  refer  to  than  might  at  first  sight  be  supposed,  inasmuch 
as  he  includes  under  this  category  such  influences  as  heredity  and  the 
tendencies  attaching  to  particular  epochs  of  development.  He  thus,  in 
a  measure,  anticipates  Baumgarten's  observations  that  the  disease  in  its 
typical  form  begins  in  early  youth.  In  the  majority  of  the  published 
oases  the  bony  overgrowth  seems  to  have  begun  when  the  patients  were 
but  twelve  to  sixteen  years  old,  and  in  one  of  my  cases,  as  in  one  of 
those  collected  by  Baumgarten,  it  seems  to  have  first  shown  itself  in 
infancy.     In  many  instances,  however,  this  rule  does  not  apply. 

It  may  Avell  be,  as  has  already  been  suggested,  that  in  the  celebrated 
case  of  Forcade,  alluded  to  above,  in  whicli  the  process  seemed  to  originate 
in  the  suppuration  of  a  tear-passage,  the  inflannnatiou  was  in  reality 
the  result,  not  the  cause,  of  the  bony  growth.  In  fact,  similar  inflam- 
matory reactions  have  repeatedly  been  noted,  and  the  history  of  one  of 
my  patients  affords  a  striking  example  of  this  sequence  (Case  I.). 

Baumgarten  was  the  first,  so  far  as  I  know,  to  suggest  the  theory  to 
which  Dr.  .Starr's  case  brings  suppoil,  that  the  overgrowth  of  the 
cranium  is  perhaps  a  trophic  change,  analogous  to  acromegaly. 

Dr.  Starr  advances,  in  support  of  this  view,  the  fact  that  in  his  case 
the  enlargement  of  the  cranium  formed  only  one  part  of  the  morbid 
change.  The  neck  had  grown  thicker  and  shorter,  the  features  coarser, 
and  the  skin  had  taken  on  an  appearance  slightly  suggestive  of  some 
such  trophic  change  as  occurs  in  myxoederaa. 
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In  the  present  state  of  our  knowledge  it  does  not  seem  to  me  that  we 
have  sufficient  evidence  for  deciding  either  in  favor  of  or  against  this 
theory,  nor  are  our  pathological  conceptions  of  what  constitutes  trophic 
change  as  contrasted  with  a  local  disease  by  any  means  satisfactorily 
clear.  Baumgarten  observed  that  in  one  or  two  instances  the  sella 
Turcica  was  unusually  large,  or  otherwise  changed  in  shape,  as  suggest- 
ing disease  of  the  pituitary  body,  such  as  has  been  found  in  acromegaly. 
But  these  observations  stand  too  isolated  to  count  for  much  as  yet,  and 
as  a  matter  of  fact,  in  my  specimen,  the  sella  Turcica  was  narrowed  like 
the  other  cavities  of  the  skull.  In  another  of  my  cases  (Case  II.), 
in  which  the  disease  began  in  youth,  and  apparently  spontaneously,  a 
somewhat  bull-necked  condition  was  present,  which  may  perhaps  have 
been  analogous  to  that  observed  by  Dr.  Starr.  Another  explanation  of 
this  change  suggests  itself,  however,  which  for  Dr.  Starr's  patient  at 
least  may  very  likely  be  the  true  one  ;  namely,  that  the  tendency  to 
bony  overgrowth  had  involved  tlie  vertebne  of  the  neck/ as  in  others  of 
the  reported  cases. 

As  regards  the  changes  in  the  skin  and  other  soft  tissues,  none  Avere 
present  in  my  cases  except  in  that  the  skin  had  taken  on  a  yellowish 
color  .in  Cases  I.  and  IV.,  and  that  perhaps  the  hair  in  Case  III.  had 
grown  unusually  coarse.  Yirchow  also  refers  to  alterations  in  the  skin 
and  muscles  of  the  face  in  the  case  of  Forcade,  but  it  is  more  than 
doubtful  if  these  were  of  a  kind  to  bear  out  the  trophic  theory.  They 
seem  rather  to  have  been  degenerative  changes  secondary  to  the  dis- 
orders of  nutrition  incidental  on  the  overgrowth  of  the  bony  parts 
beneath.  And  to  the  same  cause  falling  of  the  teeth  in  my  first  case 
was  probably  due. 

As  against  the  trophic  theory  is  the  fact,  which  for  the  present  must 
count  for  the  essential  one,  that  the  pathological  change  hitherto  ob- 
served seems  to  be  an  inflammatory  one,  involving  the  periosteum,  the 
bone,  the  dura  mater,  in  varying  degrees,  and  usually  leading  to  an 
obliteration  of  the  diploe.  Sometimes  the  diploe  is  rarefied,  to  be  sure  ; 
but  oftener  it  is  changed  to  an  ivory-like  tissue,  such  as  is  occasionally 
seen  in  syphilitic  skulls.  In  acromegaly,  on  the  contrary,  the  changes 
are,  on  the  whole,  rather  of  the  nature  of  hypertrophy,  and  signs  of 
periostitis  are,  to  say  the  least,  not  prominent. 

In  this  connection  the  interesting  point  alluded  to  by  Baumgarten 
should  be  noted,  that  the  apertures  for  the  nerves  and  vessels,  instead  of 
being  narrowed,  are  occasionally  found  actually  wider  than  normal,  as 
this  looks  somewhat  more  like  a  development-change  than  an  inflam- 
mation. 

My  specimen  seems,  at  first  inspection,  to  substantiate  this  observa- 
tion ;  but,  in  fact,  I  think  there  is  no  doubt  that  the  increased  size  of 
some  of  the  apertures  was  due  to  secondary  erosion  or  atrophy,  and 
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possibly  the  same   may  have  been   true  in   the  cases  cited  by  Baum- 
garten. 

The  most  important  arguments  in  favor  of  the  trophic  or  develop- 
mental theory  are,  perhaps,  those  drawn  from  the  fact  that  the  disease 
typically  begins  in  youth,  on  which  Baumgarten  lays  special  stress,  and 
that  other  bones  of  the  skeleton,  especially,  perhaps,  the  vertebrte,  some- 
times take  part  in  the  tendency  to  overgrowth.  In  my  second  case, 
indeed,  the  disease  had  apparently  begun  by  the  time  the  patient  was 
five  years  old.  In  Case  I.  the  first  signs  were  noted  Avhen  the  patient 
was  nineteen,  though  the  disease  had  doubtless  begun  before  that.  In 
the  other  cases  the  process  apparently  did  not  begin  until  adult  life, 
though  it  is  reasonable  to  feel  a  doubt  as  to  the  accuracy  of  the  observa- 
tions. Occasionally,  such  symptoms  as  epileptic  attacks  have  been 
seen  before  the  bones  of  the  head  had  obviously  enlarged  (see  Case  II., 
and  Baumgarten's  photograph),  and  this  fact  should  be  remembered  in 
making  up  statistics  as  to  the  age  of  the  patient  at  the  onset  of  the  disease. 

From  the  clinical  side,  this  disease  is  of  decided  interest,  and  the 
number  of  clinical  histories  hitherto  reported  is  so  small  (for  many  of 
the  museum  specimens  were  found  accidentally  post  mortem),  that  new 
ones  will,  for  a  long  while,  he  welcome. 

The  clinical  picture  of  advanced  cases  is  tolerably  definite,  though 
subject  to  consideralile  variation,  depending  on  the  rapidity  of  the 
growth  of  bone,  its  position  A\-ith  relation  to  the  apertures  and  cavities 
of  the  skull,  and  whether  ov  not  it  gives  rise  to  exostoses  projecting 
inward,  and  the  position  of  these  latter.  There  are,  however,  a  few 
symptoms  for  wliich  it  is  not  easy  to  find  an  explanation.  The  reports 
of  my  cases  will,  perhaps,  give  a  better  idea  of  the  symptomatology 
than  a  general  description  could  do. 

Case  I.  ( Quoted  in  part  f I'om  tlie  records  of  the  ^Massachusetts  Gen- 
eral Hospital,  1H87.) — The  patient  was  a  Swedish  woman,  married,  and 
twenty-eight  years  old  when  she  presented  herself  at  the  hospital. 

There  was  no  sign  or  history  of  syphilis  or  other  constitutional  ail- 
ment, except  that  when  she  Avas  three  years  old  she  had  some  disease  of 
the  ankle,  followed  by  separation  of  several  pieces  of  bone.  The  patient 
.said  that  her  mother  and  sister  had  both  suffered  greatly  with  their 
heads.  It  was  not  clear  that  they  had  actually  had  hyperostosis,  though 
it  Avas  the  patient's  impression  that  their  di.sease  had  been  the  same  as 
hers.  The  patient  thought  that  her  own  symptoms  dated  back  to  the 
time  of  her  first  confinement,  nine  years  before.  And  her  friends  said 
that  previous  to  that  she  was  a  good-looking,  smart  girl,  though  inclined 
to  excessive  droivshiess.  One  of  the  photographs  (Fig.  1)  was  taken 
from  an  old  amlirotype,  and  shoAvs  her  condition  at  this  period.  She 
then  began  to  suffer  from  headache  and  from  pain  in  the  ears  and  eyes, 
and  this  remained  throughout  a  prominent  symptom.  Two  years  later 
she  had  a  miscarriage,  and  a  few  years  after  that  her  teeth  began  to 
fall  out,  until,  finally,  they  were  all  lost.     A  year  or  two  after  that  she 


PUTNAM:     HYPEROSTOSIS    CRAXII.  7 

began  to  become  deaf,  and  her  hearing  finally  disappeared  entirely. 
The  pains  in  the  head  increased  intermittently,  to  great  intensity. 
They  were  felt  mainly  at  the  vertex  and  through  the  temples.  The 
broadening  of  the  head  and  prominence  of  the  eyes  attracted  attention 
a  little  later  than  the  first  symptoms.  At  the  time  this  record  (1887) 
was  made  her  friends  thought  her  intelligence  had  not  suffered.  For 
the  past  five  years  her  skin,  which  had  previously  been  white  and  fair, 
had  been  getting  dark  and  discolored,  at  times  very  yellow.  There  had 
been  a  sero-purulent  discharge  from  the  ears  since  the  early  part  of  the 
illness,  and  the  catamenia  had  Ijeen  absent  for  three  years.  8he  felt 
dizzy  when  walking,  and  her  husband  said  that  when  she  tried  to 
rise  after  having  been  asleep  she  often  fell  in  a  heap  on  the  floor.  The 
sight  was  said  to  be  poor  in  one  eye.  The  motions  of  the  hands  was 
unaffected.  The  temperature  at  her  entrance  into  the  hospital  was 
99°  F.  A.M.  and  99.8°  F.  p.m.  ;  the  jxilse  100  and  110.  Respiration 
16,  24.  The  quantity  of  urine  passed  on  three  successive  days  was 
forty,  forty,  forty-seven  ounces. 


Her  eyes,  which  were  excessively  prominent,  were  examined  by  Dr. 
O.  F.  Wadsworth,  who  made  the  following  report :  "  R.,  media  clear, 
fundus  appears  normal,  though  disk  looks  a  little  pale.  L.,  a  dense, 
sharply  defined  opacity  occupies  the  anterior  cortical  portion  of  the 
lens,  extending  from  the  upper  and  inner  border  of  the  lens  nearly  to 
the  centre.  The  patient  is  so  uneasy  and  restless  that  no  view  of  the 
fundus  could  be  obtained.  The  iris  reacts  normally  on  both  sides,  and 
the  movements  of  the  globe  are  unaffected,  except  that  there  may  be 
some  diminution  in  the  extent  of  the  movement  in  all  directions."  In 
addition  to  these  signs  and  symptoms,  the  patient  had  doul)le  complete 
facial  paralysis,  which  contributed  greatly  to  the  drawn  expression  of 
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the  face,  illustrated  by  the  later  photogra])li;^.  At  what  period  this 
came  on  I  do  not  know,  but  it  persisted  throughout  her  life,  and  the 
examination  showed  that  it  had  its  origin  in  obliteration  of  the  Fallo- 
pian canals.  Her  death  occurred  at  the  Cambridge  Almshouse  some 
years  later  than  this,  from  prostration  due  to  purulent  jjcriostitis  cranii, 
and  (secondary  ?)  amyloid  disease  of  the  kidneys  and  liver. 

The  notable  features  of  the  post-mortem  examination  were  a  general- 
ized purulent  periostitis  cranii,  which  has  destroyed  portions  of  the 
bony  prominences  ;  and  an  amyloid  degeneration  of  some  of  the  internal 
organs.  The  brain  was  to  all  appearances  entirely  healthy.  I  kept  it 
for  a  long  time,  hoping  to  be  able  to  study  up  the  condition  of  the 
auditory  and  visual  centres,  but  this  has  not  been  done. 

Fig.  5. 


In  extei'nal  ap})earance  the  cranium  (  Figs.  4  and  •  j  ;  is  characterized 
(not  to  speak  of  the  Avorm-eaten  appearance  due  to  caries,  which 
will  be  described  later)  by  a  gloVnilar  shape,  a  relative  prominence  of 
the  forehead,  broadening  and  flattening  of  the  nasal  processes,  enlarge- 
ment of  the  malar  bones,  and  small  size  of  the  orbits,  Avhich  are  sur- 
rounded by  relatively  massive  rims.  The  entire  surface  is  uneven,  but 
in  general  smooth  and  of  a  yellowish  color.  As  a  whole  the  specimen  is 
relatively  small,  bat  broad,  and  when  looked  at  in  the  front  the  leonine 
appearance  given  by  the  prominent  forehead  and  cheek  bones  is  Avell 
marked,  though  not  so  characteristic  as  in  another  remarkable  specimen 
from  the  Army  Medical  ]\Iuseum  at  Washington.     (,Figs.  6,  7,  and  8.) 

On  closer  inspection  the  surface  of  the  frontal  bones  and  the  lower 
half  of  the  temporals  is  seen  to  be  worm-eaten  from  caries,  due  to  the 
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suppurative  process  to  which  allusion  has  been  made.  Either  in  conse- 
quence of  this  cause,  or  else  as  a  result  of  simple  atrophy,  both  zygomas 
have  been  nearly  destroyed.  One  is  almost  wholly  Avanting,  and  the 
reduction  in  size  of  the  other  is  the  more  striking  from  the  relative 
massiveness  of  the  malar  bone  from  which  it  springs.  Its  surface,  how- 
ever, is  for  the  most  part  smooth.  The  weight  of  the  skull  is  nearly 
twice  that  of  a  normal  specimen  of  the  same  size.  On  section  the  hyper- 
ostosis is  seen  to  be  universal,  but  the  greatest  thickening  is  anteriorly, 
where  it  reaches  nine-sixteenths  of  an  inch,  or  one  and  five-tenths  of' a 
centimetre.  At  certain  points  on  the  temporal  bones  the  caries  has 
given  rise  to  perforations,  and  signs  of  the  erosion  are  seen  at  various 
points  within  the  skull. 


The  capacity  of  the  interior  is,  on  the  whole,  not  greatly  diminished, 
but  all  the  sharp  lines  and  processes  are  thickened  and  rounded,  and 
here  and  there,  as  on  the  fioor  of  the  anterior  fossa  and  over  the  left 
petrous  bone,  distinct  prominences  are  to  be  seen.  The  sella  Turcica  is 
also  narrowed  by  a  groAvth  of  bone,  an  important  point  in  connection 
with  the  observations  of  Baumgarten. 

The  inner  surface  is  somewhat  rough  and  uneven,  and  scarcely  a  trace 
of  sutures  is  to  be  seen.  Indeed,  the  sutures  are  not  visible,  even  upon 
the  outside,  except,  for  short  distances  here  and  there,  as  irregular 
lines.     The  edges  of  the  cranial  ajDertiires  are  thickened  and  rounded, 
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except  where  the  bone  has  suffered  from  caries  or  atrophy.  The  Fallo- 
pian canals  are  entirely  obliterated  ;  likewise  the  passages  through  the 
cribriform  plate  of  the  ethmoid. 

It  is  noteworthy  that  the  vascular  grooves  are  practically  absent, 
and  in  that  respect  the  specimen  contrasts  greatly  with  the  one  next  to 
be  described,  and  with  several  of  those  noted  in  Baumgarten's  collec- 
tion.    The  diploe  is  converted  into  a  dense,  homogeneous,  ivory -like 

growth  of  bone. 

Fig.  7. 


Case  II.— -A  young  man,  aged  eighteen  years,  was  referred  to  me  in 
January,  1889,  from  the  ^Massachusetts  Eye  and  Ear  Infirmary,  where 
he  had  gone  for  advice  on  account  of  deafness.  His  ears  had  been  ex- 
amined ])y  Dr.  C.  J.  Blake,  Avho  reported  that  lioth  middle  ears  were 
fairly  normal,  and  the  Eustachian  tubes  free.  He  had  found,  however, 
that  the  hearing  was  entirely  absent  on  both  sides  for  both  aerial  and 
bone  conduction.  In  si)eaking,  the  patient  showed  a  tendency  to  an 
imperfect  production  of  the  soft  consonants. 

I  followed  this  case  also  from  the  time  of  his  first  coming  to  the 
hospital  until  his  death,  which  occurred  some  three  years  later.  His 
history,  as  given  by  himself  and  his  friends,  Avas  the  following  :  When 
he  was  five  years  old  he  fell  from  a  stone  wall  and  was  unconscious  for 
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half  an  hour.  Except  for  this  he  was  perfectly  well  until  seven  years 
old.  Then  he  began  to  have  convulsions,  but  had  only  three  in  the 
first  year  and  two  in  the  next,  and  then  none  until  he  was  thirteen 
years  old,  when  he  had  a  slight  one  in  the  night.  After  that  none 
occurred  until  within  about  a  year  before  his  death.  The  later  epi- 
leptic attacks  were  not  localized.  They  were  ushered  in  bv  a  cry.  For 
.several  years  before  coming  to  the  hospital  he  had  had  dull  headache, 
and  his  mental  operations  had  become  slow,  so  that  when  he  sat  do'vni 


Fig.  8. 


to  write  a  letter  he  would  have  to  pause  and  think  for  a  long  time 
before  l)eing  able  to  proceed.  At  times  he  would  get  irritable  and  ex- 
cited without  apparent  cause,  a  tendency  which  increased  markedly 
toward  the  end  of  his  life.  His  brother,  Avho  had  not  seen  him  for  some 
time,  said  that  his  mental  faculties  Avere  not  so  alert  as  formerly,  and 
that  he  seemed  to  be  changed  in  an  indefinable  way.  On  physical  ex- 
amination the  head  was  found  to  be  large  and  the  forehead  rounded 
and  pi'oniinent.     The  marked  broadening  over  the  ears  descril)ed  in  the 


12  PUTNAM:     HYPEROSTOSIS    CRAXII. 

account  of  the  other  cases  was  not  noted,  but,  instead  of  that,  several 
broad,  rounded  prominences  of  which  my  notes  contain  the  following 
description  :  "  On  the  top  of  the  head  there  are  two  broad  exostoses, 
about  two  and  a  half  inches  across  at  the  base  and  a  quarter  of  an 
inch  in  height.  One  of  them  is  situated  to  the  left  of  the  median 
line,  with  its  posterior  edge  reaching  to  the  line  of  the  bregma  ;  the 
other  is  on  the  right  of  the  median  line  and  its  anterior  edge  is  about 
an  inch  and  a  half  behind  the  posterior  edge  of  the  other  growth.  Be- 
sides this  the  occipital  protu])erance  is  very  prominent  and  the  temporal 
ridge  uuusuallv  full.  The  forehead  is  rounded  with  a  large  curve,  and 
along  the  frontal  bone  there  is  a  narroAV  groove  which  begins  almost  at 
the  root  of  the  nose,  runs  upward,  curving  slightly  to  the  left,  and  ends 
at  the  edge  of  the  hair.  A  similar  groove,  but  less  marked,  exists  on 
the  right  side,  and  the  two  enclose  an  ellipse,  through  the  middle  of 
which  runs  the  frontal  suture.  Similar  grooves  are  found  in  other 
parts  of  the  head,  following  the  course  of  the  sutures,  though  not 
exactly  in  the  line  of  them.  The  eyes  have  a  prominent  and  staring 
look,  and  his  friends  think  they  have  gradually  become  worse  in  these 
respects.  The  pupils  respond  to  strong  light,  the  right  better  than  the 
left."  A  slight  but  well-marked  optic  neuritis  was  noted  at  this  time, 
that  of  the  right  eye  being  somewhat  greater  than  that  of  the  left.  The 
neck  looked  very  full,  but  the  patient  said  his  collar  felt  no  tighter 
than  formerly.  The  pulse  at  the  end  of  a  long  examination  was  13(.), 
but  when  taken  by  his  physician  at  home  it  was  found  to  be  62  in  the 
morning  and  75  at  night.  AVith  regard  to  the  possibility  that  the  ex- 
ostoses originated  in  the  fall  from  the  wall  above  alluded  to,  it  is  note- 
worthy that  his  brother  says  that  the  head  was  shaved  within  three 
hours  after  the  fall  occurred,  and  the  lumps  were  found  to  be  already 
2:)resent,  though  no  larger  than  a  bean. 

The  subsequent  history  of  this  case  was  in  brief  one  of  very  slow, 
progressive  mental  deterioration,  varied  by  intervals  of  excitability  and 
occasional  epileptic  seizures.  The  exostoses  and  the  head  in  general 
became  steadily  larger  and  larger.  He  continued  to  work  as  a  roofer 
for  some  years  after  his  deafness  had  become  complete  and  after  the 
neuritis  had  begun.  But  finally  the  eyesight  failed  more  and  more, 
and  the  gait  became  so  feeble  and  uncertain  that  he  remained  practi- 
cally confined  to  his  room.  1  did  not  know  of  his  death  until  some 
time  after  it  occurred.  His  friends  then  told  me  they  would  have  been 
glad  to  have  had  an  examination,  but  that  the  physician  in  the  town 
where  he  lived  unintelligently  discouraged  the  idea. 

Case  HI.  is  that  of  a  man  referred  to  me  by  Dr.  H.  O.  Marcy  in 
December,  1892.  He  was  then  fifty  years  old,  married,  and  engaged  in 
the  provision  business.  His  health  previous  to  the  present  illness  had 
always  been  satisfactory.  He  gave  the  history  that  his  head  had  been 
growing  larger  for  ten  or  twelve  years.  Neuralgic  pain  recurring  at 
short  intervals  in  various  parts  of  the  head,  had  bothered  him  for  some 
years,  and  for  the  past  year  had  been  especially  troublesome.  At 
times  this  pain  had  been  attended  with  nausea  and  vomiting.  At  first 
it  used  to  be  felt  mainly  in  the  temples  ;  later,  in  other  regions  as  well. 
His  eyesight  was  good,  but  the  hearing  had  been  poor  for  a  number  of 
years.  He  found  it  especially  hard  to  catch  what  was  said  when  a 
number  of  persons  were  talking,  and  this  difficulty  was  increased  by  a 
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throbbing  sensation  in  the  right  ear,  which  could  be  temporarily  relieved 
by  pressing  on  the  bloodvessels  of  the  neck. 

He  felt  well  in  most  respects,  but  was  troubled  by  bad  dreams,  and 
when  the  headache  annoyed  him  he  felt  drowsy,  unless  the  pain  was 
very  severe,  when  he  could  not  sleep.  His  feet  felt  cold  and  his  head 
hot.  At  times  he  had  a  sense  of  light-headedness,  and  his  legs  would 
seem  to  give  out.  He  could  assign  no  cause  for  his  disease,  with  the 
exception  that  fifteen  years  before  he  had  abscesses  in  both  ears  ;  whether 

Fig.  9. 


Fig.  10. 


Fig.  11. 


in  the  middle  ear  or  the  meatus  he  could  not  say.  This  history,  of  course, 
throws  doubt  on  the  supposition  that  the  deafness  was  due  to  pressure, 
although,  as  in  the  Forcade  case,  and  in  my  case  Xo.  1,  the  suppuration 
may  have  been  a  sign  of  disordered  nutrition.  As  regards  the  evidence 
as  to  the  size  of  the  head,  the  patient  reported  that  whereas  he  used  to 
wear  a  H|^  hat  he  now  weai-s  a  71,  and  that  his  measurements  were  con- 
stantly increasing.     (Figs.  9,  10,  and  11.) 

Neither  in  this  case  nor  in  either  of  the  others,  unless  po.ssibly  the  first, 
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had  auy  other  member  of  the  family  suffered  in  a  similar  manner  as  the 
patient.     The  following  letter  gives  an  idea  of  his  present  condition  : 

February  9,  1895. 
Dear  Sir  :  Yours  of  January  12th  received  in  California.  In  reply  to 
your  kind  inquiry  will  say  that  my  head  is  still  growing  slowly  about  one- 
quarter  of  an  inch  a  year.  I  do  not  have  any  more  trouble  with  it  than 
usual,  but  think  that  throbbing,  every  time  my  heart  beats,  up  through  my 
ears,  mostly  my  right  ear,  is  increasing,  which  is  quite  disagreeable.  It 
makes  me  hard  of  hearing,  and  sometimes  it  keeps  me  awake  nights.  I  have 
to  place  my  finger  on  the  side  of  my  neck  over  a  vein  when  I  want  to  hear 
anyone  speaking.  I  have  been  troubled  with  it  for  twelve  or  fourteen  years, 
ever  since  my  head  commenced  to  grow  larger. 

On  physical  examination  the  patient  is  seen  to  be  a  man  of  middle 
height,  and  rather  slender  in  general  build,  which  makes  the  great  size 
of  the  cranium  the  more  striking. 

The  enlargement  affects  especially  the  frontal  and  lateral  portions, 
but  is  diffuse,  though  accentuated  here  and  there  in  such  a  way  as  to 
cover  the  surface  with  irregularities  and  prominences  of  varying  size. 

The  bones  of  the  face  are  not  enlarged,  but  the  edges  of  the  orbits  are 
thickened  and  the  upper  lids  somewhat  prominent,  as  seen  in  cases  of 
Graves's  disease. 

Every  exertion  and  every  posture  that  interfei'es  with  the  return  of 
venous  blood  from  the  head  brings  on  at  once  a  strough^  marked  con- 
gestion of  the  face,  with  sweating,  and  causes  the  veins  of  the  forehead 
to  stand  out  very  prominently.  He  has  found  the  throbbing  relieved 
by  wearing  round  the  neck  a  light  steel  spring  with  a  pad  to  compress 
the  carotid.  The  propriety  of  a  permanent  closure  of  the  vessel  by 
ligature  is  being  considered  by  his  physician.  Dr.  H.  O.  Marcy. 

Case  IV. — Female  patient,  a  dressmaker,  aged  thirty-five  yeai^s. 
The  enlargement  of  the  head  was  first  noticed  twelve  years  ago  or  more 
in  the  neighboi'hood  of  the  left  parietal  eminence,  but  the  exostoses, 
which  will  be  described,  were  not  observed  until  later.  The  only 
symptom  of  note  has  been  a  tendency  to  attacks  of  a  quite  severe  burning 
sensation  referred  to  the  right  side  of  the  head  and  face,  and  associated 
with  a  sense  of  numbness  in  the  face.  These  attacks  last  five  minutes 
or  less.  Sometimes,  in  connection  with  them,  the  jaw  gets  stiff,  appa- 
rently by  contraction  of  the  muscles  of  mastication  on  the  right  side. 
If,  while  lying  in  bed,  she  stretches  herself  with  the  hands  over  the 
head,  an  intense  and  painful  feeling  of  fulness  comes  on,  evidently  an 
exaggeration  of  a  sensation  that  we  have  all  experienced,  but  so  severe 
as  to  oblige  her  to  compress  the  head  with  both  hands  for  relief.  Some- 
times she  seems  to  have  a  sort  of  double  vision,  Avhich  is  perhaps  due 
to  an  irregular  action  of  the  ocular  muscles.  On  physical  examination 
the  head  is  found  to  be  greatly  enlarged  in  all  directions,  though  not 
uniformly.  The  greatest  width  is  above  the  ears,  where  the  cranium 
broadens  rapidly.  The  longest  circumference  is  sixty-five  and  a  half, 
centimetres.  The  surface  is  very  irregular,  and  covered  with  bony 
prominences  of  difierent  shapes.  The  bone  in  the  neighborhood  of  the 
teni])oral  ridge  is  enormously  thickened,  while  above  that  on  either 
side  there  is  a  .^hallow  depression  stretching  along  parallel  with  the 
median  line.     The  veins  on  the  temples  are  distended.     The  eyes  do 
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Fig.  13. 


16  PUTXAM:     HYPEROSTOSIS    CPtANir, 

not  protrude,  but  the  upper  edge  of  the  orbit  is  thickened  and  rounded 
so  as  to  form  a  prominence  below  the  eyebrows.  The  nutrition  of  the 
teeth  has  not  been  interfered  Avith,  l)ut  they  were  extracted  on  the  right 
side  in  the  hope  that  this  might  relieve  the  pain.  The  eyes  were  exam- 
ined by  an  oculist  in  Manchester,  and  found  normal,  with  the  exception 
of  astigmatism  and  presbyopia.  There  are  no  trophic  changes  in  the 
skin,  face,  neck,  or  limbs,  but  the  patient  has  a  heavy  crop  of  rather 
coarse  hair. 

The  photographs  give  no  adequate  notion  of  the  enormous  dome 
which  her  head  presents,  but  the  massive  forehead  and  the  great  length 
of  the  measurement  from  the  eai-s  to  the  vertex  are  quite  evident.  (Figs. 
12  and  13.)     The  thickening  of  the  orbital  plates  is  sufficiently  clear. 

For  the  sake  of  convenience  of  reference,  and  in  order  to  show  the 
variability  of  the  symptoms  in  the  different  cases,  I  have  arranged  in 
the  order  of  their  frequency  the  symptoms  presented  by  the  seven  more 
typical  cases  collected  by  Baumgarten,  together  with  those  which  oc- 
curred in  Dr.  Starr's  and  Dr.  Prince's  cases  and  in  the  five  others  here 
recorded. 

Baumgarten  divides  the  deformities  of  the  skull  into  three  types, 
according  to  whether  the  vault  of  the  cranium,  the  upper  face,  or  the 
lower  jaw  is  the  part  primarily  and  mainly  affected.  The  greater 
number  of  cases  fall  within  the  second  of  these  groups,  and  even  where 
there  is  no  marked  deformity  of  the  face  still  the  changes  found  post 
mortem  may  predominate  in  the  anterior  portion  of  the  cranium,  a,s  in 
my  first  case,  and  in  that  of  a  patient  whose  history  has  been  given  me 
by  Dr.  Morton  Prince. 

The  ages  of  the  patients  at  the  assumed  onset  of  the  disease  were  as 
follows  : 

Under  5  years      .........  2  cases. 

5  to  10     " 1  case. 

10  to  20     " 4  cases. 

20  to  30     " 1  case. 

30  to  40     '> 3  cases. 

Over  40     "...  3  cases. 

In  other  words,  seven  patients  were  under  twenty  years  of  age  at  the 
onset  of  the  disease,  and  seven  were  apparently  over  twenty  years  of 
age.  The  patient  whose  skull  is  preserved  in  the  Warren  Museum 
is  said  to  have  been  well  up  to  the  age  of  fifty. 

Certain  symptoms  or  signs  are  worthy  of  note  as  haAnng  occurred 
before  the  bony  change  was  noted  : 

Epileptic  attacks  occurred  very  early  in  two  cases  ;  suppuration  of 
the  ears  in  two  cases  ;  of  the  tear-duct  in  one  case  ;  erysipelas  of  the 
head  in  one  case.'  An  injury  of  the  head  seems  to  have  been  the  cause 
of  the  disease  in  Dr.  Prince's  case 

1  See  also  the  report  of  a  case  by  Edes,  in  this  number  of  the  Journai-. 


PUTXAM:     HYPEROSTOSIS    CRANII.  17 

As  a  matter  of  fact,  it  is  not  improbable  that  some  of  these  events 
were  due,  directly  or  indirectly,  to  the  disease  in  the  bone.  In  one 
case  (Observation  3,  Baumgarten's  collection)  deafness  and  blindness 
occurred  quite  early,  and  were  apparently  related  to  a  family  tendency. 

Of  the  symptoms  due  to  the  bony  changes  the  most  common  is  head- 
ache, which  was  present  in  about  half  the  cases.  This  may  be  diffused 
or  localized,  but  is  probably  due,  as  a  rule,  rather  to  a  disease  of  the 
bone  itself  (osteocopic  pain),  than  to  intracranial  pressure.  This  is  also 
Baumgarten's  view,  and  it  is  borne  out  by  the  fact  that  the  pain  may 
be  present  without  other  symptoms  of  pressure.  Sometimes  such  symp- 
toms do  exist,  however,  as  double  optic  neuritis  in  my  second  case  and 
optic  atrophy  in  Dr.  Prince's  case.  Another  cause  for  the  headache  is 
then  present,  and  the  whole  symptom-complex  might  easily  suggest 
tumor  or  some  other  sort,  especially  if;  as  happened  in  one  case,  the 
bony  changes  were  not  marked  externally. 

Pain  is  sometimes  also  felt  in  the  face  and  in  the  limbs. 

The  next  most  common  symptom  is  mental  irritability  or  enfeeble- 
ment,  which  was  noted  in  seven  of  the  cases.  Exophthalmos  was  pres- 
ent in  four  or  five  of  the  cases,  but  sometimes  where  this  cannot  be 
distinctly  made  out  the  edges  of  the  orbits  may  be  felt  to  be  thickened 
or  the  upper  eyelids  to  be  unnaturally  prominent,  as  in  some  cases  of 
Graves's  disease.  Loss  of  hearing  was  noted  in  four  of  the  cases,  and 
loss  of  smell  and  taste  in  three ;  but  it  is  highly  probable  that  careful 
examination  would  have  found  this  sign  oftener.  Insecurity  in  walk- 
ing was  very  marked  in  three  cases,  and  in  my  second  case  it  led  event- 
ually to  a  high  degree  of  helplessness.  Awkardness  in  the  use  of  the 
hands  was  noted  in  two  of  the  cases.  Occasionally  epileptic  attacks 
come  on  as  a  late  symptom. 

In  my  first  case  the  teeth  were  all  lost  quite  early,  and  this  is  of 
special  interest  because  Baumgarten  declares,  in  discussing  the  differen- 
tial diagnosis  between  hyperostosis  and  sarcoma,  that  the  teeth  ha^e  no 
tendency  to  fall  out  in  hyperostosis,  but  are  often  lost  in  sarcomatous 
disease  of  the  jaw. 

Double  optic  neuritis  is  not  noted  in  any  case,  except  Xo.  2  of 
my  collection,'  but  it  had  probably  been  present  in  Dr.  Prince's  case,  as 
atrophy  was  found  at  the  time  of  his  examination.  Drowsiness  was 
quite  prominent  in  two  of  my  cases,  also  in  that  reported  by  Dr.  Prince. 

The  course  of  the  disease  is  always  a  very  long  one,  and  the  prognosis 
is  unfavorable.  The  clinical  history  of  my  first  two  cases  shows  some 
of  the  modes  in  whicli  the  fatal  result  may  be  brought  about. 

Besides  the  cases  to  which  I  have  hitherto  referred,  the  Warren 
Museum  of  the  Harvard  Medical  School  contains  a  very  interesting 

1  It  was  present  in  Edes's  case. 
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specimeu  originally  belongiug  to  the  Spurzheim  collection.     It  i.s  de- 
scribed in  the  catalogue  as  follows  : 

"  No.  1209.  Top  and  base  of  a  reniarkal)ly  thick  skull  of  a  woman, 
who,  at  the  age  of  fifty  years,  enjoyed  the  use  of  all  her  faculties.  From 
this  period  her  skull  thickened  gradually  by  disease,  and  her  faculties 
liecame  impaired  in  the  same  ratio,  until  she  died  at  the  age  of  sixty 
years.  The  average  thickness  of  her  skull  is  about  one  inch,  and  the 
extremes  three-eighths  to  one  and  one-half  inches." 

In  spite  of  the  excessive  thickness  of  this  skull,  it  is  remarkable  that 
the  bones  of  the  face  are  relatively  little  atiected.  Taken  as  a  whole, 
the  great  width  of  the  ears,  amounting  to  eight  and  three-eighths  inches, 
is  one  of  the  most  striking  features. 

The  average  thickness  is  about  one  inch,  the  extremes  being  three- 
eighths  and  one  and  one-half  inches.  The  outer  surface  is  generally 
smooth  and  polished,  and  there  is  hardly  a  trace  of  sutures  to  be  seen. 

On  the  inside  the  bone  is  excessively  irregular  and  the  cavity  evi- 
dently encroached  upon,  in  spite  of  which  the  edges  of  the  sphenoid  and 
petrous  bones  have  preserved  their  delicacy,  and  the  canals  and  aper- 
tures have  not  been  much  narrowed.  The  grooves  for  the  vascular 
canals  are  deep  and  numerous.  The  diploe  is,  for  the  most  part,  de- 
stroyed, though  sometimes  present. 

In  addition  to  the  plates  of  this  specimen,  I  am  permitted,  through 
the  kindness  of  the  Curator  of  the  Army  Medical  Museum  of  Washing- 
ton, Dr.  Walter  Reed,  U.  S.  A.,  to  reproduce  some  very  beautiful  pho- 
tographs which  finely  illustrate  the  leonine  type  of  this  disease.  Dr. 
Reed  writes  that  no  history  of  this  case  is  preserved,  except  that  the 
specimen  came  from  a  mulatto  woman,  and  Avas  found  in  a  dissecting- 
room  in  Baltimore. 

Finally,  I  have  the  opportunity,  through  the  kindness  of  Dr.  ^lorton 
Prince,  of  reporting  a  case  which  he  had  personally  observed,  together 
Avith  the  report  of  the  post-mortem  findings : 

The  patient  was  first  seen  in  consultation  by  Dr.  Prince,  two  years 
before  his  death,  in  the  wards  of  the  Boston  City  Hospital.  It  was 
then  stated  that  four  years  previously  he  had  been  struck  on  the  fore- 
head by  a  pulley,  which  made  a  wound  three  inches  long.  It  was  un- 
certain whether  or  not  the  bone  had  been  broken. 

Two  years  after  this  he  first  noticed  swelling  of  the  frontal  bone.  He 
thought  his  eyesight  began  gradually  to  fail  about  this  time ;  but  said 
that  his  eyes  had  always  been  prominent(?j.  He  had  suffered  through- 
out his  illness  with  constant  dull  pain  in  the  forehead,  and  nausea  and 
vomiting  had  been  of  frequent  occurrence.  AVhile  in  the  hospital  his 
chief  symptoms  Avere  frontal  headache,  great  droAvsiness,  and  mental 
dulness.     His  memory  had  e\'idently  become  impaired. 

Both  eyes  Avere  very  prominent,  and  an  ophthalmoscopic  examina- 
tion by  Dr.  H.  W.  Williams  showed  partial  atrophy  of  the  right  optic 
nerve  and  a  number  of  small  retinal    hemorrhages.     There  AA^ere   no 
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marked  paralytic  symptoms,  and  no  other  cause  for  the  disease  could 
be  assigned  than  that  given  above.  Syphilis  was  denied.  At  an  inter- 
view subsequently  to  this  the  patient's  wife  stated  that  the  mental 
condition  had  been  dull  and  peculiar  for  a  long  period.  His  memory 
for  recent  events  had  become  very  poor.  It  was  also  difficult  to  make 
him  understand  new  ideas,  though  he  could  converse  on  various  topics, 
especially  on  those  related  to  his  army  life.  He  was  emotional  and  at 
times  sub-delirious.  Although  his  eyesight  had  become  much  irrpaired, 
he  could  see  enough  to  read  till  shortly  before  his  death.  His  wife 
further  stated  that  for  several  months  previous  to  his  entrance  into  the 
hospital  he  had  a  hemiparesis  of  the  left  side  without  aphasia. 

At  the  post-mortem  examination  the  frontal  bone  was  found  thick- 
ened in  the  mid-frontal  region  so  as  to  form  a  prominence  an  inch 
thick,  over  an  area  three  and  a  half  inches  wide  by  two  inches  high. 
The  temporal  ridge,  at  its  frontal  end,  was  also  thickened  and  promi- 
nent, so  as  to  form  a  sort  of  exostosis. 

On  removing  the  calvarivim  it  was  found  that  the  under  surface  of 
the  bone  in  the  frontal  region  was  quite  firmly  adherent  to  the  dura. 
The  bony  prominence  of  the  forehead  did  not  project  much  on  the 
inner  surface  of  the  skull,  but  this  surface  of  the  frontal  bone  was  thick- 
ened evenly  and  had  a  smooth,  shiny  appearance.  It  looked  as  if  the 
bone  had  become  thickened  by  even  deposits  of  extra  layers  of  bone. 

The  orbital  plates  within  the  cranium  were  enormously  thickened 
and  enlarged,  so  that  they  compressed  the  brain  upward.  The  under 
surface  of  the  superior  orbital  plates  could  be  plainly  felt  in  the  orbit 
with  the  finger.  Owing  to  the  thickening  of  the  bone  this  surface 
formed  a  plane  nearly  on  a  level  with  the  superior  margin  of  the  orbit, 
so  that  the  natural  convexity  seemed  to  be  almost  lost,  and  the  orbital 
cavity  diminished  in  size.  This  diminution  of  the  cavity  had  pressed 
the  eyes  outward  during  life. 

AVithin  the  cranium  the  orbital  plates  measured  one  and  one-half 
inches  antero-posteriorly.  The  space  between  the  orbital  plates  meas- 
ured on  an  average  three-quarters  of  an  inch  in  width.  Into  this  space  the 
corresponding  convolutions  of  both  hemispheres  had  been  squeezed. 
The  frontal  bone  beyond  the  limits  of  the  exostosis  was  one-half  of  an  inch 
thick.  (This  last  measurement  was  apparently  at  level  of  the  section, 
but  the  height  at  which  the  section  was  made  is  not  given  in  the  notes. 
It  could  not  have  been  through  the  exostosis.)  The  convolutions  of 
the  frontal  lobes  were  plainly  compressed  between  the  orbital  plates 
below  and  the  frontal  bone  aliove.  The  convolutions  measured  on  an 
average  one-quaiter  of  an  inch  in  diameter  in  the  frontal  lobes,  and  from 
three-eighths  to  one-half  of  an  inch  in  the  middle  lobes.  Further  exami- 
nation (macroscopical )  of  the  brain  revealed  nothing  remarkable  ex- 
cepting a  large  quantity  of  fluid  in  the  ventricles. 

Dr.  Prince  adds  in  conclusion  :  "  I  would  say  that  the  condition  ot 
the  skull  and  brain  at  the  autopsy  gave  the  impression  that  if  a  consid- 
erable portion  of  the  frontal  bone  had  been  removed  by  an  operation 
during  life  his  condition  might  have  been  relieved.  This  operation 
had  been  considered,  but  was  given  up." 

The  likeness  of  some  of  the  symptoms  to  those  of  brain-tumor  in 
many  of  these  cases  is  indeed  obvious,  and  the  question  naturally  pre- 
sents whether  operative  interference  could  be  of  benefit.     One  of  my 
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])atieuts  entered  the  Massachusetts  General  Hospital  to  have  this  ques- 
tion considered  in  his  case,  but  it  was  decided,  perhaps  without  sufficient 
reason,  that  the  operation  should  not  be  done,  in  view  of  the  fact  that 
the  change  was  of  so  diffuse  a  character  that  hearing  was  already  lost 
and  eyesight  impaired,  and  that  it  would  be  impossible  to  form  much 
idea  as  to  the  exact  position  of  the  intracranial  exostoses,  the  presence 
of  which  was  assumed.  Yii'chow  says  that  these  are  apt  to  coincide 
more  or  less  with  external  prominences,  where  such  exist,  but  this  is  by 
no  means  always  the  case.  The  great  thickness  of  the  bone  would 
render  operation  difficult  and  long,  but  I  think  it  should  be  tried  when 
the  growths  are  moderately  circumscribed.  It  is  worth  considering 
whether  it  might  not  be  possible  in  some  way  to  arrest  or  retard  the 
progress  of  the  disease,  and  it  has  occurred  to  me  as  conceivable  that 
the  bone  might  be  starved  out  by  cutting  off  its  supply  of  blood.  No 
other  treatment  hitherto  suggested  has  been  of  service,  althougli  in  one 
of  my  cases  I  tried  the  effect  of  giving  thyroid  preparations,  as  did  also 
Starr  in  his. 

[Since  this  paper  was  written  I  have  had  an  opportunity,  through 
tlie  courtesy  of  Dr.  K.  T.  Edes,  of  seeing  a  typical  case  that  was  under 
his  care,  a  description  of  which  appears  in  this  issue  of  the  Journal. 

I  would  call  attention  to  the  fact  that  this  makes  the  second  case  in 
which  chronic  optic  neuritis  has  been  found,  and  also  confirms  my  im- 
pression that  the  anterior  portion  of  the  skull  seems  the  part  most  likely 
to  be  affected.  The  case  is  also  important  in  other  respects.  The 
patient  had  an  attack  of  erysipelas  of  the  head  or  face  in  early  youth, 
as  noted  by  Virchow  in  one  or  more  of  the  earlier  cases.  It  was  note- 
worthy, furthermore,  that  the  thickening  did  not  involve  the  bones  of 
the  orbit,  to  any  extent,  if  at  all.  The  upper  border,  instead  of  being 
heavy  and  rounded,  was  a.s  sharp  as  in  health.  Above  this  the  frontal 
bone  was  at  its  proper  level,  and  apparently  unchanged  for  a  few  lines, 
but  immediately  beyond  this  the  shelving  forward  began. 

I  have  not  attempted  in  the  preceding  paper  to  give  any  account  of 
so-called  osteitis  deformans  of  Paget,  because,  although  the  bones  of  the 
head  are  sometimes  involved  in  that  affection,  its  characteristic  feature 
is  the  change  in  the  long  bones  ;  while,  on  the  other  hand,  this  does  not 
form  a  characteristic  element  in  the  cases  such  a-  I  have  described. 

I  will,  however,  refer  to  the  fact  tliat  very  recently  the  account  of  an 
autopsy  in  Paget's  disease  has  been  published  by  Gilles  de  la  Tourette 
and  Marinesco  {Nouvelle  Iconographie  de  la  Salpetriere,  July  and  August, 
1895),  according  to  which  the  posterior  columns  of  the  spinal  cord  were 
found  degenerated.  It  seems  to  me  probable  that  this  change  was  not  the 
cause  of  the  nutritive  disorders  of  the  bones,  but  an  associated  condition, 
since,  as  everyone  who  has  followed  the  literature  of  the  spinal-cord 
diseases  is  aware,  nutritional  and  debilitating  affections  of  various  sorts 
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leave  their  stamp  on  the  nervous  system  in  that  form.  The  authors  cited, 
however,  do  not  wholly  share  this  view,  and  their  rejiutation  entitles 
their  opinion  to  much  weight.  Although  they  do  not  spea^  positively, 
they  are  inclined  to  consider  that  these  changes  point  to  a  spinal  cause 
of  the  bony  changes,  which  makes  them  analogous  to  those  met  with  in 
tabes.  They  refer  also  to  an  earlier  post-mortem  made  by  Tourette 
and  Magdelaine,  where  a  similar  lesion  was  found  in  the  cervical  region 
of  the  cord,  the  rest  not  having  been  examined.  It  is  noteworthy  that 
the  columns  of  Clarke  appeared  not  to  have  been  involved.  The  nerve- 
trunks  of  the  lower  extremities  were  enlarged  and  cedematous,  and  were 
the  seat  of  an  interstitial  neuritis  which  they  consider  to  have  been  of 
vascular  origin.] 

Appendix. 

1.  Baumgarten :  Leoutiasis  Ossea. 

2.  Huschke:  [Ueber  Cranlosclerosis  Totalis  Rachitica.    Jena,  1858]. 

3.  Jadelot:  1799. 

4.  Gaddi:  [Iperostosi  Scroful.  Cerebr-vertebral.     Modene,  1864]. 

5.  Le  Dentu :  Rev.  mens,  de  med.  et  de  chirurgie,  1879. 

6.  Cruyon  and  Monod  :  [Hypertrophie  diffuse.    Dictionnaire  Encyclopedique]. 

7.  Poisson  [de  Nantes] :  Semaine  med.,  1890. 

Poisson  suggests  the  hypothesis  of  a  trophic  neurosis.  Nine  specimens  without  clinical  his- 
tory are  described  in  connection  with  the  specimen  of  Jadelot.  It  is  said  that  the  auditory 
canal  is  only  slightly  narrowed,  and  this  is  thought  to  be  because  the  bone  is  simply  an  ossified 
membrane.  Thirteen  clinical  observations  are  described,  of  which  one  (Saucerotte)  is  sup- 
posed to  be  a  case  of  acromegaly,  and  four  are  cases  of  sarcoma  or  bony  growths  of  the  max- 
illary bones  alone.  Heath  (on  Diseases  of  the  Jaw,  p.  134)  (Obs.  8)  describes  a  case  of  unilateral 
hyperostosis  of  the  face  with  hypertrophy  of  the  soft  parts  and  curious  anomalies  of  dentition, 
the  whole  being  practically  congenital  in  origin.  In  one  or  two  other  cases  the  clinical  his- 
tory suggests  that  the  disease  may  not  liave  been  typical  of  the  affection  here  at  stake. 

The  seven  observations  utilized  in  this  paper  are  as  follows  : 

Observation  1.    RLbel  fila :  These,  Paris,  1823.    Dissertation  sur  les  exostoses. 

Observation  2.    Saucerotte :  Melange  de  Chirurgie,  p.  407. 

Observations.  Fo?i  der  Sneci;  Ilg.  Einige  Anatom.  Beob.  Prague,  1822.  Qruber  Wenzel  : 
Beitrag  zur  Anat.  Phys.,  etc.    Prague,  1S47. 

Observation  4.     Wrany:  Jahresbericht  fiber  die  Leistungen,  etc.,  1867. 

Observations.    Schiltzemherger :  Gaz.  Med.    Strasbourg,  1856,  No.  4. 

Observation  6.    Biekersteth  de  Liverpool :  Trans,  of  Pathological  Society  of  London,  1866. 

Orservation  7.    Poisson  de  Nantes:  Semaine  Med.,  1890. 


A  CASE  OF  HYPEROSTOSIS  OF,  THE  CRANIUM. 

By  Robert  T.  Edes,  M.D., 

OF  Jamaica  plain,  mass. 

Mrs.  —  has  had  eight  children  and  two  miscarriages.  She  ceased  to 
menstruate  at  the  age  of  forty-five,  being  now  fifty-two.  Her  family 
history  is  not  significant.  Five  (or  six)  years  ago\she  had  la  grippe, 
which  wa.s  succeeded  by  a  light  attack  of  facial  erysipelas  upon  the  left 
side.  It  ia  impossible  to  obtain  from  the  patient  or  her  relatives  any 
very  definite  account  of  the  time  when  the  present  condition  of  things 
was  first  noticed.     She  say?  that  her  head  was  alwavs  large,  and  she 
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thinks  it  was  always  one-sided,  but  it  is  evident  from  photographs  that 
it  was  not  of  its  present  shape.  Within  the  last  two  year?,  however,  it 
seems  to  ha'^'e  attracted  the  attention  of  some  relatives  who  were  not  in 
the  habit  of  seeing  her  frequently.  Her  daughter  thinks  there  was  .some 
change  as  much  as  five  years  ago.  A  sister  was  very  sure  there  had 
been  no  change  in  the  shape  of  her  head,  and  was  convinced  to  the  con- 
trary only  liy  seeing  the  conti'asted  photographs.  At  about  the  meno- 
pause she  think?'  she  began  to  feel  badly. 

A  weaknei^s  of  gait  has  been  noticed  about  four  years.  Recently  she 
has  been  growing  weaker,  and  complained  of  dull  pains  about  the  neck 
and  shoidders  and  uncomfortable  sensations  about  the  head,  but  she  i.s 
not  subject  to  well-marked  severe  headaches.  She  now  walks  with  much 
assistance,  bent  over  and  supporting  a  large  part  of  her  weight  upon  the 
nurse.  The  motion  of  the  feet,  however,  appears  unimpaired,  as  well  as 
that  of  the  hands,  and  there  is  no  paralysis  of  any  cranial  motor  nerve, 
unless  possibly  such  is  indicated  liy  a  barely  perceptible  droop  of  the  left 
upper  eyelid. 

The  knee-jerk  is  unusually  strong  upon  both  sides,  but  there  is  no 
ankle-clonus.     The  arm-jerks  are  also  much  beyond  the  average. 

There  is  no  enlargement  of  the  l^ones  of  the  extremities,  the  most 
characteristic  feature  in  her  general  appearance,  except  the  head,  being 
the  limp  way  in  which  she  drops  together,  a.s  if  from  I'elaxation  of  the 
osteo-ligamentous  structure  of  the  spine  or  weakness  of  the  erector  spinse 
muscles. 

Vision  seemed  all  right  until  al:)out  six  months  ago.  She  passes  much 
of  her  time  in  reading,  holding  her  book  a])out  a  foot  away,  and  she  has 
not  been  aware  of  any  difference  in  the  two  eyes,  although  with  the  right 
she  can  l:)arely  count  fingers  three  feet  off.  In  the  right  eye  the  cho- 
roidal vessels  are  very  prominent.  The  disk  has  a  dark  ring  of  pigment 
about  it,  but  the  edges  otherwise  somewhat  indistinct,  the  vessels,  how- 
ever, being  normal,  and  the  color  nearly  or  quite  so.  There  is  no  pro- 
trusion. In  the  left  eye  the  choroidal  changes  are  perhaps  more  marked, 
and  the  outlines  of  the  disk  less  distinguishable.  Possibly  slight  optic 
neuritis  or  its  remains. 

The  hearing  is  good. 

The  impulse  of  the  heart  is  felt  well  out  on  the  left  in  the  fourth  inter- 
costal space,  quite  distinct,  but  not  strong  and  heaving,  giving  the  im- 
pression of  an  active  but  not  powerful  lieat,  corresponding  to  the  ample 
but  rapidly  falling  sphygmogram. 

The  general  nutrition  is  in  fair  condition. 

The  urine  is  nearly  normal,  containing  no  casts  and  only  a  faint 
trace  of  alljumin  on  one  occasion,  with  a  due  proportion  of  urea  and  of 
indican. 

Her  mental  attitude  is  not  altogether  unlike  the  liodily,  and  is  in  strik- 
ing contrast  to  that  of  the  ordinary  neurasthenic.  Her  memory  has 
been  somewhat  poor  for  a  year.  The  mind  is  apparently  perfectly  clear, 
but  its  action  is  slow,  vague  and  unexcitable.  So  far  as  one  can  judge 
from  her  manner,  she  takas  only  a  slow  and  distant  interest  in  her  own 
ca.se.  Her  reaction-times,  between  the  movement  of  a  shutter  and  .strik- 
ing a  telegraph-key,  averaged  forty-one  one-hundredths  of  a  second,  more 
than  doul:)le  the  normal,  and  with  a  wide  range  of  variation  between  the 
individual  trials.  Her  speech,  however,  is  not  especially  slow,  indistinct, 
or  slurred. 
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The  form  of  the  cranium  is,  of  course,  the  most  interesting  feature  of 
the  case,  and  is  highly  characteristic.  Figs.  1  and  2  show  the  change 
which  has  taken  place  at  some  time  between  early  life  and  the  present, 


Fig. 1. 


Fig.  2. 
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and  presumably  withiu  a  few  years.  The  enlargement  is  especially 
noticeable  in  the  anterior  portion,  the  forehead  being  rounded,  the 
temporal  fossa?  greatly  filled  out  and  rounded,  giving  the  whole  front 
view  a  bulbous  overhanging  look  like  that  of  hydrocephalus.  The  eyes 
are  somewhat  prominent.  An  outline  from  one  meatus  auditorius  to 
the  other  in  the  neighl)orhood  of  the  coronal  suture  shows  three  quite 
distinct  enlargements,  viz.,  in  each  temple  and  on  the  vertex,  the  next 
inner  line  giving  the  outline  of  a  more  average  head.  The  third  and 
inmost  outline  was  taken  from  her  daughter's  head.  (Fig.  3.)  There  is 
no  tenderness  anywhere  over  the  head.  The  changes  in  the  occipital 
region  or  cervical  spine,  if  any,  are  not  obvious  to  palpation.  The 
hair  is  moderately  thick  and  but  very  slightly  gray. 

Fig.  3. 


Further  comments  are  unnecessary  in  the  presence  of  the  very  com- 
plete paper  in  this  number  of  the  Jourxal  by  Dr.  J.  J.  Putnam,  who 
kindly  saw  this  case  with  me  after  his  article  was  already  in  the  hands 
of  the  printer. 

In  the  absence  of  any  more  definite  indications  for  treatment  other 
than  general  hygiene,  I  have  felt  justified  in  acting  upon  the  hint  given 
by  certain  remote  resemblances  of  this  rare  and  my.sterious  affection  to 
myxcedema,  and  have  begun  the  administration  of  dried  thyroid  in  cap- 
.sules.  I  have  been  informed,  however,  l)y  Dr.  Putnam,  that  this  has 
Ijeen  tried  both  by  himself  and  Dr.  Starr  without  favorable  results,  and 
further  experience  gives  no  reason  to  suppose  that  this  case  differs  from 
theirs  in  that  respect. 


THE  ARGYLL-ROBERTSOX  PUPIL,  ITS  NATURE  AND 
SIGNIFICANCE;    A  CLINICAL  STUDY. 

By  T.  K.  Monro,  M.A.,  M.D.,  F.F.P.S.G., 

ASSISTANT  PHYSICIAN  TO  THE  ROYAL  INFIRMARY  AND  PATHOLOGIST  TO  THE  VICTORIA 
INFIRMARY  OF  GL.iSGOW. 

Constrictor  impulses  for  the  pupil  reach  it  by  way  of  the  third 
nerve,  coming  from  its  nucleus  in  the  gray  matter  of  the  floor  of  the 
Sylvian  aqueduct  under  the  anterior  corpora  quadrigemina.     From  the 
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third  uerve  they  pass  to  the  lenticular  ganglion  by  its  short  or  motor  root ; 
then  from  the  ganglion  by  the  myotic  or  short  ciliary  nerves  to  the  iris 
(sphincter  pupilhej.  The  afferent  portion  of  the  reflex  mechanism  con- 
cerned in  the  contraction  of  the  pupil  will  be  considered  presently. 

The  centre  for  dilatation  of  the  pupil  is  in  the  floor  of  the  aqueduct 
of  Sylvius,  externally  to  the  constrictor  centre.  Dilator  impulses  pass 
down  through  the  crus  cerebri,  medulla  oblongata,  and  spinal  cord  to 
the  upper  dorsal  region  ;  thence  out  by  the  upper  dorsal  anterior  roots 
(particularly  the  second,  third,  and  fourth,  according  to  Budge)  and 
rami  communicantes  to  reach  the  ganglion  stellatum  (first  thoracic  sym- 
pathetic ganglion)  ;  then  by  the  ansa  Vieussens  (which  encircles  the  sub- 
clavian artery)  and  the  cervical  sympathetic  to  the  superior  cervical 
ganglion,  where  the  fibres  become  non-medullated.  They  next  pass,  by 
the  ascending  (carotid)  branch  of  the  ganglion,  to  the  Gasserian  ganglion 
on  the  fifth  uerve  ;  then  by  the  ophthalmic  division  of  this  nerve,  and 
the  nasal  branch  of  this  division,  directly  to  the  eyeball  (mydriatic  or 
long  ciliary  nerves  to  the  dilator  pupilke). 

A  supposed  "  inferior  cilio-spinal  centre"  was  located  by  Budge  in 
the  lower  cervical  and  upper  dorsal  region  of  the  cord. 

The.  probability  that  the  dilator  fibres  for  the  pupil  lose  their  medullary 
sheaths  in  the  upper  cervical  sympathetic  ganglion  is  in  accordance  with 
a  general  law  expounded  by  Gaskell,'  who  has  shown,  with  regard  to  vas- 
cular and  visceral  nerves,  that  while  nerves  whose  function  is  of  a  kata- 
bolic  order,  including  motor,  constrictor,  or  augmentor  nerves,  nerves  to 
circular  muscles,  and,  in  general,  nerves  conveying  impulses  which  lead 
to  a  discharge  of  energy,  lose  their  medullary  sheaths  in  proximal  (lat- 
eral or  vertebral)  ganglia  of  the  sympathetic  or  visceral  system  ;  those, 
on  the  other  hand,  whose  function  is  of  an  anabolic  order,  including 
inhibitory,  retarding,  or  dilator  nerves,  nerves  to  longitudinal  muscles, 
and,  in  general,  nerves  conveying  impulses  which  lead  to  a  storage  of 
energy,  become  non-medullated  in  distal  (collateral  or  prevertebral) 
ganglia. 

In  opposition  to  the  view  long  generally  held,  a  considerable  body  of 
evidence  has  lately  been  brought  forward  to  show  that  there  is  no  true 
dilator  muscle  in  the  iris,  and  that  dilatatipn  is,  to  a  certain  extent  at 
least,  pi'oduced  by  inhibition  of  constrictor  impulses. 

Gaskell  has  shown  that  the  superior  cervical  ganglion  of  the  sympa- 
thetic, which  is  connected  with  the  central  nervous  system  by  the  cervical 
sympathetic  cord  (cervical  splanchnic)  only,  belongs  to  the  group  of  col- 
lateral or  distal  ganglia  of  the  visceral  nerves.  There  is  a  striking  anal- 
ogy between  the  dilator  nerves  of  the  pupil  and  the  inhibitory  nerves  of 
the  circular  muscle  of  the  intestine.  They  both  leave  the  cord  in  the 
thoracic  outflow  (upper  and  lower  dorsal  regions,  respectively)  as  fine  med- 
ullated  fibres  of  the  anterior  roots  ;  pass  over  the  lateral  ganglia  (great 
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sympathetic  chain)  and  alonw  the  splanchuics  (cervical  and  abdominal 
splanchnics,  respectively)  to  reach  the  distal  ganglia  (sui^erior  cervical 
ganglion  and  semilunar  ganglion,  respectively)  before  losing  their  medul- 
lary sheaths.  The  distribution  and  course,  therefore,  of  its  controlling 
nerves  suggest  strongly  that  dilatation  of  the  pupil  is  an  inhibitory 
l^rocess. 

Moreover,  according  to  Fuchs,  the  posterior  limiting  membrane  of  the 
iris  is  its  only  structure  that  is  not  thrown  into  folds  when  the  pupil 
dilates,  so  that  probably  the  elasticity  of  this  membrane  has  a  good  deal 
to  do  with  dilatation.  At  the  same  time,  it  must  be  admitted  that  there 
is  still  some  obscurity  on  this  point,  because  a  pupil  which  is  dilated 
from  paralysis  of  the  third  nerve  can  be  still  further  dilated  by  the 
agency  of  atropine.  It  will  be  Avise,  therefore,  not  to  lose  sight  of  the 
older  theory  that  a  dilator  pupill?e  exists  until  we  get  a  more  satisfac- 
tory substitute. 

The  mode  of  production  of  the  Argyll-Robertson  symptom  (reflex 
iridoplegia)  introduces  us  to  one  of  the  most  perplexing  questions  in  the 
anatomy  of  the  central  nervous  system.  Not  many  years  ago  the  ques- 
tion was  ansAvered  very  simply  thus  :  The  patient's  vision  is  normal ; 
therefore  the  lesion  is  not  in  the  optic  nerve  or  afferent  part  of  the  reflex 
arc.  The  contraction  of  the  pupil  during  accommodation  or  convergence 
shows  that  the  third  nerve  or  afferent  part  of  the  arc  is  normal.  And, 
therefore,  it  was  inferred,  the  lesion  must  be  in  some  fibres  connecting 
the  optic  tract,  or  its  termination  in  the  primary  optic  centre,  with  the 
nucleus  of  the  third  nerve.  A3  a  matter  of  fact,  Meynert  has  shown 
that  fibres  do  run  betAveen  the  corpora  quadrigemina  and  the  third 
nucleus,  so  that  these  may  be  the  seat  of  lesion. 

But  Gudden  has  demonstrated  that  the  optic  nerve  contains  special 
fibres  for  the  pupillary  light-reflex,  distinct  from  those  for  vision,  and 
accordingly  the  fact  that  vision  is  intact  can  no  longer  be  accepted  as 
proof  that  the  optic  tract  and  nerve  are  healthy.  Moreover,  BechtereAV 
believes  that  the  afferent  fibres  for  the  light-reflex  pass  the  chiasma, 
Avithout  decussating,  to  the  gray  matter  of  the  third  ventricle,  and 
thence  to  the  nucleus  of  the  third  nerA^e  on  the  same  side.  Mendel, 
and  to  a  certain  extent  DarkscheAvitsch,  belie\'e  that  the  centripetal 
route  is  by  the  optic  nerA^e  and  tract  of  the  same  side  to  the  ganglion 
habenula?,  then  across  by  the  posterior  commissure  to  the  opposite  third 
nucleus.^ 

Darkschewitsch  again  describes  a  bundle  Avhich  atrophies  after  extir- 
pation of  one  eyeball.  It  leaA'es  the  oi^tic  tract  on  the  side  opposite  to 
that  on  which  the  operation  was  performed,  near  the  lateral  geniculate 
body,  passes  through  the  thalamus  to  the  pedunculus  conarii  and  pineal 
body,  and  thence,  passing  by  the  ventral  portion  of  the  posterior  com- 
missure, reaches  the  oculomotor  nucleus  on  the  side  of  operation.     This 
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is  another  route  which  has  been  supposed  to  be  coucerned  in  the  pupillary 
reflex;' 

Morbid  anatomy  has  not  yet  demonstrated  the  anatomical  basis  of  the 
Argyll-Robertson  pupil.  We  must,  therefore,  be  content  in  the  meantime 
Avith  speculation. 

It  seems  to  me  that  additional  light  may  be  thrown  on  this  symptom 
by  a  consideration  of  its  associations.  It  is  generally  seen  in  cases  of 
locomotor  ataxy,  being  probably  present  in  at  least  four  out  of  every 
five  cases  of  that  disease.  Buzzard  in  the  first  place  (1880),  and  shortly 
afterward  Erb  (1880),  called  attention  to  the  striking  analogy  between 
this  symptom  and  the  abolition  of  the  knee-jerk,  which  is  one  of  the  most 
important  because  it  is  one  of  the  earliest  and  most  constant  symptoms 
of  tabes  dorsalis.  The  iris  contracts  during  the  voluntary  effort  of 
looking  at  a  near  object,  but  not  reflexly  to  light ;  the  quadriceps  crucis 
is  perfectly  capable  of  voluntary  contraction,  but  fails  to  contract  reflexly 
when  the  patellar  tendon  is  struck.* 

Various  explanations  of  the  Argyll-Robertson  pupil  have  been  pro- 
posed. Its  discoverer  thought  it  was  due  to  disease  of  the  cilio-spinal 
region  of  the  cord,  causing  paralysis  of  the  dilator  pupillee. 

Hempel  thought  the  spinal  myosis  of  early  tal)es  was  due  to  paralysis 
of  a  pupil-dilating  centre  in  the  medulla  oblongata  ;  while  the  reflex 
iridoplegia  was  owing  to  an  interruption  in  the  path  from  optic  to  the 
oculomotor  nerve,  the  centre  of  the  latter  being  normal." 

Another  theory  is  that  the  afferent  portion  of  the  light-reflex  arc 
passes  from  the  optic  nerve  into  the  cervical  cord  to  influence  motor 
centres  there  ;  so  that  the  loss  of  the  reflex  would  be  due  to  damage  to 
centres  or  fibre-tracts  in  the  cervical  region  of  the  cord. 

One  of  the  most  commonly  accepted  theories  is  that  the  disease  is 
seated  in  Meynert's  fibres  which  pass  from  the  corpora  quadrigemina 
down  to  the  oculomotor  nucleus ;  while  another  is  that  the  lesion  is  in 
the  fibres  passing  from  the  back  of  the  optic  chiasm  directly  through 
the  gray  matter  of  the  third  ventricle  to  tlie  third  nucleus  (Bechterew's 
tract),  or  from  the  optic  tract  to  the  same  nucleus  by  the  more  com- 
plicated path  described  by  Darkschewitsch  and  Mendel,  and  already 
alluded  to.® 

Now  if,  in  the  meantime,  we  exclude  those  theories  which  localize  the 
lesion  underlying  reflex  iridoplegia  outside  the  cranium,  it  is  plain  that 
writers  have  almost  all  been  endeavoring  to  fix  on  some  point  in  the 
afferent  portion  of  the  reflex  arc.  There  are  probably  three  good  reasons 
for  this  : 

1.  The  afferent  tract  is  so  simple,  and,  relatively  speaking,  so  easily 
investigated,  that,  as  disease  has  never  been  found  in  it  to  account  for 
the  symptom,  it  is  the  most  natural  thing  possible  to  look  upon  the  afier- 
ent  tract  as  at  fault. 
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To  this  it  may  be  replied  that  disease  has  never  been  found  in  the 
afferent  path. 

2.  The  other  functions  subserved  by  the  oculomotor  nucleus  (contrac- 
tion of  external  ocular  muscles,  accommodation,  contraction  of  iris  dur- 
ing accommodation)  are  very  often  perfectly  performed,  though  the 
light-reflex  is  abolished,  and  therefore  it  is  not  easy  to  suppose  that  the 
nucleus  can  be  the  seat  of  lesion.  If  the  nucleus  Avere  diseased,  one 
should  expect  considerable  variation  in  different  cases  with  regard  to  the 
function  first  attacked.  Why  one  function  out  of  many  discharged  by 
the  nucleus  should,  except  in  rare  cases,  be  affected  before  any  of  the 
others,  and,  indeed,  often  without  any  other  being  affected  at  all,  is  truly 
remarkable. 

The  ansAver  to  this  argument  is  as  follows  : 

a.  It  cannot  be  doubted  that  contraction  of  the  pupil  to  light,  and 
contraction  during  accommodation,  or  rather  during  convergence  of  the 
visual  axes,  are  sul)served  by  distinct  portions  of  the  oculomotor  nucleus. 
Indeed,  this  nucleus  is  really  an  aggregation  of  small  nuclei,  each  of 
which  has  its  own  appropriate  function.  Modern  research  has  so  far 
differentiated  these  nuclei.  There  is  pretty  strong  evidence  that  the  most 
anterior  part  of  the  third  nucleus  is  a  common  centre  for  the  three  asso- 
ciated actions  of  accommodation,  pupillary  contraction,  and  convergence 
of  the  visual  axes.  Eales  published  in  1884  a  case  in  which  these  three 
functions  were  lost,  whilst  all  other  ocular  movements,  including  the 
light-reflex,  were  perfectly  preserved.' 

With  respect  to  the  three  actions  in  question,  they  are  so  represented 
in  their  centre  in  the  following  order  from  before  backward  :  accommo- 
dation, pupillary  contraction,  convergence  of  visual  axes.  The  most 
anterior  of  these  nearly  corresponds  in  situation  to  the  most  anterior  part 
of  the  Sylvian  aqueduct. 

A  study  of  the  ocular  movements  makes  it  plain  that  in  the  voluntary 
effort  to  inspect  a  near  object  there  is  first  convergence  so  as  to  bring 
the  image  of  the  object  on  the  most  sensitive  part  of  each  retina.  Along 
with  this,  there  is  contraction  of  the  pupil  to  avoid  spherical  aberration 
by  cutting  off  the  most  peripheral  rays  of  light.  Finally,  there  is  accom- 
modation to  focus  the  lens  for  the  distance.  So  far  as  we  can  tell,  these 
actions  take  place  simultaneously.  But  they  are  not  of  equal  value. 
Convergence  is  the  essential  function,  and  its  centre  probably  controls 
the  centres  for  the  other  two,  exactly  as  the  centre  for  the  external  rectus 
controls  that  for  the  opposite  internal  rectus  for  the  purpose  of  conju- 
gate lateral  movement  of  the  eyeballs.  A  myopic  person  who,  after  look- 
ing at  a  distance,  tries  to  inspect  an  object  which  is  near,  and  yet  beyond 
his  far-point,  converges  his  visual  axes,  but  does  not  accommodate.  In 
such  a  case  it  is  not  necessary  that  accommodation  should  be  called  into 
play  ;  but,  under  normal  circumstances,  convergence  is  not  enough  for 
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distant  vision  of  a  near   object,   and  energy  must  flow  over  from  the 
centre  for  convergence  to  that  for  accommodation. 

It  apjiears  then,  to  me,  that  it  is  strictly  in  accordance  Avith  facts  to 
suppose  that  the  pupil  contracts  during  convergence,  owing  to  activity 
of  the  centre  for  convergence,  in  the  same  way  as  the  internal  rectus  of 
one  eye  contracts  through  activity  of  the  centre  for  contraction  of  the 
contra-lateral  external  rectus,  in  connection  with  a  conjugate  movement 
of  the  eyeballs.  On  the  other  hand,  pupillary  contraction  may  take 
place  by  itself  in  response  to  the  stimulus  of  light,  though  its  contrac- 
tion during  convergence  is  abolished,  in  the  same  way  as  the  internal 
rectus  may  contract  in  convergence  though  incapable  of  contracting  along 
with  the  opposite  external  rectus  in  conjugate  movements. 

b.  The  selective  action  of  disease  is  one  of  the  most  familiar  facts  in 
medicine.  It  is  well  seen  in  the  case  of  inflammation  of  peripheral 
nerves  caused  by  poisons  circulating  in  the  blood.  Thus  alcohol  shows 
a  preference  for  the  mixed  nerves  of  the  lower  extremities,  and  concen- 
trates upon  them  the  virulence  of  its  attack.  Lead  selects,  as  a  rule, 
the  motor  nerves  of  the  upper  limbs.  The  diphtheritic  poison  attacks 
the  nervous  mechanism  of  the  ciliary  muscle  and  palate  ;  while  in  the 
condition  known  as  peripheral  neurotabes  the  damage  may  be  almost 
limited'  to  the  afferent  muscular  nerves. 

Or  again,  to  take  the  case  of  a  disease  of  the  central  nervous  system, 
progressive  muscular  atrophy,  the  upper  part  of  the  trapezius  muscle 
commonly  survives  long  after  the  remainder  of  it  has  been  destroyed  by 
a  lesion  of  the  interior  cornua,  though  occasionally  the  upper  part  has 
been  seen  to  suffer  early. 

It  is,  therefore,  readily  intelligible  that  a  certain  morbid  process  should 
pick  out  the  particular  part  of  the  nervous  system  which  is  the  anatom- 
ical basis  of  the  light-reflex. 

c.  As  a  matter  of  fact,  very  considerable  variety  is  met  with  in  the 
motor  ocular  aflfections  of  tabes.  I  have  calculated  the  following  per- 
centages (stated  in  round  numbers)  from  statistics  quoted  by  Althaus  :" 

Changes  of  some  kind  in  pupil  .       .        .       .    in  92  per  cent,  of  cases  of  tabes. 
Light-reflex  lost ;  pupils  act  in  accommodation   "    78        "  "  " 

Pupils  quite  immobile "    H        "  "  " 

Light-reflex  lost ;  myosis "   .45        "  "  " 

"  "        "        mydriasis         .        ..."    12        "  "  " 

"         "       "       pupil  of  normal  size     .       .    "    21       "  "  " 

With  regnrd  to  "  spinal  myosis,"  Erb  found  it  in  54  per  cent.,  and 
Althaus  found  it  in  over  60  per  cent,  of  tabid  patients. 

These  figures  show  that  loss  of  the  light-reflex  is  far  from  being  the 
only  affection  of  the  internal  ocular  muscles  in  tabes. 

I  shall  now  give  a  short  account  of  a  case  of  my  oavu  which  Avas  char- 
acterized by  an  exceedingly  rare  symptom,  viz.,  the  converse  of  the 
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Argyll-Robertson  pupil.    That  is  to  say,  the  pupils  coutracted  in  response 
to  light,  but  not  during  accommodation. 

Disease  of  Spinal  Cord.  Accommodation-iridoplegla  ivithout  reflex  iri- 
doplegia.  Note  of  February  9,  1892.  Patient,  who  is  a  seaman,  aged 
thirty-eight,  complains  of  loss  of  power  and  disordered  sensation  in  the 
legs,  with  pain  in  the  back.  His  illness  began  about  five  months  ago, 
and  has  got  gradually  worse.  His  first  symptom  was  a  feeling  that  the 
legs  were  asleep,  and,  almost  at  the  same  time,  these  limbs  became  weak. 
Three  weeks  ago,  pains — as  if  a  knife  were  cutting  him — began  to  run 
down  his  lower  limbs  from  the  hips  to  the  feet.  These  pains  begin  quite 
suddenly,  are  of  great  severity,  and  pass  oft'  again  immediately.  The 
senses  of  touch  and  pain  are  lost  below  the  knees,  and  are  defective 
higher  up.  A  pin  can  be  pushed  into  the  muscles  below  the  knees  with- 
out being  felt,  but  an  attempt  to  do  this  above  the  knees  causes  pain. 
There  is  numbness  with  defective  sensation  along  the  ulnar  side  of  the 
left  forearm  and  in  the  three  inner  fingers  of  the  left  hand.  In  order  to 
place  one  leg  across  the  other,  the  patient  had  to  lift  it  with  his  hands. 
The  knee-jerks  are  abolished  and  there  is  no  ankle-clonus.  Patient 
states  that  at  present  he  is  quite  uncertain  as  to  what  he  is  walking  on, 
but  at  an  earlier  stage  of  his  illness  he  felt  as  if  he  were  walking  on 
feathers.  His  back  is  so  weak  that  he  cannot  sit  up  without  support. 
There  is  a  constant  gnawing  pain  in  the  lumbar  and  sacral  regions. 
There  is  a  feeling  as  if  a  girdle  were  tied  too  tightly  round  his  body  at 
about  the  level  of  the  anterior  iliac  spines.  For  some  time  back,  and 
certainly  since  before  the  beginning  of  his  present  illness,  he  has  been 
ti'oubled  with  diplopia  and  dimness  of  vision.  His  left  eye  is  the  better 
of  the  two.  With  this  eye  alone,  he  sees  objects  naturally  ;  but  with 
the  right  eye  alone  he  sees  double.  Tested  roughly,  the  visual  field  of 
the  right  eye  appears  to  be  defective.  The  pupils  are  of  medium  size 
and  equal.  ^  Both  contract  slightly  but  distinctly  to  light,  but  not  the 
least  contraction  is  observed  in  accommodation.  There  are  sometimes 
headache  and  occasionally  giddiness.  The  bowels  are  natural.  The 
urine  sometimes  comes  away  before  he  knows,  and  attempts  to  restrain  it 
cause  pain  over  the  bladder.  There  is  no  gastric  disturbance.  At  an 
earlier  stage  of  his  illness,  while  patient  was  still  able  to  stand  by  him- 
self, he  required  to  keep  his  eyes  open  and  look  at  the  floor  to  avoid 
falling.     All  venereal  disease  is  denied. 

Patient  has  been  a  seaman  all  his  working-life,  and  has  of  late  been 
principally  in  the  tropics.  He  is  disposed  to  think  that  his  illness  was 
iDrought  on  by  three  weeks'  continuous  exposure  to  cold  and  wet  while 
his  vessel  was  doubling  Cape  Horn.  He  says  that  the  men,  on  coming 
on  deck,  frequently  got  up  to  the  Avaist  or  breast  in  water  from  the  seas 
that  swept  the  ship,  and  sometimes  they  actually  swam  fore  and  aft.  On 
going  below  they  wrung  the  water  out  of  their  clothes,  left  them  hang- 
ing beside  them  when  they  rested,  and  on  getting  up  had  to  put  the 
same  garments  on  again.  This  went  on  for  three  weeks,  and  the  cold 
during  that  time  was  intense. 

This  patient  went  into  the  infirmary  for  three  weeks,  and  afterward 
called  to  see  me — about  a  month  after  his  first  visit  to  me.  He  was 
now  much  better.  His  pains  had  gone,  the  ground  felt  much  more  nat- 
ural to  his  feet,  and  he  could  also  walk  much  better.     The  knee-jerks 


MONRO:     THE    ARGYLL-ROBERTSON    PUPIL.  31 

were  still  absent,  and  the  peculiar  pupillary  symptom  (accommodation- 
iridoplegia  without  reflex  iridoplegiaj  was  still  observable. 

This  case  is  clearly  one  of  spinal  disease,  and  not  merely  multiple 
neuritis.  But  it  scarcely  conforms  to  the  type  of  tabes  dorsalis.  Possi- 
bly an  acute  exacerbation  supervened  in  the  course  of  a  more  chronic 
disorder  of  the  spinal  cord.  The  former  subsided  under  treatment  and 
left  the  latter  behind.  The  anatomical  basis  of  this  exacerbation  was 
probably  a  subacute  inflammation  of  the  cord,  not  confined  to  the  pos- 
terior columns. 

Besides  diflerent  forms  of  paralysis  of  the  internal  muscles  of  the  eye 
in  tabes,  palsy  of  one  or  more  of  the  external  muscles  is  rather  common, 
and  indeed  there  may  be  complete  external  ophthalmoplegia.  We  thus 
find  that  in  locomotor  ataxy  all  the  muscles  innervated  from  the  ocular 
motor  nuclei  show  a  tendency  to  become  paralyzed. 

3.  The  idea  of  an  analogy  between  the  los.-'  of  the  knee-jerk  and  the 
loss  of  the  light-reflex  is  very  attractive  ;  and  as  it  is  practically  certain 
that  the  former  depends  (in  tabes)  on  disease  of  afferent  fibres,  those  who 
recognize  this  analogy  (Buzzard,  Erb,  Althaus)  naturaly  look  for  a  lesion 
of  afferent  fibres  to  explain  the  latter  also. 

Certainly,  it  must  be  admitted  that  the  pathological  basis  of  locomotor 
ataxy — with  which  disease  reflex  iridoplegia  is  chiefly  associated — is  a 
degeneration  of  nerve-fibres  in  the  sensory  portion  of  the  nervous  sys- 
tem. But  we  must  not  let  this  fact  carry  us  too  far.  In  the  region  of 
the  spinal  cord  the  lesion  is  in  ordinary  cases  confined  to  the  sensoiy 
system  ;  but  within  the  cranium,  while  the  homologues  of  the  posterior 
spinal  nerve-roots  suffer,  the  disease  shows  a  very  marl?ed  tendency  to 
invade  the  motor  system.  Apart  altogether  from  the  pupil-refiex, 
diplopia,  palsy  of  one  or  more  of  the  external  ocular  muscles,  and  more 
or  less  complete  ophthalmoplegia  are  phenomena  so  frequent  in  tabes  as 
to  demonstrate  most  plainly  that  the  motor  side  of  the  nervous  system 
readily  suffers  within  the  cranium. 

It  is  now  admitted  by  all  that  progressive  muscular  atrophy,  bulbar 
paralysis,  and  progressive  ophthalmoplegia  are  strictly  coniparal)le  dis- 
eases, being  all  due  to  degeneration  of  motor  cells  of  the  anterior  horns 
of  the  spinal  cord,  or  of  homologous  structures  in  the  medulla,  pons,  and 
mid-brain.  Progressive  muscular  atrophy  and  bulbar  paralysis  are 
often  associated  in  one  individual,  and  though  they  rarely  become  com- 
plicated with  ophthalmoplegia,  this  is  possibly,  as  Buzzard  suggests,' 
because  damage  to  the  nucleus  of  the  vagus  causes  death  before  such 
extension  takes  place.  On  the  other  hand,  ophthalmoplegia  has,  quite 
rarely,  become  complicated  with  evidences  of  change  in  the  bulb.  The 
three  diseases,  then,  are  alike  in  presenting  symptoms  (in  typical  cases) 
of  lesion  in  the  lower  segment  of  the  motor  path.     They  are  also  similar 
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as  regards  the  nature  of  the  lesion.  The  anatomical  changes  in  the 
nerve-centres  are  familiar,  so  far  as  progressive  muscular  atrophy  and 
bulbar  paralysis  are  concerned,  and  Mr.  Hutchinson's  case,  examined 
after  death  by  Dr.  Gowers,  revealed  the  same  kind  of  lesion  in  oph- 
thalmoplegia. 

Nevertheless  one  important  difference  separates  nmscular  atrophy  and 
bulbar  palsy  on  the  one  hand  from  ophthalmoplegia  on  the  other,  viz., 
their  relationship  to  syphilis.  Syphilis  has  little,  if  anything,  to  do  with 
the  two  former,  from  the  etiological  point  of  view.  In  the  case  of 
nuclear  ocular  palsy  it  appears  to  be  more  important  than  anything 
else.     This  has  been  insisted  upon  by  j\Ir.  Hutchinson  all  along. 

It  has  been  already  mentioned  that  the  ocular  muscular  mechanism  is 
the  most  liable  to  suffer  in  tabes  when  the  disease  affects  the  motor  sys- 
tem. And  as  locomotor  ataxy  is,  in  the  great  majority  of  cases,  a  sequel 
of  syphilis,  it  appears  to  me  that  the  common  factor  in  tabes  (with  its 
symptom,  the  lost  knee-jerk)  and  in  reflex  iridoplegia  may  be,  not  a 
lesion  of  the  sensory  nervous  system,  but  a  preceding  attack  of  syphilis. 

Additional  arguments  in  support  of  this  view  are  these  :  In  the  first 
place,  the  knee-jerk  is  in  excess  in  ataxic  paraplegia,  and  the  pupil- 
reflex  is,  as  a  rule,  preserved.  At  first  this  seems  to  be  a  difiiculty,  but 
it  turns  out  to  be  actually  what  we  should  expect,  when  we  recall  the 
fact  that  syphilis  is  very  rarely  the  cause  of  this  disease.  In  exceptional 
cases,  however,  there  is  iridoplegia,  and  this  is — again  exactly  as  we 
should  anticipate — chiefly  in  syphilitic  subjects. 

In  the  second  place,  loss  of  the  light-reflex  is  occasionally  met  with 
without  other  nervous  symptoms,  and  in  most  cases  of  this  kind  there 
is  a  history  of  syphilis. 

In  the  third  place,  general  paralysis  of  the  insane  is  the  disease  in 
connection  with  which,  besides  locomotor  ataxy,  reflex  iridoplegia  is 
principally  observed,  and  this  disease  appears  to  be  often,  like  talies,  a 
sequel  of  syphilis. 

So  far  as  I  am  aware,  only  two  writers  (Dr.  Gowers  and  Dr.  Aldreu 
Turner)  have  suggested  the  possibility  that  the  Argyll-Robertson  pupil 
may  be  due  to  a  nuclear  lesion.  Even  by  Dr.  Gowers  this  is  implied, 
rather  than  stated  in  so  many  words.  He  says  that  "  the  loss  of  func- 
tion of  the  internal  ocular  muscles  being  persistent,  must  be  ascribed  to 
degeneration  of  the  related  centres.  But  even  the  light-reflex  may 
return  after  it  has  been  absent  for  years,  and  its  loss  must  therefore  de- 
pend, at  least  sometimes,  on  molecular  changes  capable  of  recovery,'"" 
Again,  he  says  that  isolated  loss  of  reflex  action  of  the  iris  ' '  is  generally- 
due  to  disease  of  the  centres,  degenerative  in  character.""  "  This  has 
not  yet  been  demonstrated,  but  hardly  admits  of  doubt  because  the  loss 
of  reflex  action  occurs  under  the  same  conditions  as  .  .  .  progres- 
sive paralysis  of  the  external  muscles,  the  central  and  degenerative 
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nature  of  which  has  been  proved.'"^  And  again,  with  regard  to  the 
ocular  palsies  of  tabes  (including  loss  of  the  light-reflex),  "  we  have 
scarcely  any  evidence  at  present  of  the  cause  of  these  palsies,  but  the 
fact  that  total  nuclear  palsy  is  sometimes  met  with  makes  it  probable 
that  these  also  are  often  of  nuclear  origin.'"^ 

An  account  of  the  theory  just  given,  that  reflex  iridoplegia  is  prob- 
ably due  to  degeneration  of  motor-cells  in  the  third  nucleus,  was  written 
out  some  time  before  I  first  discovered  that  Dr.  Aldren  Turner  recognized 
this  a  couple  years  ago  as  one  of  two  possibilities.  He  concluded  that 
the  lesion  is  "  central,"  viz.,  citlier  in  the  antero-lateral  group  of  Dark- 
schewitsch  (small  cells  in  the  forepart  of  the  oculomotor  nucleus),  or  in 
Meynert's  fibres  which  connect  the  oculomotor  nuclei  with  the  optic 
tracts." 

The  value,  as  a  good  working  hypothesis,  of  the  theory  that  the 
Argyll-Robertson  pupil  is  in  almost  all  cases  due  to  nuclear  changes  in  the 
mid-brain,  will  become  still  more  apparent  when  we  consider  the  causation 
of  spinal  myosis.  Doubtless  the  changes  are  at  first  merely  nutritional,  for 
the  exceptional  return  of  the  light-reflex  after  years  of  absence  is  prob- 
ably to  be  thus  explained,  but  they  tend  to  become  eventually  organic. 

Reference  has  not  yet  been  made  in  detail  to  the  other  pupillary  reflex, 
viz.,  dilatation  on  painful  stimulation  of  the  skin.  Erb  has  shown  that 
loss  of  reflex  dilatation  is  usually  associated  with  loss  of  reflex  contrac- 
tion. The  route  of  the  efferent  fibi-es  has  been  already  described.  That 
of  the  afferent  fibres  (if  the  skin  of  the  neck  be  stimulated)  is  by  the 
cervical  posterior  roots  and  cervical  cord  upward.  Gowers  thinks  that 
where  "spinal  myosis"  exists  reflex  dilatation  is  probably,  in  most 
cases,  lost.  That  is  to  say,  both  conditions  are  in  all  likelihood  due  to 
loss  of  the  energy  which  ought  to  pass  from  the  pupil-dilating  centre  by 
way  of  the  cervical  cord  and  sympathetic  to  the  iris. 

Remak  called  attention  to  myosis  as  a  symptom  of  cervical  tabes  in 
1864  ;  that  is,  five  years  before  Dr.  Argyll-Robertson  described  the  symp- 
tom since  knoAvn  by  his  name.  In  view  of  Budge's  researches,  which 
suggested  the  existence  of  a  cilio-spinal  centre  in  the  lower  cervical 
cord,  it  was  natural  that,  after  Remak's  observation,  this  part  of  the 
central  nervous  system  should  be  regarded  as  the  probable  seat  of  the 
lesion  which  causes  myosis.  Dr.  Althaus  concurs  in  this  view  and  thinks 
that  the  cord  in  this  region,  or  fibres  proceeding  from  it,  are  at  fault.'^ 

Henipel's  theory  is  that  a  pupil-dilating  centre  in  the  medulla  is  par- 
alyzed. 

As  Hensen  and  Volckers  have  shown  that  the  mydriatic  nerves  orig- 
inate in  the  mid-brain,  near  the  anterior  end  of  the  Sylvian  aqueduct 
immediately  outside  the  origin  of  the  myotic  nerves,  and  pass  thence 
through  the  medulla  and  cervical  cord,  it  appears  to  me  reasonable  to 
assume  that  the  lesion  underlying  myosis  is  in  this  dilator  centi-e  in  the 
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mid-brain  rather  than  the  spinal  cord.     Weighty  reasons  can  be  given 
in  favor  of  this  view  : 

1,  Loss  of  reflex  dilatation  and  loss  of  reflex  contraction  would  Ixjtli 
be  due  to  changes  in  the  nuclei  of  origin  of  the  nerves  controlling  the  iris. 
These  nuclei  are  situated  in  the  immediate  neighborhood  of  one  another  ; 
the  two  symptoms  are  often  associate*!  ;  and  they  both  occur  under  the 
same  circumstances  as,  and  sometimes  in  combination  with,  symptoms 
which  are  undoubtedly  due  to  changes  in  the  nucleus  of  the  third  nerve. 

2.  The  adoption  of  this  theory  would  do  away  with  the  necessity  of 
assuming  the  very  frequent  existence  of  a  lesion  of  efferent  fibres  in  the 
cervical  cord  at  a  very  early  stage  of  tabes.  In  the  earlier  stage  of 
locomotor  ataxy,  unless  in  quite  exceptional  cases,  the  only  motor  nerve 
structures  that  are  affected  are  those  of  the  eye.  These  changes  are 
common  and  are  nuclear — so  far  at  least  as  morbid  anatomy  has  yet 
taught  us.  On  the  other  hand,  tabes  is  often  advanced  in  the  lumbar 
enlargement  l>efore  even  sensory  symptoms  appear  in  connection  with 
the  cervical  cord,  and  still  more  before  motor  symptoms  occur  in  the 
upper  limbs  ;  so  that,  other  things  being  'equal,  it  is  desirable  to  avoid 
a  theory  whicli  implies  damage  to  extracranial  motor  tracts  very  fre- 
quently and  very  early  in  tabes. 

Summary.  An  endeavor  has  been  made  to  show  that  loss  of  the  light- 
reflex  (reflex  iridoplegia)  and  loss  of  the  skin-reflex  (cutaneous  irido- 
plegia)  are  probably  both  due  to  degeneration  in  the  nucleus  of  the  third 
nerve  ;  and  that  it  is  unnecessary  and  undesirable  to  suppose  a  lesion  of 
afferent  fibres  running  from  the  optic  nerve  to  the  oculomotor  nucleus  on 
the  one  hand,  and  of  motor  fibres  in  the  cervical  cord  or  of  a  cilio-spinal 
centre  in  the  cord  or  medulla  on  the  other.  Reasons  have  been  adduced 
for  believing  that  the  analogy  between  the  loss  of  the  knee-jerk  and 
the  loss  of  the  light-reflex  ought  not  to  be  pressed  so  far  as  has  been 
done  by  some  authors  ;  and  for  believing  that  the  Argyll-Robertson 
symptom  ought  to  be  grouped  with  the  other  varieties  of  ophthalmo- 
plegia. 
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Many  years  must  of  necessity  elapse  before  sufficient  material  can  be 
gathered  to  enable  us  to  determine  whether  by  any  treatment — medicinal, 
mechanical,  or  surgical — perfect  and  permanent  cure  of  spasmodic  torti- 
collis can  be  promised.  The  experience  of  the  past  would  indicate  that 
this  result  will  be  attained  only  in  a  vei'y  modest  proportion  of  the  well- 
established  and  severe  cases.  In  so  important  a  subject  it  seems  justifi- 
able to  report  early  progress  rather  than  to  await  the  final  results,  since 
the  latter  plan  in  each  case  requires  a  long  term  of  years. 

Due  allowance  should  certainly  be  made  in  early  reports  for  the  time, 
element.  Recoveries,  apparently  brilliant,  either  from  operation  or  from 
other  treatment,  have  been  followed  by  disheartening  relapses,  and,  on 
the  other  hand,  operations,  apparently  useless,  have  paved  the  w^ay  for 
gradual  improvement.  In  reporting  progress  we  have  endeavored  to  sup- 
plement recent  reports  by  the  later  results  of  cases  previously  published. 

A  word  upon  the  pathology  may  l^e  pertinent.  It  has  recently,  been 
objected  that  the  operation  is  illogical,  because  no  disease  of  the  nerves 
has  been  found.  If  the  trouble  results  from  central  irritation,  no  object, 
it  is  maintained,  is  to  be  subserved  by  excision  of  the  nerves. 

We  do  not  feel  that  this  is  a  just  criticism.  The  excised  nerves,  it  is 
true,  have  been  found  normal ;  it  is  not  improl)al3le,  therefore,  that  we 
have  to  do  with  central  irritation.  But  does  this  fact  contraindicate 
operation  ?  Before  considering  this  question,  we  would  offer  the  follow- 
ing theoretical  considerations  as  giving  a  clue  to  the  process. 

There  is  a  limit  to  the  amount  of  continued  work  Avhich  the  muscles 
can  endure.  In  some  instances  degeneration  follows  overuse,  as  in  cer- 
tain forms  of  muscular  atrophy ;  in  others  rebellion  is  shown  by  spa?m, 
with  or  without  pain.  Of  the  latter  condition,  writers'  cramp  and  other 
occupation-neuroses,  as  well  as  spasm  of  ciliary  muscles,  are  familiar 
examples.  If  we  stop  to  consider  the  amount  of  work  put  upon  the 
muscles  supporting  the  head,  we  realize  that  it  is  not  inconsiderable. 
From  early  life  these  muscles  are  called  upon  during  the  waking  hours 
for  almost  continuous  use.  Within  certain  limits  they  are  fitted  for  this 
use.  It  is  safe  to  say  that  a  person  following  an  ordinary  out-of-door 
occupation,  which  does  not  call  for  a  continued  constrained  position  of 
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the  head,  is  not  likely  to  suffer  from  spasmodic  torticollis.  When,  how- 
ever, the  occupation  is  such  as  to  require  fixing  the  eye  intently,  what- 
ever the  position  of  the  head,  another  element  enters  into  the  question. 
When  we  attempt  to  concentrate  in  this  way  the  vision  we  find  that  the 
first  nmscular  effort  is  that  of  steadying  the  heacl,  without  which  prelim- 
inary it  is  no  more  possible  to  fix  the  vision  than  to  focus  a  camera 
resting  upon  an  unsteady  tripod. 

The  pain  in  the  back  of  the  neck  which  sometimes  follows  long-con- 
tinued writing,  more  especially  in  those  unaccustomed  to  this  form  of 
employment,  and  particularly  in  persons  of  neuropathic  make-up,  illus- 
trates in  a  mild  degree  the  rebellion  of  the  muscles  to  long-continued 
effort,  accompanied  by  use  of  the  eyes.  If  hypermetropia  be  present, 
this  symptom  is  aggravated.  This  pain  appears  with  special  readiness 
when  the  gaze  must  be  fixed  latently  on  distant  objects.  Even  the  com- 
paratively short  time  required  for  watching  a  game  of  football,  in  which 
the  interest  is  so  great  that  the  ball  is  closely  followed,  is  sufficient  to 
produce  it.  Oculists,  by  the  adjustment  of  proper  glasses,  have  not 
infrequently  relieved  persistent  pain  not  only  in  the  neck,  but  in  the  back, 
between  the  shoulders,  and  even  lower.  Pain  in  the  back  as  a  symptom 
of  eye-strain  has  never  been  explained.  We  would  suggest  that  the 
muscular  effort  for  steadying  the  head,  already  alluded  to,  must  of  neces- 
sity extend  to  the  back,  as  forming  a  part  of  the  base  of  support.  The 
effort  here  is  so  diffused,  however,  among  comparatively  large  muscles, 
that  pain  is  produced,  as  a  rule,  only  in  extremely  delicate  persons. 

These  considerations  are,  it  is  true,  merely  suggestive,  tending  to  ex- 
plain one  variety  only  of  muscular  rebellion  to  overuse,  namely,  pain. 
The  fact,  however,  that  spasm  offers  another  variety  of  such  rebellion  is 
a  matter  of  common  knowledge.  Just  why  one  variety  appears  in  one 
case,  the  other  in  another,  and  a  third  offers  the  combination  of  both, 
we  are  unable  to  explain.  The  muscles  affected  would  indicate  that 
certain  movements  of  the  heacl  determine  the  seat  of  spasm,  rather  than 
that  a  central  irritation  of  accidental  distribution  is  at  the  root  of  the 
trouble.  By  far  the  most  common  combination  is,  as  we  have  already 
stated,  spasm  of  the  sterno-mastoid  on  one  side,  and  that  of  the  posterior 
rotators  on  the  other.  We  have  seen  only  one  case  in  which  spasm  of 
all  the  posterior  muscles  occurred,  drawing  the  head  directly  backward  ; 
in  one  case  spasm  of  both  sterno-mastoids  was  the  principal  symptom. 
This  would  indicate  that  the  movement  of  the  head  determined  the 
onset  of  the  affection,  rather  than  that  cerebral  irritation  was  primary. 
Such  a  distribution  of  primary  idiopathic  disturbance  would  certainly  be 
extremely  improbable. 

Whv  the  rotation  should  begin  and  continue  in  one  direction  rather 
than  the  other,  we  have  not  yet  been  able  to  determine.  With  reference 
to  the  possible  connection  between  ocular  defect  and  the  position  assumed 
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ill  torticollis,  Dr.  Kilburn  has  made  the  following  suggestions,  which 
seem  to  us  pertinent :  Either  hypermetropia  or  astigmatism  may  be  the 
predisposing  cause  of  wry-neck.  In  hypermetropia  with  one  eye,  say 
the  left,  more  affected  than  the  other,  the  patient  by  rotating  the  face 
away  from  a  near  object  (in  this  instance  to  the  left),  while  tilting  the 
head  toward  this  object,  can  by  this  means  use  as  a  fixing  eye  the  one 
requiring  the  least  effort  of  accommodation.  The  adoption  of  this  pos- 
ture removes  the  left  eye  (the  more  hypermetropic)  to  a  greater  distance 
from  the  point  of  fixation,  and  thus  lessens  the  amount  of  accommodation 
demanded. 

If  both  eyes  are  hypermetropic,  the  stimulus  to  convergence  in  ex- 
cess of  the  amount  required  for  a  given  distance,  to  prevent  diplojiia, 
compels  a  restraining  movement  on  the  part  of  the  externi.  The  nerve- 
force  required  by  this  increased  effort  on  the  part  of  the  ocular  muscles, 
added  to  the  labor  of  an  already  overtaxed  brain,  increases  the  rebellion 
of  the  muscles  of  the  neck,  to  which  allusion  has  been  made,  whether 
such  rebellion  results  in  pain  or  in  spasm,  or  in  both. 

Astigmatism,  especially  if  the  principal  meridian  be  oblique,  may  be 
a  predisposing  cause  of  wry-neck,  because  a  patient  with  this  form  of 
refractive  error  easily  acquires  the  habit,  when  reading  or  writing, 
of  tilting  the  head  to  one  side,  in  order  to  bring  his  meridian  of  least 
refractive  error  parallel  to  the  vertical  lines  of  the  letters. 

That  the  position  of  the  head  (even  in  persons  suffering  from  spasm) 
is  influenced  by  the  refractive  condition  is,  we  understand,  well  recog- 
nized among  oculists  ;  and  insufficiency  of  ocular  muscles  seems  to  be  an 
especially  potent  factor.  Isolated  instances  in  which  posture  has  appar- 
ently been  replaced  by  spasm  have  been  cited,  but  as  far  as  we  know  no 
systematic  investigation  of  this  point  has  been  instituted.  Such  inves- 
tigation would  probably  lead  to  interesting,  and  perhaps  to  practical 
results.  The  demonstration  of  uniform  connection  between  refractive 
error,  or  insufficiency,  and  spasmodic  torticollis  would  tend  to  emphasize 
the  importance  of  correcting  such  errors  before  serious  symptoms  result. 

Dr.  Cheney  has  examined  the  second  and  third  cases  reported  in  this 
paper  with  the  following  results  : 

Case  II.— 

V.     O.  D.  with  —  2.25  spherical  =  1. 
V.     O.  S.  with  —  2.      spherical  =  1. 
No  insufficiency.  Fundus  normal. 

Case  III. — -There  is  no  insufficiency  in  either  eye.  There  is  hyper- 
metropia of  a  half-diopter  in  the  right  eye.  The  same  degree  of  hyper- 
metropia exists  in  the  left  eye,  and  in  addition  moderate  astigmatism 
with  oblique  axis  (angle  105°  to  110°). 

The  latter  case  would  tend  to  corroborate  Dr.  Kilburn's  proposition 
as  regards  astigmatism,  but  does  not  aid  us  as  regards  the  theory  that  the 
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less  hypermetropic  eye  is  turned  toward  the  object  of  fixation.  This  patient 
turned  the  head  to  the  right,  though  the  left  eye  (including  the  astigma- 
tism) showed  the  greater  refractive  error;  it  is  not  impossil)le,  therefore, 
that  further  investigation  will  develop  the  exact  converse  of  Dr.  Kil- 
hurn's  proposition  in  this  regard.  This  would  prove  equally  interesting, 
and  by  no  means  lessen  the  value  of  his  suggestion. 

In  the  case  of  the  patient  alluded  to  under  the  question  of  massage, 
the  spasm  involved  both  sterno-clcido-mastoids,  the  head  being  little,  if 
at  all,  inclined  to  one  side.  Dr.  Amadou  found  here  astigmatism  (O.oOj 
with  an  axis  of  90"  in  each  eye,  and  esophoria  3°. 

In  a  recent  case  of  combined  spasm  in  wliich  the  face  was  turned  to 
the  right  and  tilted.  Dr.  Proctor  examined  the  vision  at  our  request  and 
sends  the  following  report : 

V.     ().  D.  with  —  25  spherical  O  —  0.37  cyl.  ax.  175  =  1. 
V.     O.  S.  with  —  0.75  cyl.  ax.  5=1. 

1  (r)  hyperphoria,  esophoria  (distance)  3°. 

This  patient  had  used  the  eyes  to  excess  in  embroidery  for  three  years 
and  a  half;  the  head  began  to  turn  three  years  ago.  The  time  of  onset 
is  suggestive,  but  may  be,  of  course,  only  a  coincidence. 

Dr.  Shattuck  has  kindly  allowed  us  to  report  the  ocular  examination 
of  an  extremely  interesting  case  at  present  under  his  care  at  the  Massa- 
chusetts General  Hospital  : 

The  case  is  that  of  a  man,  aged  thirty  years  ;  occupation,  boarding- 
house  keeper.  For  fifteen  years  spasmodic  movements  of  the  head  had 
existed  in  varying  directions.  The  prevailing  direction  is  to  bend  the 
head  to  the  right,  to  retract  the  chin,  and  tarn  the  face  to  the  left.  The 
sterno-mastoids  are  rather  prominent,  but  no  muscles  are  especially  hard. 
When  the  eyes  are  closed  the  head  is  fairly  quiet.  Dr.  Araadon  reports 
that  there  is  rotary  nystagmus,  exce})ting  when  the  patient  is  giving 
close  attention  to  an  object  directly  in  front.  There  are  spasmodic  con- 
traction of  the  obliquus  and  twitching  of  the  brows  and  lids  in  fixing 
the  eyes.     Esophoria,  9°  : 

V.     O.  D.  with  —  1       cyl.  axis  horizontal  =  1. 
V.     O.  S.  with  —  0.50  cyl.  axis  horizontal  =  1. 

A  connection  between  the  eyes  and  the  neck  has  already  been  sug- 
gested, with  a  view  to  treatment  rather  than  to  pathology.  The  hope 
has  been  expressed  that  correction  of  errors  of  refraction  or  the  adjust- 
ment of  lenses  for  iusufiiciency  may  remedy  the  difficulty.  We  for- 
merly shared  this  hope,  and  our  routine  treatment  for  a  long  time  has 
included  the  correction  of  such  errors.  Results  have  been  negative,  and 
though  we  have  not  abandoned  the  idea  of  a  connection  between  ocular 
efi'ort  and  muscular  spasm,  we  have  been  forced  to  the  conclusion  that 
the  late  correction  is  unavailing,  and  that  continued  fixed  use  of  even 
the  normal  eye  may  be  the  occasion,  though  not  the  direct  cause,  of 
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rebellion  on  the  part  of  the  muscles  supporting  the  head,  especially  in 
the  neuropathic  individual. 

When  we  speak  of  the  rebellion  of  muscles,  we  really  mean,  of  coui*se, 
rebellion  of  the  cerebral  centres  supplying  them.  Granting  this  path 
ology,  or  something  similar,  is  it  illogicah  in  the  event  of  other  treat- 
ment proving  futile,  to  cut  off  the  supply  by  severing  the  nerve-connec- 
tion ?  The  question  has  been  asked,  Would  a  surgeon  think  of  performing 
neurectomy  for  writers'  cramp  ?  The  answer  is  :  If  writers'  cramp  were 
a  distressing  affection,  totally  incapacitating  the  sufferer  ;  if,  moreover, 
the  spasms  were  limited  to  certain  muscles  ;  and  if,  again,  removal  of  the 
nerve-supply  to  those  muscles  in  no  way  impaired  the  usefulness  of  the 
hand,  the  operation  of  neurectomy  should  seriously  be  considered. 

Nor  are  we  dealing  with  an  untried  problem.  Certain  results  have 
been  obtained  by  operation,  not  very  brilliant  or  numerous,  it  is  true, 
but,  on  the  whole,  more  satisfactory  than  those  reached  by  any  other 
method.  Cerebral  surgery  has  not  been  abandoned,  though  the  percen- 
tage of  success  is  lamentably  small,  especially  in  brain-tumors.  The 
only  question  here,  as  there,  is,  are  we  dealing  with  cases  otherwise  hope- 
less ?  It  may  now  be  fairly  assumed,  we  lielieve,  that  treatment  by 
drugs  is  useless,  that  serious  cases  cannot  bear  the  restraint  of  appa- 
ratus, and  that  electricity  in  all  forms  is  ineffective. 

The  methods  which  have,  possilily,  not  received  as  yet  a  complete  trial, 
are  continuous  rest  in  bed,  hypnotism,  and  massage.  Each  has  its  advo- 
cates, and  we  await  the  final  result  with  interest.  In  one  of  four  cases 
Dr.  Goldthwait  has  tried  the  continued-rest  treatment  for  many  months 
Avithout  definite  result.  The  patient  found  that  massage  increased 
the  pain — a  not  uncommon  complaint.  We  understand,  however,  that 
he  has  recently  consented  to  a  six  months'  trial  of  daily  massage,  as 
recommended  by  Dr.  Putnam.  At  our  request  Dr.  Liudstrom  in  a  num- 
l>er  of  cases  has  used  massage  and  passive  motion  for  periods  of  several 
months,  with  favorable  results  in  one  case  only,  and  that  a  comparatively 
mild  and  recent  one  (Case  IX.  of  our  former  report).  We  have  always 
regarded  massage  as  a  useful  adjunct  to  operation,  and  have  observed 
rapid  benefit  from  its  use  in  convalescence,  even  in  those  cases  in  which 
it  was  previously  unavailing. 

Dr.Coggshall,  in  a  recent  communication,  has  reported  favorable  results 
from  pereistent  massage  and  passive  movement.  This  will  encourage  us 
to  renew  the  effort,  though,  in  view  of  past  experience,  it  must  be  admitted, 
with  little  enthusiasm.  We  have  l)egun  this  trial  in  the  case  of  spasm  of 
both  sterno-mastoids,  to  which  allusions  have  been  made.  The  disease  in 
this  instance,  though  often  years'  duration,  is  not  painful  nor  excessive, 
the  patient  l)eing  a  rather  delicate  young  woman,  anremic  and  over- 
worked. She]will  also  have  the  benefit  of  vigorous  tonic  treatment  as 
well  as  of  rest  in  the  hospital. 
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Few  sufferers  appeal  more  strongly  to  our  sympathies  than  the  class 
under  consideration.  Those  who  have  seen  cases  of  moderate  severity 
only,  or  cases  rheumatic  in  character,  can  hardly  appreciate  the  pain  and 
distress  caused  by  spasmodic  wry -neck  of  the  severe  type.  Such  patients 
are  rendered  unfit  for  occupation  or  society,  resting  the  head  either  in 
the  recumbent  or  semi-recuml)ent  position,  or  unsuccessfully  attempting 
to  relieve  the  spasm  by  holding  the  hand  to  the  cheek.  Before  many 
years  have  elapsed  they,  as  a  rule,  welcome  operation,  even  though  only 
moderate  hope  of  cure  is  offered. 

With  regard  to  the  degree  of  benefit  attained  :  A  certain  numlier  of 
cases  have  been  cured  ;  others  have  been  much  relieved  ;  if  in  others  the 
spasm  is  not  increased,  we  feel  that  too  timid  rather  than  too  heroic 
surgery  has  been  employed.  The  question  presenting  itself  to  the  writers 
is  :  How  far  shall  Ave  venture  ?  Is  it  justifiable  to  remove  on  both  sides 
more  than  the  spinal  accessory  nerves,  and  the  three  or  four  posterior 
branches  ?  As  far  as  paralysis  is  concerned,  it  appears  from  Gardiner's 
experience  that  the  excision  of  these  nerves  does  not  impair  the  ability 
to  hold  the  head  erect ;  even  were  this  not  the  case,  our  opinion  is 
that,  rather  than  suffer  such  torture  as  we  have  witnessed,  relief  should 
be  welcomed,  even  at  the  cost  of  complete  inability  to  support  the  head, 
and  with  the  alternative  of  a  supporting  collar. 

Coming  to  the  present  status  of  our  own  experience,  we  have  more 
favorable  progress  to  report  than  immediate  results  would  have  led  us  to 
expect. 

Case  VII.  of  our  former  paper,'  whose  spinal  accessory  alone  was 
excised,  after  which  operation  troublesome  rotation  persisted  for  a  consid- 
erable time,  rendering  a  second  operation  necessary,  is  now  (after  an  inter- 
val of  several  years)  reported  free  from  spasm.  Case  XI.  suffered  from 
spasm  of  sterno-mastoid  on  one  side  and  posterior  rotators  on  the  other. 
The  case  was  so  severe  that  the  head  had  to  be  constantly  upon  a  rest, 
and  even  then  the  hand  was  held  against  the  cheek  to  relieve  the  tension. 
As  is  our  custom  in  these  cases,  the  spinal  accessory  alone  was  excised  at 
first,  the  patient  being  warned  that  the  posterior  branches  also  would 
probably  require  operation  later.  This  case  has  far  exceeded  our  expec- 
tations, for  at  this  time,  nearly  a  year  after  the  operation,  the  head  is 
held  quietly,  the  patient  expresses  herself  as  very  comfortable,  and  the 
only  complaint  is  of  pain,  not  severe,  in  the  side  of  the  neck. 

The  patient  reported  as  Case  VIII.,  in  which  operation  was  advised, 
but  postponed  to  enable  a  more  hopeful  physician  to  try  electricity  and 
other  treatment,  finally  returned  for  operation  in  the  spring  of  1895. 
There  was  at  that  time  marked  spasm  of  the  sterno-mastoid  and  of  the 
platysma-myoides  on  the  one  side  and  of  posterior  rotators  on  the  other, 

1  The  American-  Journal  of  the  MEoicaL  Sciences,  vol.  cix.  p.  36. 
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the  position  being  similar  to  that  photographed  in  our  previous  paper, 
but  with  more  depression  of  the  chin.  The  spinal  accessory  was  excised 
in  the  usual  manner,  and  the  patient  advised  to  await  progress  for  some 
months  before  submitting  to  the  more  important  posterior  operation. 
Up  to  this  time  no  improvement  has  been  noted. 

Case  I.  of  our  former  communication,  one  of  the  most  troublesome,  in 
which  the  improvement  after  the  first  operation  on  one  spinal  accessory 
nerve  was  followed  by  a  relapse  and  second  operation,  now  carries  the 
head  naturally  and  shows  no  tendency  to  spasm. 

The  tardy  nature  of  the  relief  in  these  cases  does  not  militate  against 
the  operation  as  the  cause  of  improvement,  when  we  consider  that  the 
patients  were  growing  worse  and  worse  for  years  up  to  the  time  of  oper- 
ation, from  which  time  improvement  has  been  steady,  though  in  some 
cases  gradual. 

Case  I. — Mr.  E.  L.,  aged  thirty-five  years,  music-teacher  ;  a  patient 
of  Dr.  Davis,  of  East  Somerville,  began  to  have  cervical  spasms  three 
years  ago.  In  childhood  he  had  been  subject  to  chorea.  Dr.  Bullard 
treated  him  for  a  year  by  means  of  internal  medication.  From  this 
treatment  he  received  only  temporary  relief.  An  attempt  was  then  made 
by  Dr.  Lovett  to  control  the  spasm  with  a  head-brace,  but  the  apparatus 
could  not  be  borne.  During  the  past  year  massage  has  been  used  with- 
out benefit.     Galvanism  has  also  been  faithfully,  though  unsuccessfully, 

tried. 

Fig.  1. 


Before  operation. 


The  patient  was  brought  to  St.  Margaret's  January  16,  1895.     His 
condition  was  pitiful  in  the  extreme.     The  head  was  so  drawn  to  the 
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right  that  the  ear  nearly  touched  the  shoulder.  At  the  same  time  there 
was  slight  rotation  to  the  right.  The  head,  brought  originally  by  inter- 
mittent spasm  into  this  position,  became  finally  more  or  less  fixed  by 
permanent  contractions.  The  head,  even  when  he  was  profoundly  ether- 
ized, could  not  be  brought  to  the  erect  position.  Though  the  opposing 
movements  were  thus  limited,  spasmodic  rotation  to  the  right,  with  incli- 
nation toward  the  shoulder,  continued.  The  patient  was  deformed  ;  his 
sleep  was  disturbed  ;  he  could  not  work  ;  his  discomfort  at  times  amounted 
to  agony  ;  life  was  hardly  worth  living.  He  had  tried  medicines,  rest, 
massage,  electricity,  and  fixation — all  without  avail.  Far  from  the 
attitude  of  dreading,  as  the  last  resort,  a  surgical  operation,  he  wel- 
comed it ;  he  feared  rather  that  an  operation  would  be  refused. 


spasm  of  posterior  rotators  uud  sterno-cleido-inastoiil  of  same  side ;  unusual. 
Before  operation. 

After  careful  deliberation,  and  in  consideration  of  tlie  fact  that  every 
method  of  relief  other  than  surgical  had  lieen  faithfully  tried,  surgical 
relief  was  attempted.  The  patient  was  etlierized  January  26,  1895,  and 
placed  on  his  left  side.  Even  in  this  position  the  head  was  held  up  half- 
way to  the  right  shoulder,  and  the  contracted  muscles  stood  out  as  tense 
cords  and  bands.  A  cut  was  then  made  from  the  external  occipital  pro- 
tuberance to  the  sterno-clavicular  notch  and  every  contracted  muscle 
was  carefully  divided.  The  muscles  afiected  wei'e  the  trapezius,  the 
complexLis,  the  splenius  capitis,  the  trachelo-mastoid,  the  obliquus  infe- 
rior, the  omohyoid,  and  the  sterno-mastoid.  The  deep  muscles  inserted 
into  the  upper  cervical  vertebrje — the  levator  anguli  scapulte  and  the 
scaleni — were  found  slightly  contracted,  l)ut  were  not  cut. 

The  operation  consisted  chiefly  of  a  long  open  incision  by  which  prac- 
tically every  contracted  muscle  was  divided.  The  posterior  branches  of 
the  upper  four  cervical  nerves  were  cut  and  avuLsed. 

Union  by  first  intention  followed  this  operation.  Convulsive  move- 
ments ceased  immediately,  except  for  a  slight  twitching  of  the  deeper 
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muscles.  After  two  months'  treatment  by  massage  these  also  ceased 
He  IS  now  perfectly  well.  He  can  hold  the  head  erect,  play  the  piano' 
and  ride  a  bicycle.  '  ' 

Muscle-division  was  combined  Avith  nerve-section  in  this  case.  In 
Case  VII.,  previously  reported,  the  second  operation  consisted  in  com- 
plete division  of  the  sterno-mastoid  with  destruction  of  the  spinal-acces- 
sory nerve.  The  combination  of  muscle-section  with  nerve-avulsion,  thus 
carried  out  with  brilliant  success,  suggested  a  similar  course  in  the  two 
following  cases  : 

•  ^^\^  II-— Mr.  E.  F.,  clerk,  entered  the  Massachusetts  General  Hos- 
pital March  4,  1895.  The  family  history  was  negative.  Up  to  the 
beginning  of  the  present  trouble  he  had  'always  been  well.  Early  in 
September,  1894,  he  found  himself,  with  no  apparent  reason  for  doing 

Fig.  3. 


Before  operation. 

so,  constantly  putting  one  hand  or  the  other  to  the  head,  more  often  to 
the  right  side.  The  head  soon  l)egan  occasionally  to  rotate  toward  the 
left.  This  movement  increased  gradually  in  force  and  in  frequency. 
About  four  weeks  before  admission  to  the  hospital  the  head  began  to  be 
drawn  backward  as  well  as  to  the  left.  The  muscular  spasm  was  accom- 
panied by  pain.  Various  methods  of  treatment  had  l)een  used  from 
the  beginning  of  the  malady,  comprising  bromide  of  potassium,  elec- 
tricity, calisthenics,  massage,  and  hypnotism. 

Pain  was  a  prominent  and  distressing  symptom  throughout  the  disease. 
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It  extended  over  the  whole  head,  and  was  described  as  severe  ;  so  severe, 
in  fact,  especially  during  massage,  that  this  method  of  treatment  was 
abandoned,  though  under  it  there  had  been  apparently  some  improve- 
ment. 

The  right  sterno-mastoid  was  found  on  examination  hard  and  tense, 
the  left  trapezius  firm  and  contracted.  The  trouble  began,  the  patient 
says,  in  the  region  of  these  muscles.  The  head  was  drawn  toward  the 
left.     All  motions  of  the  head  were  limited. 

Fourth  day  :  The  patient  is  being  treated  in  the  neurological  depart- 
ment with  liromide  of  potassium,  electricity,  massage,  and  calisthenics. 
He  is  disheartened  and  anxious  for  operation,  similar  methods  having 
been  tried  unsuccessfully  for  many  months. 

Sixteenth  day  :  The  patient  seems  to  have  more  voluntary  motion  than 
on  entrance  ;  the  head  is  not  drawn  so  far  from  the  median  line. 

Twenty-third  day  :  He  has  become  anxious  and  discouraged  ;  he  is 
eager  for  operation  and  impatient  of  delay.  Drs.  Porter  and  Warren, 
in  consultation,  advise  operation. 

Fig.  4. 


After  operation. 


About  an  inch  of  the  left  spinal  accessory  nerve  was  excised  March 
31st,  through  an  inch  incision  made  along  the  anterior  border  of  the 
sterno-mastoid.     The  wound  was  healed  by  first  intention  April  5th. 

The  result  of  the  operation  Avas  in  the  beginning  somewhat  enourag- 
ing.  The  sterno-mastoid  spasm  was  immediately  relieved;  the  left-sided 
rotation  continued. 

In  the  course  of  a  few  weeks  spasmodic  rotary  movements  were  com- 
plicated by  a  strong  backward  pull.     Examinations  were  made  repeat- 
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edly  by  Drs.  Putnam  and  Walton  with  a  view  to  avoiding,  if  possible, 
further  operation.  Palliative  measures  were  further  augmented  by  hyp- 
notism, a  method  which  was  absolutely  unavailing.  A  second  operation 
was  not  only  agreed  to,  but  urged,  by  the  neurologists  and  others. 

April  12,  1895.  Second  operation.  The  incision  extended  from  the 
external  occipital  protuberance  along  the  anterior  liorder  of  the  trape- 
zius nearly  to  the  clavicle.  The  posterior  nerve-branches  of  the  first, 
second,  third,  and  fourth  nerves  were  severed,  the  great  occipital  alone 
being  spared.  The  complexus,  splenius  capitis,  and  obliquus  inferior 
were  completely,  the  trapezius  and  trachelo-mastoid  partially,  severed. 
The  rectus  posticus  major  was  not  distui'bed.  The  wound  united  by 
first  intention. 

The  position  of  the  head  was  immediately  and  permanently  improved. 
It  was  noted  in  ten  days  that  the  "head  is  carried  much  straighter  ; 
flexion  and  extension  are  good.  He  can  rotate  the  head  to  the  right 
nearly  45°.  The  muscles  that  now  pull  are  the  platysma  and  the  omo- 
hyoid." 

May  2d.  His  condition  is  greatl}  improved,  and  movements  are  much 
freer.  Spasm  is  now  insignificant.  The  head  was  done  up  in  plaster-of- 
Paris,  which  had  to  be  removed  on  account  of  the  })ain  and  discomfort 
which  it  caused.     He  was  discharged  relieved  May  od. 

December.  He  now  holds  the  head  somewhat  to  the  right  of  the 
median  line,  but  in  a  fairly  erect  position.  His  chief  and,  in  fact,  only 
complaint  is  the  restriction  of  voluntary  motion  to  the  right,  due  not 
to  muscular  weakness,  but  in  part,  at  least,  to  the  binding  effect  of  the 
cicatricial  tissue.  He  says  that  he  would  rather  have  all  the  muscles 
paralyzed  and  the  head  in  a  collar  than  to  revert  to  his  previous  con- 
dition. 

Third  operation,  1896.  Slight  spasm  of  the  left  sterno-mastoid  muscle 
had  recurred.  The  left  spinal  accessory  nerve  was  found  at  the  outer 
border  of  the  sterno-mastoid  muscle  and  traced  backward  and  upward. 
It  was  found  that  the  nerve  had  become  restored  at  points  of  division 
at  previous  operation.  The  nerve  was  extensively  destroyed  and  the 
muscle  partially  severed.  This  operation  removed  the  last  traces  of 
spasm. 

Case  III. — September  18, 1895.  C.  B.,  aged  forty- two  years,  grocer, 
patient  of  Dr.  Woodbury,  of  Groveland,  and  Dr.  x'Vnthony,  of  Bradford, 
began  three  or  four  months  ago  to  have  "  turning  of  the  head."  He 
noticed  it  especially  when  he  was  writing  orders.  This  turning  steadily 
increased  until  it  became  an  almost  incessant  and  unconti'ollable  s})asm. 

Four  months  l:)efore,  in  May,  1895,  in  heli)ing  lift  a  horse  that  had 
broken  through  the  barn  floor,  he  felt  "  something  l)reak  in  the  neck." 
As  a  result  he  carried  his  head  for  a  while  on  one  side.  Dr.  Richardson 
found,  September  18,  1895,  a  spasmodic  condition  of  the  left  sterno- 
mastoid  muscle  in  conjunction  with  that  of  the  right  posterior  rotators. 
The  movements  of  the  head  were  incessant  and  painful.  In  this  case,  in 
view  of  the  .severity  and  pain  of  the  spasm,  especially  in  the  sterno- 
mastoid,  no  palliative  measures  were  advised.  The  left  spinal  accessory 
nerve  was  immediately  excised.  The  wound  healed  by  primary  union. 
Only  slight  benefit  followed  this  operation,  although  the  sterno-mastoid 
was  immediately  relieved  from  spasm  and  the  pain  lessened.  Rotary  and 
backward  motions  persisted.  He  was  very  much  discouraged  by  this 
result.     In  October,  when  he  entered  the  Massachusetts  General  Hos- 
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pital  for  observation,  the  head  was  rotated  to  the  right  and  bent  l)ack- 
ward.  The  second  day  after  entrance  a  plaster  helmet  was  applied, 
which  the  patient  was  unable  to  endure,  after  a  few  hours'  trial,  on 
account  of  extreme  pain.  P'ixation  aggravated  so  intensely  the  previous 
discomfort  and  pain  that  this  method  was  absolutely  impracticable. 
Opposition  to  the  spasm  only  increased  the  violence  of  muscular  con- 
traction. 

On  the  fourth  day  partial  immobilization  was  attempted  by  means  of 
sandl)ags,  with  the  result  of  increasing  the  spasm.  Manual  fixation 
demonstrated  vividly  the  rebellious  nature  of  the  muscular  paroxysm. 
Slight  pressure  would  for  a  time  control  this  contraction  ;  firm  pressure 
increased  it ;  forcible  pressure  produced  a  tonic  and  painful  paroxysm. 
Dr.  Richardson  being  decidedly  averse  to  further  operation,  referred  the 
case  with  full  powers  to  Drs.  Putnam  and  Walton.  Both  became  con- 
Fir, .  5, 


Before  operation. 


vinced  of  the  inutility  of  palliation  and  urged  operation  upon  the  pos- 
terior rotators.  Neither  Avas  willing  even  to  consider  the  usual  prelim- 
inary measures  of  massage,  calisthenics,  electricity,  and  hypnotism.  In 
view  of  the  remarks  of  Dr.  Goldthwait  made  upon  our  previous  com- 
munication, the  patient  was  then  referred  to  him  for  observation  and  for 
treatment.  Dr.  Goldthwait  reported  against  palliation  ;  he  thought  that 
mechanical  treatment  would  be  a  waste  of  time. 

Operation.  The  patient  was  etherized  and  placed  face  downward  over 
the  end  of  the  table.  The  extending  muscles  were  thus  put  upon  the 
stretch.  A  long  incision  was  made  from  the  occiput  toward  the  scapula, 
parallel  with  the  fibres  of  the  trapezius.  The  muscles  were  separated 
and  divided  until  the  posterior  branches  of  the  four  upper  cervical 
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nerves  were  found,  of  which  all  branches  were  avulsed,  including  the 
great  occipital.  Most  of  the  muscles  Avere  also  cut  across,  the  trachelo- 
mastoid  alone  remaining  intact. 

December  5th.  The  head  still  rotates  to  the  right,  though  with  less 
violence  than  before  and  with  longer  intermissions.  One  of  the  deep 
muscles,  apparently  the  trachelo-mastoid,  can  be  felt  to  harden  spasmod- 
ically during  rotation.  This  is  the  nerve,  the  patient  states,  which  has 
seemed  to  him  the  principal  cause  of  the  trouble  throughout.  Massage 
is  l)egun  to-day. 

11th.  p]xamination  shows  a  strong  spasmodic  contraction  of  the 
trapezius  and  of  the  trachelo-mastoid.  It  is  proposed  to  treat  these 
nuiscles  persistently  by  massage  and  by  other  remedies  ;  in  the  event  of 
failure  after  a  reasonable  time,  free  division  of  the  remaining  filjres 
will  be  made. 

ISth.  Daily  massage  has  been  continued  up  to  the  present  time. 
From  the  beginning  of  this  treatment  the  spasm  was  considerably  re- 
laxed. 

14th.  The  head  is  now  fairly  quiet.  The  traj^ezius  and  trachelo- 
mastoid  spasm  seems  to  have  largely  disappeared,  though  after  being 
up  and  about  for  some  hours  it  reappears  to  a  moderate  extent. 

This  patient,  like  the  last,  expresses  himself  as  greatly  pleased,  and 
states  that  rather  than  I'eturn  to  his  previous  condition  he  would  choose 
to  have  all  muscles  paral}  zed  and  wear  a  collar. 

He  adds  that  he  was  formerly  so  helpless  that  he  could  not  sign  checks, 
dress  or  feed  himself.  He  gave  his  chief-clerk  power  of  attorney  for 
the  former  purpose,  and  required  the  assistance  of  his  wife  for  the  latter. 
When  he  attempted  to  go  through  a  door  he  was  in  danger  of  striking 
the  doorway.  He  used  to  sit  holding  his  head  in  both  hands,  with 
elbows  resting  on  something.  He  once  attempted  to  ride,  resting  the 
elbows  on  the  seat  before  him,  but  had  to  discontinue  after  riding  a  mile 
on  account  of  distress. 

This  patient  was  discharged  December  14th.  Whether  this  improve- 
ment is  permanent  or  not  we  cannot  say.  The  absolute  immobilization 
by  the  operation  of  the  greater  portion  of  those  muscles  which  produce 
the  spasms  may  have  relieved,  in  some  obscure  way,  the  one  or  two 
remaining  muscles.  It  seems  not  impossible  that  those  muscles  remain- 
ing unimproved  in  an  extensive  co-ordinating  group,  the  other^  of  which 
have  become  for  the  time  being  paralyzed,  may  through  their  altered 
nerve-supply,  or  from  some  other  cause  connected  with  the  operation, 
have  been  unable  further  to  give  expression,  by  spasm  or  otherwise,  to 
the  central  or  other  source  of  irritation  ;  they  may  be  too  limited  in  size 
and  in  function  to  carry  the  burden  of  rebellion  before  distributed  among 
so  many  muscles.  On  the  other  hand,  we  frequently  see  spasms  shift 
from  a  single  muscle  to  an  extensive  group,  as  in  all  those  cases  in  which 
the  posterior  rotators  become  involved  after  avulsion  of  the  spinal  acces- 
sory. The  burden  of  giving  expression  to  the  irritation  is  thereby 
divided,  but  Ave  have  never  seen  the  spasm  go  further  than  this. 
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Benefits  received  from  au  operation  per  se  are  likely  to  be  observed  in 
those  eases  only  in  which  massage,  electricity,  gymnastics,  and  especially 
hypnotism  have  been  most  helpful — cases  in  Avhich  operative  mea.sures 
are  seldom  needed.  Excepting  in  one  ease  (XI.),  we  have  failed  to 
observe  improvement  in  any  set  of  affected  muscles  by  the  cure  by  oper- 
ation of  an  a&sociated  group.  On  the  contrary,  spasm,  as  a  rule,  becomes 
more  pronounced  ;  for  example,  paralysis  of  the  left  sterno-mastoid  and 
trapezius  may  be  followed  by  increased  posterior  spasm,  or  it  may  even 
be  followed  by  the  spasm  of  these  muscles  when  none  existed  before.  It 
can  hardly  be  said,  therefore,  that  operative  measures  perse  have  any 
favorable  influence  upon  allied  groups  of  real  muscular  spasm. 

In  view  of  a  recent  discussion  of  this  subject,  renewed  hope  of  the 
benefits  of  massage,  gymnastics,  and  hypnotism  has  been  encouraged, 
and  we  await  with  interest  further  trials  of  these  methods  in  aggravated 
cases.  Surgical  measures  should  certainly  not  be  instituted  until  every 
rational  means  of  non-operative  treatment  has  been  exhausted,  unless 
the  case  is  too  well  established  and  severe  to  justify  delay.  It  may  then 
be  resorted  to,  not  as  an  untried  experiment,  but  as  a  rational  surgical 
procedure,  l)ased  upon  a  liy  no  means  discouraging  experience. 


A  COXTRIBUTIOX    TO   THE  STUDY  OF   LACTATION-ATROPHY 
OF  THE  UTERUS. 

By  Hiram  X.  Yixeberg,  M.D., 

ATTENDING  GYNECOLOGIST  TO  THE  MOUNT  SINAI    HOSPITAL  DISPENSARY  AND  TO  THE 
MONTEFIOP.E  HOME  FOE  CHRONIC  INVALIDS. 

It  is  singular  that  in  this  country  the  subject  of  lactation-atrophy  of 
the  uterus  has  received  absolutely  no  attention.  What  is  even  more 
singular  is  that  the  condition  seems  entirely  to  have  escaped  observation. 
The  several  excellent  works  on  gynecology  emanating  from  American 
authors  are  exceptionally  silent  on  this  subject.  A  slight  incidental 
notice  is  to  be  found  in  the  The  American  Text-book  of  Gynecology,^  in 
the  following  terras  :  ' '  The  condition  known  as  hyper-  or  super-involu- 
tion follows  labor  and  is  due  to  causes  unknown.  The  natural  involution 
of  the  uterus  following  labor  reduces  the  size  of  the  organ  slightly  below 
its  normal  condition,  but  subsequently  within  a  few  weeks  this  loss  is 
regained." 

In  The  American  System  of  Gynecology,''  Dr.  T.  A.  Reauiy,  in  the 
article  on  subinvolution,  briefly  states :  "  After  parturition  the  uterus 

1  W.  B.  Saunders,  Philadelphia.  1894,  p.  243. 

2  Lea  Bros.  &  Co.,  1887,  vol.  i.  p.  645. 
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rapidly  decreases  in  size  until  in  four  to  six  weeks  it  has  reached  its 
former  weight  or  as  nearly  so  as  it  will  ever  do." 

The  opinion  that  prevails  and  the  teaching  that  is  promulgated  are  that 
a  uterus  that  has  eter  borne  a  child  never  returns  to  its  virginal  size 
unless  as  the  result  of  pathological  changes.  Thus  says  Lusk,  in  The 
Science  and  Art  of  Mklnnjery '.^  "  In  six  weeks  the  jn'ocess  (involution) 
usually  reaches  the  end,  though  the  uterus  remains  ever  after  somewhat 
larger  and  more  rounded  than  in  nulliparae."  In  the  same  strain  speaks 
8.  C.  Busey  in  The  American  Si/dem  of  Obstetrics:^  "A  womb  which 
weighed  more  than  two  pounds  immediately  after  labor,  will  not  Aveigh 
more  than  three-quarters  of  a  pound  at  the  beginning  of  the  third  week, 
and  usually  at  the  close  of  the  sixth  week  the  process  is  completed,  but 
the  uterus  never  resumes  the  size  and  shape  of  a  nulliparous  organ." 

Parvin,  in  his  text-book  on  Obstetrics,  does  not  mention  the  suliject. 

The  condition  to  which  I  wish  to  draw  your  attention  is  not  that  which 
is  usually  known  here  as  hyper-iuvolution,  a  condition  very  rarely  met 
with  and  usually  permanent.  It  is  to  that  form  of  hyper-  or  super- 
involution  accompanying  lactation,  with  or  without  amenorrhoea,  and 
in  which  the  reduction  in  size  is  temporary  only,  the  return  to  the  nor- 
mal size  being  in  some  cases  dependent  upon  the  cessation  of  lactation, 
in  others  again  regeneration  of  the  uterine  tissue  occurring  while  lacta- 
tion is  still  going  on. 

My  attention  was  especially  drawn  to  this  condition  a  few  years  ago 
when  I  first  took  charge  of  my  service  in  the  gynecological  department 
of  the  Mt.  vSinai  Hospital  Dispensary.  A  great  number  of  nursing- 
women  of  all  periods  present  themselves  there  for  treatment  suffering 
from  a  variety  of  symptoms.  As  I  made  it  a  rule,  from  the  outset,  to 
examine  every  woman  that  came,  no  matter  how  trivial  the  complaint, 
I  was  soon  struck  with  the  small  size  of  the  uterus  that  I  encountered 
in  a  great  number  of  the  nursing-women.  In  the  majority  of  cases 
there  was  no  or  only  a  trifling  lesion,  and  the  symptoms  complained  of 
could  be  referred  to  constipation,  indigestion,  malnutrition,  or  to  the 
function  of  lactation  itself.  A  more  extended  observation  soon  taught  me 
that  the  atrophy  was  only  temporary,  as  the  uterus  would  sooner  or  later 
increase  in  size  and  the  function  of  menstruation  be  re-established.  With 
the  recurrence  of  menstration  the  process  of  gestation  in  many  cases 
would  recur ;  in  others,  again,  conception  would  take  place  without  the 
reappearance  of  the  menses.  My  hitherto  views,  based  on  what  I  had 
been  taught  regarding  puerperal  involution,  had  to  undergo  a  change, 
and  I  sought  enlightenment  in  the  literature  on  the  subject.  This  as 
yet  is  very  meagre,  and  is  to  be  found  chiefly  in  the  German  journals 
The  two  authors  who  have  written  the  most  extensively  on  the  subject 

1  D.  Appleton  &  Co.,  1884,  p.  233.  '  2  Lea  Bros.  &  Co.,  1889,  vol.  i.  p.  522. 
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Engstrom,  of  Sweden,  and  Thorn,  of  Germany,  are  at  variance  as  to 
the  significance  of  the  atrophy,  whether  it  is  to  be  considered  as  })atho- 
logical  or  as  normal.  Engstrom  holds  that  it  is  consequent  upon  the 
lowered  vitality  and  the  anaemic  condition  usually  a'ccompanying  lacta- 
tion. He  would  place  it  in  the  same  category  as  the  atrophy  that  occurs 
in  constitutional  disease,  such  as  phthisis,  syphilis,  etc.  Thorn,  on  the 
other  hand,  while  admitting  that  these  conditions  may  jilay  a  role,  in 
some  instances,  to  a  greater  or  less  degree,  is  firmly  convinced  that  the 
process  is  a  normal  one  and  may  be  met  with  in  the  most  robust  individ- 
uals under  the  most  favorable  hygienic  surroundings. 

The  result  of  my  own  investigations  I  shall  now  place  before  you, 
and,  as  you  will  see,  they  serve  to  confirm  Thorn's  views. 

The  first  question  we  have  to  ask  ourselves  is,  What  must  we  consider 
as  atrophy  of  the  uterus  ?  P.  Miiller,  in  his  excellent  monograph  on  the 
physiological  and  pathological  involution  of  the  jDuerperal  uterus,  has 
given  the  following  answer.  He  says  a  uterus  may  be  termed  atrophic 
when  after  the  puerperium  it  assumes  a  size  less  than  that  of  the  virginal 
organ.  But  a  uterus  that  has  once  gone  through  the  puerperal  process, 
and  when  the  period  of  lactation  has  elapsed  is  generally  somewhat  larger 
than  the  non-parous  uterus  ;  i.  e.,  its  cavity  is  from  1  to  1.5  cm.  longer,  and 
its  walls  are  about  0.5  cm.  thicker.  The  parous  orgau,  therefore,  should 
give  a  measurement  of  from  7.5  cm.  to  8  cm.  We  must,  therefore,  con- 
sider as  atrophic  or  hyper-involuted  that  uterus  which  has  borne  a  child 
and  which  in  any  of  its  dimensions  measures  less  or  the  same  as  that  of 
a  healthy  multipara  (Engstrom).  But  when  the  uterus  is  much  smaller 
than  the  multiparous  organ,  when  it  is  only  two-thirds  its  size,  or,  as  in 
some  cases  observed  by  me  and  others,  not  more  than  half  its  size,  then 
the  term  atrophy  is  certainly  appropriate.  We  know  that  certain  path- 
ological processes  during  the  puerperium,  such  as  severe  septic  infection 
of  the  uterus,  ovaries,  or  parametria,  may  result  in  atrophy  of  the  uterus. 
These  cases  are  excluded  from  this  communication.  I  will  only  consider 
such  cases  in  which  the  puerperium  was  normal  or  nearly  so. 

Two  varieties  of  lactation-atrophy  are  recognized — the  eccentric  and 
the  concentric.  The  term  eccentric  atrophy  is  applied  to  a  uterus  whose 
cavity  is  of  the  same  depth  as  the  ordinary  parous  organ,  but  Avhose 
walls  are  appreciably  thinner  and  more  flaccid.  Whin  the  organ  is 
decidedly  smaller  in  all  its  dimensions,  when  the  cavity  from  the  fundus 
to  the  border  of  the  anterior  lip  of  the  cervix  does  not  measure  more 
than  4.5  cm.  to  6.5  cm.,  and  the  uterine  walls  are  thinner  than  normal, 
though  they  may  not  be  flaccid,  the  term  "  concentric  atrophy  "  is  em- 
ployed. Concentric  atrophy  may,  therefore,  be  considered  as  only  a 
higher  grade  of  the  eccentric  variety.  As  may  be  anticipated,  various 
grades  between  the  two  varieties  are  met  with.  The  terms  are  merely 
arbitrary,  but  serve  the  useful  purpose  of  concisely  designating  the  de- 
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gree  of  atropliy.  It  is  not  uncommon  to  meet  with  an  excentric  ati'ophy 
which  under  continued  lactation  becomes  concentric. 

According  to  my  observations,  the  process  aftects  the  body  and  the 
cervix  equally.  In  some  of  my  cases,  it  is  true,  the  cervix  was  much 
larger  in  proportion  than  the  body,  but  it  seemed  to  me  that  the  enlarge- 
ment was  due  to  a  pathological  lesion,  such  as  a  bad  laceration  or  an 
accompanying  endocervicitis.  These  observations  harmonize  with  those 
of  Engstrom  and  Miiller.  Thorn,  however,  states  that  in  his  cases  the 
cervix  remained  unaffected  and  that  it  showed  atrophy  only  in  the  very 
highest  grades  when  the  external  genitalia  and  the  abdominal  walls  may 
also  become  involved  in  the  process.  Gottsehalk  drew  similar  conclusions 
from  his  cases. 

Both  Engstrom  and  Thorn  agree  that  the  ovaries  do  not  undergo  any 
appreciable  atrophy  unless  in  a  few  very  marked  cases.  Kleinwachter 
asserts  that  they  were  markedly  atrophied  in  all  of  his  cases,  but  his 
cases  do  not  truly  belong  to  lactation-atrophy,  inasmuch  as  they  were 
instances  of  permanent  hyper-involution  following  the  puerperium  and 
lactation.^  In  none  of  my  cases  could  I  detect  by  bimanual  examina- 
tion any  notable  decrease  in  the  size  of  the  ovaries.  This  was  in  spite 
of  the  fact  that  the  majority  of  women  afforded  a  good  opportunity  for 
such  an  examination,  having  flaccid  and  yielding  abdominal  walls. 

What  is  the  earliest  period  at  which  we  may  meet  with  lactation- 
atrophy  ?  Reluctantly,  on  account  of  their  source,  I  must  concur  with 
Hansen  in  excluding  the  measurements  of  the  puerperal  uterus  given  by 
two  American  authors,  Drs.  Sinclair  and  Richardson,  in  1878  and  1879.^ 
They  are  ostensibly  unreliable,  but  in  justice  to  these  gentlemen  it  must 
be  added  that  the  measurements  were  not  made  by  themselves,  but  by 
the  then  incumbent  house-surgeons.  These  measurements  give  already 
as  early  as  the  tenth  day  a  depth  of  the  uterine  cavity  of  only  two  inches. 
Some  measured  only  one  and  three-quarters  inches  on  the  fifteenth  day. 
In  looking  over  these  tables  one  is  amazed  at  the  circumstance  that  in 
the  majority  of  instances  a  higher  measurement  obtained  from  the  twen- 
tieth to  the  thirtieth  day  than  from  the  tenth  to  the  fifteenth  day.  Han- 
sen explains  this  by  the  observation  made  by  Burner,  that  from  the  tenth 
to  the  fifteenth  day  the  puerperal  uterus  generally  lies  in  acute  anteflex- 
ions.  He  says  it  is  evident  that  the  sound  was  arrested  by  the  flexion 
at  the  internal  os,  and  hence  denoted  the  depth  of  the  cervix  only. 
This  observer,  having  in  vieAV  the  medico-forensic  aspect  of  the  subject, 
made  careful  measurements  in  a  large  number  of  puerperal  women  of 
various  periods,  ranging  from  the  second  to  the  twelfth  week.  One  series 
comprised  76  healthy  nursing-primiparse.     Already  at  the  sixth  week 

'  What  is  remarkable  about  his  observations  is  that  they  comprise  28  of  such  cases  in  3000 
polyclinic  gynecological  cases. 
-  Transactions  of  the  American  Gynecological  Society,  vols,  iv.,  vi.,  vii. 
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many  gave  a  measurement  only  of  7  cm.,  and  in  three  the  uterine  cavity 
measured  only  6.5  cm.     The  minimum  measurement  was  5.4  cm. 

P.  Miiller  obtained  a  measurement  of  6.5  cm,  as  early  as  the  twenty- 
first  day.     His  minimum  (5  cm.)  occurred  only  after  the  sixth  week. 

My  own  measurements  embrace  the  cases  (51  in  numbei')  seen  by  me 
during  the  past  eight  months,  and  are  tabulated  in  the  apjiended  tables. 
The  period  of  lactation  varied  from  seven  weeks  to  twenty-four  months. 
They  are  the  only  ones  recorded  covering  so  extensive  a  period  of  lacta- 
tion. They  were  all  made  by  myself,  and  in  many  instances  two  or  more 
measurements  for  purposes  of  control  were  made  on  the  same  individual. 
The  size,  shape,  consistency  and  position  of  the  uterus  were  always  first 
noted  by  a  careful  and  thorough  bimanual  examination.  To  my  mind 
this  examination  by  one  who  is  in  the  habit  of  examining  daily  a  large 
number  of  women  is  eminently  of  greater  value  than  the  measurement 
with  the  sound.  By  it  alone,  Avithout  hearing  the  history  from  my  assist- 
ants, I  could  frequently  recognize  that  the  woman  was  nursing.  Th 
determination  of  cases  of  excentric  atrojihy  must  depend  upon  this 
examination  solely,  for  the  sound  Avould  only  indicate  a  normal  depth. 
After  the  bimanual  examination  a  bivalve  si^eculum  was  passed,  the  ante- 
rior lip  caught  with  a  tenaculum,  and  a  sound,  rendered  aseptic  with  the 
flame  of  a  spirit-lamp,  was  passed  to  the  fundus.  The  sound  was  held 
in  position,  while  the  speculum  was  withdrawn  ;  the  index-finger  was 
then  passed  to  the  anterior  lip  of  the  cervix  and  the  sound  withdrawn 
with  the  finger  held  firmly  against  it.  Even  in  a  matter  apparently  so 
simple  the  greatest  care  in  details  is  necessary  to  avoid  error.  For 
instance,  care  must  be  taken  that  on  removing  the  sjieculum  the  knob  of 
the  sound  does  not  slip  away  from  the  fundus.  The  measurement  should 
be  taken  from  the  border  of  the  anterior  lip,  for  in  case  of  a  tear  of  the 
cervix,  if  the  finger  be  applied  to  its  side,  the  tip  of  the  finger  would 
enter  the  cervical  canal  for  a  greater  or  less  distance  and  a  shorter  meas- 
urement would  be  obtained  than  actually  existed.  It  has  frequently 
been  my  experience  to  obtain  a  greater  dejjth  of  measurement  with  the 
sound  than  I  had  anticipated  from  the  prior  bimanual  examination. 
Doubtless  the  uterus  becomes  somewhat  lengthened  by  drawing  on  its 
anterior  lip  with  the  tenaculum.  The  minimum  measurement  obtained 
was  4  cm.,  the  maximum  was  8  cm. 

In  order  to  determine  what  part,  if  any,  ansemia  and  general  debility 
played  in  the  causation  of  the  process  in  question,  the  color  of  the  super- 
ficial mucous  membranes  Avas  noted  in  each  case  as  well  as  the  general 
appearance  of  the  Avoman.  These  are  designated  in  the  tables  by  one  or 
tAA'o  terms  for  brevity'  sake.  To  test  this  matter  more  fully  and  accu- 
rately an  examination  of  the  blood  was  made  in  fourteen  of  the  patients 
by  my  friend,  Dr.  Max  Rosenberg.  I  wish  here  to  express  my  deep 
sense  of  gratitude  to  the  doctor  for  his  painstaking  labor  and  for  the 
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thoroughness  with  which  the  examinations  were  made.  A  much  greater 
number  of  the  women  were  requested  to  present  themselves  to  Dr.  Kosen- 
berg,  but  only  the  above-stated  number  complied  with  the  request.  Inas- 
much as  the  desire  was  for  an  impartial  investigation  no  attempt  at 
selection  of  the  cases  was  made  for  this  examination. 

If  we  assume  that  about  4,50(),()00  is  the  normal  number  of  red  blood- 
corpuscles  in  the  female  (Vierordt,  Laache')  there  was  only  one  case  (No. 
40)  in  which  the  number  was  much  below  this.  In  8  of  the  cases  it  far 
exceeded  that  average  ;  in  the  remaining  5  cases  it  was  only  slightly 
below  it.  It  will  be  observed  that  in  cases  Nos.  18,  21,  and  40  some 
discrepancy  obtains  between  the  condition  as  noted  by  me  and  the  resuH 
of  the  blood-examination.  In  cases  Nos.  18  and  21  I  noted  "  anaemia," 
Avhile  the  number  of  red  lilood-corpuscles  was  4,975,000  or  5,470,000, 
and  the  percentage  of  haemoglobin  70  and  80  per  cent,  respectively.  In 
case  No  40  the  general  appearance  is  said  to  be  good,  while  the  counting 
of  the  red  blood-corpuscles  gave  a  number  of  only  3,685,000,  and  the 
haemoglobin  a  percentage  of  65.  It  is  unnecessary  to  comment  upon 
this  any  further  than  to  say  that  the  counting  of  the  red  blood-corpuscle 
must  be  considered  an  essentially  safer  guide  than  the  ocular  inspection 
of  the  mucous  membranes,  or  the  impression  gained  from  the  rapid  survey 
of  an  individual. 

From  a  study  of  both  tables  it  ^vi\\  be  seen  that  anaemia  and  debility 
were  not  important  features  in  the  production  of  the  atrophy.^  It  is 
true  that  some  of  the  women  presented  the  appearance  of  anaemia  to  a 
greater  or  less  degree,  but  the  hyper-involution  was  no  more  fully  devel- 
oped in  them  than  in  those  of  a  healthy  and  robust  appearance.  On  the 
contrary,  of  the  fourteen  women  in  the  second  tabulated  series,  the  small- 
est uterine  measurement  (4  cm.)  was  found  in  one  (Case  Xo.  21),  whose 
red  blood-corpuscles  numbered  nearly  5,500,000  in  a  cubic  mm.,  and  in 
whom  the  percentage  of  haemoglobin  was  80.  Still  further  during  my 
investigations  I  came  across  several  nursing- women  not  included  in  the 
tables  who  showed  very  marked  anaemia  and  lowered  vitality,  but  in 
whom,  instead  of  finding  a  small  uterus,  I  found  a  uterus  considerably 
enlarged  ;  in  other  words,  the  condition  known  as  subinvolution.  The 
administration  of  iron  and  the  application  of  pelvic  massage  thrice 
weekly  for  three  or  four  weeks  in  these  cases  would  usually  result  in 

1  Vierordt's  Medical  Diagnosis.    W.  B.  Saunders,  Philadelphia,  p.  275. 

*  Of  course,  it  must  be  admitted  that  the  disproportion  between  the  number  of  red  blood- 
corpuscles  and  the  quantity  of  h;emoglobin  corresponds  with  what  obtains  in  chlorosis,  but 
where  the  percentage  of  ha-moglobin  is  above  60  per  cent,  a  chlorotic  condition  can  scarcely 
be  said  to  exist.  The  difficulty  in  determining  thciexact  quantity  of  haimoglobin  must  also 
be  taken  into  account.  It  can  only  be  accurately  made  by  quantitative  spectrum  analysis  (K. 
Vierordt).  I  give  the  figures  as  they  are  furnished  to  me,  leaving  it  to  future  investigators  to 
decide  this  very  important  matter.  My  own  belief  at  the  present  time  is  that  chlorosis  was 
not  present,  save  with  one  or  two  exceptions,  in  the  women  in  whom  the  blood-examinations 
were  made. 
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No. 

Age  of 
pa- 
tient. 

Years. 

Har- 
ried. 

No.  of 
chil- 
dren. 

Age  of 
baby. 

Menses. 

General 
appearance. 

Bimanual 
examination. 

Depth  of 
uterine 
cavity. 

Local  lesion. 

Years. 

Cm. 

1 

30 

12 

5 

3  mos. 

None. 

Good. 

Two-thirds  nor- 
mal size. 

5.0 

None. 

2 

21 

1 

1 

3    " 

Very  good. 

Some  smaller. 

6.5 

Slight  endocer- 
vicitis ;  cervix 
small. 

3 

22 

3 

2 

6    " 

Half  size. 

5.0 

Slight  erosion 
on   anterior 
lip. 

4 

23 

4 

2 

6    " 

Small,  and  thin 
walls. 

5.5 

None. 

5 

20 

2 

1 

11     " 

" 

*'        " 

Cervix  large  ; 
body  small. 

5.5 

Moderate  endo- 
cervicitis. 

6 

29 

9 

5 
1  misc 

5    " 

Very  robust 

Cervix  very 
large ;   body 
small. 

6.0 

Deep   bilateral 
tear. 

7 

27 

4 

3 

4    " 

Good. 

Cervix   normal 
size  ;    body 
small. 

7.0 

None. 

8 

25 

6 

4 
1  misc 

3     " 

Metror- 
rhagia. 

Very  good. 

Cervix   very 
small  ;  body 
half  size. 

4.5 

Endometritis. 

9 

29 

10 

5 

8     " 

None. 

Very  robust 

Very  small. 

4.5 

Retroversion. 

10 

32 

14 

5 

24    " 

Set  in  3 

montlis 

ago. 

Good. 

Small. 

6.5 

None. 

11 

39 

18 

10 
1  misc 

4    " 

None. 

Very  good. 

Two-thirds 
size. 

5.0 

" 

12 

31 

12 

8 

8     " 

" 

Very  small. 

5.0 

" 

13 

40 

20 

6 

6    " 

" 

Very  small. 

5.0 

" 

14 

22 

3 

1 

5    " 

" 

Robust  and 
full  color. 

Small,  and  thin 
walls. 

6.5 

" 

15 

23 

2 

1 

12    " 

Set  in  a 
week 
ago. 

Slightly 
aneemic. 

Very  small. 

5.5 

Uetrodisplace- 
ment. 

16 

27 

8 

4 

15    " 

None. 

Good. 

Half  normal 

size. 

4.5 

None, 

17 

25 

3% 

2 

9    " 

" 

Grood  color 
and  robust. 

Half  normal 

size. 

4.5 

** 

18 

20 

2 

1 

6    " 

Slightly 
anaemic. 

About  normal 
size. 

7.5 

19 

34 

15 

6 
1  misc 

6     " 

" 

Very  good. 

Cervix   large, 
body  very 
small. 

4.5 

Moderate  endo- 
cervicitis. 

20 

" 

Very 
anaemic. 

Less  than  half 
size. 

4.0 

201 

Good  color. 

Less  than  half 
size. 

4.0 

21 

23 

2 

1 

8  mos. 

None. 

Anaemic. 

Less  than  half 
size. 

4.0 

212 

Set  in  a 
month 

ago. 

About  normal 
size. 

7.5 

22 

30 

8 

4 

11  mos. 

None. 

Good. 

Rather  small. 

6.5 

Retroversion, 
second  degree. 

23 

27 

10 

3 

8     " 

" 

Very  good. 

Very  small. 

5.5 

24 

23 

12 

6 

4    " 

" 

Good. 

About  half 
size. 

4.0 

25 

23 

4 

2 

4    '■■ 

" 

Very  good. 

Very  small. 

5.0 

Bilateral    lacer- 
ation. 

26 

26 

5 

3 

8     " 

Plethoric. 

Cervix  large, 
body  very 
small. 

4.0 

27 

23 

3 

2 

4    " 

Fairly  good 

Cervix   large, 
body   very 
small. 

4.5 

28 

37 

18 

7 
6  misc 

8     " 

" 

Very 
anaemic. 

Thin  walls. 

6.5 

Retroversion, 
first  degree. 

29 

22 

2 

1 

2J^" 

Very  good. 

Cervix  very 
small,  body 
small. 

5.5 

1  Six  weeks  later,  during  which  time  took  iron. 


"  Two  months  later. 
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No. 

Age  of 
pa- 
tient. 

1 

Mar- 
ried. 

No.  of 
chil- 
dren. 

Age  of 
baby. 

,,               General 
Menses    appearance. 

Bimanual 
examination. 

Depth  of 
uterine 
cavity. 

Local  lesion. 

Years. 

Tears. 

Cm. 

30 

25 

2 

1 

12  mos. 

Set  in  4   Slightly 
muntiis      anaemic, 
ago. 

About  two- 
thirds  normal 

size. 

P.O 

31 

27 

8 

4 
1  niisc 

9    '• 

None.      Anaemic. 

Cervix   large, 
body   thin 
walls. 

7.0 

Bilateral  lacer- 
ation. 

32 

22 

1 

1 

7  wks. 

Good. 

Thin  walls  and 
below  normal 
size. 

6.5 

33 

29 

10 

5 

7  mos. 

"          Very  good. 

Very  small . 

5.0 

Retroversion, 
first  degree. 

34 

26 

6 

4 

10    " 

'            Good. 

Small. 

6.0 

35 

30 

10 

5 

7    " 

"          Very  good. 

Very  small. 

6.0 

Uetroversion, 
first  degree. 

36 

21 

2% 

2 

3     '• 

"             "        " 

Very  small. 

G.O 

37 

22 

2 

1 

8    " 

Profuse    Very 

for  2         anjemic. 
months. 

Flabby  .and 
thin  walls. 

8.0 

38 

33 

10 

4 

14    " 

None.      Good. 

Two-thirds 
normal  size. 

4.5 

None. 

39 

25 

6 

2 

17    " 

Set  in  4   Fair, 
months 
ago. 

Slightly  below 
normal. 

6.5 

40 

24 

I'X 

1 

11  wks. 

None.      Very  good. 

Very  small. 

5.0 

41 

27 

8 

4 

15  mos. 

Set  in  2   Fair, 
months 

Two-thirds 
normal  size. 

5.0 

" 

42 

30 

15 

8 

3M  " 

None.      Good. 

Small. 

5.5 

Erosion  of  cer- 

1 misc 

vix. 

43 

22 

2 

1 

5     " 

" 

Anaemic. 

Small. 

5.5 

None. 

44 

34 

16 

5 

8     " 

" 

Very  good. 

Small. 

5.0 

" 

45 

38 

23 

7 

3    " 

" 

Very 

Thin  walls. 

7.0 

" 

aiisemic. 

46 

25 

1 

1 

7  wks. 

"          Very  good 
color. 

Not  easily  de- 
fined. 

6.5 

'* 

47 

27 

5 

2 

8  mos. 

Set  in  3|  Very  good 
weeks        color. 

Small. 

6.5 

Bilateral  lacer- 
ation. 

48 

30 

2 

1 

7    " 

None.      Plethoric. 

Not  palpable 
owing  to  thick 
abdominal 

6.0 

Bilateral  lacer- 
ation. 

walls. 

49 

30 

8 

5 

6    " 

" 

Fair. 

About  half 
normal  size. 

5.0 

None. 

50 

25 

1 

1 

7  wks. 

" 

Very  good. 

Below   normal 
size. 

6.5 

51 

38 

18 

7 

13  mos. 

" 

Fair. 

Half  size. 

4.5 

Endometritis. 

I. 
Case  No.  2. 

II. 

Case  No.  3. 

j         III. 
Case  No.  6. 

IV. 

Case  No.  8. 

V. 

Case  No.  14. 

No.  of  red  blood-corpuscles  .     .     . 
(Estimated  according  to  Thoma- 
Zeiss,  64  squares). 

5,050,000 

5,250,000 

4,375,000 

4,2.50,000 

5,100,000 

Percentage  of  haemoglobin    .     .     . 
(Estimated  according  to  Fleischl) . 

70  per  ct. 

70  per  ct. 

70  per  ct. 

70  per  ct. 

75  per  ct. 

Absolute  quantity  of  bajmoglobin  . 

9.8  gm. 

9.8  gm. 

9.8  gm. 

9.8  gm. 

10.5  gm. 

Size  of  uterus     

(Estimated  bimanually.) 

Smaller 
than  normal 

Half  norma 
size. 

Cervix  large 
1  body  small. 

Half  normal 
size. 

Small  and 
thin  walls. 

Depth  of  uterine  cavity    .... 
(Measured  with  sound.) 

6.5  cm. 

5.0  cm. 

[      5.5  cm. 

4.5  cm. 

6.5  cm. 
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vi.      I      viT.     I     viir.  IX.  X. 

Case  No.  18.  Case  No.  21.  i  Case  No.  25.  Case  No.  29.  Case  No.  34. 


No.  of  red  blood-corpuscles  .     .     .       4,975,000        5,470,000        4,760,000    ,    4,150,000 
(Estimated  according  to  Thoma- 
Zeiss,  64  squares).  j  ' 


9.1  gm. 


Percentage  of  haemoglobin    ...       75  per  ct.        80  per  ct.        70  per  ct. 
(Estimated according  to  Fleischl).  ! 

AI«solute  quantity  of  haemoglobin       10.5  gm.     \    11.2  gm.     j       9.8  gm. 

I 

Size  of  uterus About  nor-      Less  than    j  Very  small.  |  Very  small. 

(Estimated  bimauually).  i    mal  size.     |    half  size. 

Depth  of  uterine  cavity    ....         7.5  cm.  4.0  cm.      ^      5.0  ci 

(Measured  with  sound.)  •  i 

,11 


6,100,000 


65  per  ct.        85  per  ct. 


12.1  gm. 
Small. 

6.0  cm, 


XI. 

Case  No.  40. 

XII. 

Case  Xo.  49. 

XIII. 

Case  No.  50. 

XIV. 
Case  No.  51. 

No.  of  red  blood-corposcles  .     .     . 
(Estimated  according  to  Thoma- 
Zeiss,  64  squares). 

3,685,000 

4,150,000 

6,500,000 

4,150,000 

Percentage  of  hasmoglobin   .     .     . 
(Estimatedaccordingto  Fleischl). 

65  per  ct. 

65  per  ct. 

80  per  ct. 

60  per  ct. 

Absolute  quantity  of  ha-moglobin 

9.1  gm. 

9.1  gm. 

11.2  gm. 

8.4  gm. 

Size  of  uterus 

(Estimated  bimanually.) 

Very  small. 

Half  normal 
size. 

Below  nor- 
mal size. 

Half  size. 

Depth  of  uterine  cavity    .... 
(Measured  with  sound.) 

5.0  cm. 

5.0  cm. 

6.5  cm. 

4.5  cm. 

improved  color  and  health  of  the  patient.  Coinciding  with  this  general 
improvement  there  would  occur  a  diminution  in  size  of  the  uterus  and  a 
condition  of  hyper-involution  would  be  reached.  The  following  are 
typical  examples  of  many  such  cases  : 

Case  I. — Mrs.  K.,  a  healthy,  though  undersized,  woman,  aged  twenty- 
four  years  ;  married  five  years ;  was  delivered  of  her  third  child  by  me 
twelve  weeks  ago.  She  had  a  normal  and  easy  labor.  There  was  the 
usual  amount  of  blood  lost  at  the  end  of  the  third  stage.  Her  puer- 
perium  was  afebrile  and  uneventful.  She  was  allowed  to  sit  up  on  the 
twelfth  day.  She  nursed  her  baby,  a  robust  boy,  who  required  consider- 
able nourishment.  At  the  end  of  the  seventh  week  she  was  markedly 
anremic,  the  superficial  nuicous  membranes  being  almost  white.  The 
uterus,  on  bimanual  examination,  Avas  about  the  size  of  the  gravid  organ 
at  the  sixth  week.  She  was  given  iron,  enjoined  to  drink  considerable 
milk,  and  the  uterus  was  masseed  three  times  weekly.  Kow,  at  the  ex- 
piration of  five  weeks'  treatment,  though  she  has  continued  to  nurse  her 
infant,  she  has  good  color  and  feels  much  stronger.  The  uterus  is  soft, 
is  smaller  than  the  parous  organ,  and  by  the  seund  gives  a  measurement 
of  6.0  cm. 

Ca.se  II. — Mrs.  O.,  aged  thirty-four  years  ;  married  fifteen  years  ; 
seven  children  ;  was  delivered  of  her  last  child,  which  she  is  nursing,  .six 
weeks  ago.  She  had  a  normal  labor  and  puerperium,  but  was  exceed- 
ingly amemic  and  is  very  feeble  ;  could  scarcely  stand  for  ten  minutes 
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without  trembling  from  sheer  weakness.  The  uterus  was  about  the  size 
of  the  gravid  organ  at  the  sixth  week,  and  measured  9  cm.  She  was 
treated  with  pelvic  massage,  ichthyol  tampons,  and  given  the  tinctui-e  of 
chloride  of  iron  and  strychnine  internally.  Six  weeks  later,  in  spite  of 
the  continued  nursing,  she  had  good  color,  felt  quite  strong,  and  was 
able  to  do  her  housework.     The  uterus  now  measured  only  7  cm. 

The  next  case,  though  not  attended  with  lactation,  furnishes,  however, 
incontrovertible  evidence  that  constitutional  disease  and  anaemia  do  not 
always  bring  in  their  train  hyper-involution  of  the  uterus  as  held  by 
Engstrum  and  others. 

Case  III. — Mrs.  Z.,  the  wife*of  a  colleague,  at  about  the  seventh 
month  of  her  first  pregnancy  was  attacked  with  dry  pleuritis.  For  the 
next  five  or  six  weeks  she  had  fever  off  and  on  and  pain  in  the  right  side 
of  the  lower  part  of  chest  and  upper  part  of  abdomen.  Evidences  of 
effusion  were  noticed  at  about  the  eighth  month.  She  went  to  full  time, 
having  a  quick  and  easy  labor.  There  was  not  much  loss  of  blood  at 
the  end  of  the  third  stage.  The  effusion  in  the  pleura  was  slow  of 
absorption,  and  on  the  tenth  day  of  the  puerperium  thoracentesis  was 
done  and  about  1  litre  of  clear  serous  fluid  withdrawn.  There  was  some 
reaccumulation  of  the  fluid,  which  gradually  became  absorbed  in  the 
course  of  several  weeks.  During  this  time  the  patient  was  very  antemic 
and  considerably  emaciated.  A  tubercular  condition  was  suspected.  At 
the  end  of  the  fifth  puerperal  week  the  uterus  was  still  large,  being  the 
size  of  the  gravid  organ  at  the  eighth  week.  Uterine  massage  was  now 
employed  for  a  couple  of  weeks,  at  the  end  of  which  time  the  uterus 
was  slightly  larger  than  the  non-parous  uterus.  The  patient  had  in  the 
meantime  gained  considerable  strength  and  was  decidedly  less  ansemic. 

Th.  Hansen,  in  two  cases  of  advanced  pulmonary  phthisis,  also  found 
tardy  involution.  In  the  one  case  the  uterus  measured  8.5  cm.  at  the 
end  of  the  eighth  week.  Heschl  (quoted  by  Hansen)  had  a  similar  ex- 
perience in  meeting  with  subinvolution  in  severe  constitutional  diseases. 
Of  course,  the  writer  does  not  lose  sight  of  the  fact  that,  in  general,  con- 
stitutional diseases,  especially  pulmonary  phthisis  and  syphilis,  are  at- 
tended with  uterine  atrophy.'  But  their  influence  on  iwst-puerperal 
involution  must  be  decided  by  further  investigation.  The  menses  may 
reappear  while  lactation  is  still  going  on  and  in  the  presence  of  more  or 
less  atrophy.  This  occurred  in  nine  of  the  cases  recorded  in  the  tables. 
Hence  the  re-establishment  of  the  menstrual  process  cannot  always  be 
taken  as  a  sign  of  the  complete  regeneration  of  the  uterus  ;  in  other 

1  The  degree  of  uterine  atrophy  attending  pulmonary  tuberculosis  is,  in  my  opinion,  gener- 
ally overestimated.  The  amenorrlKoa  usually  taken  as  an  expression  of  this  condition  does 
not  occur  as  an  early  symptom  save  in  young  girls  with  poor  general  development,  in  which 
it  may  safely  be  assumed  there  had  been  some  arrest  of  uterine  development.  In  examining 
several  women,  inmates  of  the  Montefiore  Home  for  Chronic  Invalids,  in  reference  to  this  point, 
it  was  learned  that  amenorrhoea  occiured  only  when  the  disease  was  far  advanced.  Even  in 
the  third  stage,  with  small  and  large  cavities  in  both  lungs,  and  very  pronounced  general 
anjemia,  the  uterus  was  found  to  be  reduced  in  size  only  to  a  moderate  degree.  The  minimum 
measurement  of  the  depth  of  the  uterine  cavity  obtained  was  6.5  cm. 
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words,  the  growth  of  the  nnicous  meml)rane  does  not  necessarily  go  hand 
in  hand  with  the  growth  of  the  muscular  tissue.  Kleinwiichter  met  Avith 
some  cases  of  even  profuse  menstruation  in  which  the  uterine  atrophy 
was  quite  marked.  In  common  with  other  observers,  I  have  seen  a 
number  of  instances  in  which  conception  had  taken  place  during  lacta- 
tion without  the  intervention  of  the  menstrual  period. 

Case  I. — A.  H.,  aged  twenty-eight  years  ;  married  eleven  years  ;  six 
children  ;  conceived  while  nursing  the  fifth  child.  Is  now  nursing  the 
sixth  child,  which  is  ten  months  old.  She  is  two  months  pregnant.  Has 
not  had  a  menstrual  flow  for  four  years. 

Case  II. — B.  A.,  aged  thirty  yeai's';  married  twelve  years  ;  six  chil- 
dren ;  is  nursing  last  child,  which  is  seven  months  old.  Has  not  had 
any  menstrual  flow  for  over  sixteen  months.  Is  now  pregnant  eight 
weeks. 

Our  views  regarding  the  anatomico-pathological  changes  of  involution 
nmst  undergo  a  radical  change  in  the  light  of  more  recent  researches. 
We  can  no  longer  accept  the  teachings  of  Heschl  and  Kolliker  that  the 
muscle-fibres  of  the  puerperal  uterus  completely  disappear  by  a  process 
of  fatty  degeneration,  and  that  new  muscle-fibres  develop  from  without 
inward.  ]SI.  Saenger  has  shown  that  fatty  degeneration  plays  but  an 
insignificant  part  in  this  truly  mysterious  process  of  nature.  The  result 
of  his  investigations  was  forestalled  by  Luschka,  who  in  his  work  on 
anatomy  expresses  similar  conclusions  to  those  reached  by  Saenger. 
According  to  these  two  observers,  a  true  atrophy  of  the  individual 
muscle-fibres  occurs.  Saenger  found  the  length  of  the  muscle-fibre  at 
the  end  of  the  fifth  puerperal  week  to  be  24.4  mm.,  while  that  of  the 
normal  uterus  was  34.1  mm.  The  breadth  of  the  muscle-fibre  at  the 
same  period  he  found  to  be  6  mm.,  and  that  of  the  normal  uterus  5.1 
mm.  The  greater  breadth,  he  says,  is  due  to  the  fat-drops  which  swell 
out  the  individual  muscle-fibre.  He  goes  on  to  add  "  that  the  index  of 
length  of  the  fibres  after  complete  involution  is  less  than  that  of  the 
normal  uterus,  harmonizes  with  the  well-known  fact  that  the  entire  uterus, 
especially  in  nursing-women,  is  often  smaller  than  is  normal  ;  in  other 
words,  there  is  a  physiological  post-partum  su^^er-in volution  or  atrophy 
of  the  uterus." 

It  would  ajipear,  therefore,  that  the  function  of  lactation  promotes  this 
physiological  process.  How  it  does  this  receives  various  answers  from 
different  observers.  Engstrom  says  that  it  does  so  by  inducing  a  marked 
degree  of  general  ananuia,  and  that  the  atrophy  is  due  to  the  consequent 
local  ansemia  of  the  sexual  organs.  Gottschalk  explains  it  by  the  fre- 
quent irritation  of  the  nerves  of  the  mammary  glands  which  the  act  of 
nursing  calls  forth.  This  irritation  of  the  mammary  nerves  acts  reflexly 
upon  the  nerves  of  the  uterus  and  pelvic  organs,  causing  a  contraction 
of  the  bloodvesels,  and  thus  producing  a  local  aneemia.    Thorn  expresses 
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somewhat  similar  views,  classing  it  under  the  category  of  reflex  trophic 
neurosis.  But  if  we  are  willing  to  accept  Saenger's  observations,  it  seems 
to  me  the  explanation  is  a  simpler  one.  We  knoAv  positively  from  clin- 
ical observations,  that  the  irritation  of  the  mammary  nerves  by  the  act 
of  nursing  shortly  after  birth  will  reflexly  cause  contraction  of  the  uter- 
ine muscular  fibre.  We  must,  therefore,  be  willing  to  grant  that  the 
same  thing  occurs  later,  though  it  is  not  so  evident  to  us,  because  the 
uterus  is  no  longer  large  and  flabby  and  contractions  of  the  organ  are 
no  longer  palpable  to  our  examining  hand.  That  the  muscle-fibres  may 
be  acted  upon  directly  through  the  channel  of  the  nerve-communications 
can  be  readily  understood  from  Herff''s  researches.'  They  demonstrate 
that  the  greater  part  of  the  uterine  nerves  pass  directly  to  the  muscular 
tissue,  forming  in  it  by  anastomosis  a  coarse  network.  From  this  net- 
work fibrils  of  moderate  thickness  arise,  which  divide  up  finally  in  the 
finest  axis-cylinders.  These  are  connected  with  the  individual  muscle- 
fibres  in  a  peculiar  manner,  so  that  each  axis-cylinder  communicates 
with  several  muscle-cells  before  it  ends  in  the  terminal  ganglion.  It  is 
reasonable  to  assume  that  the  bloodvessels  also  take  some  part  in  the 
process,  in  accordance  with  the  views  of  the  author  just  quoted. 

From  that  which  has  gone  before  it  may  be  readily  inferred  in  what 
light  the  writer  regards  the  p  rognosis  of  lactation-atrophy.  Being,  in  his 
opinion,  a  normal  and  physiological  process,  its  occurrence  is  earnestly 
to  be  desired.2  Certainly  it  may  be  carried  too  far,  and  permanent  hyper- 
involution  follow.  But  that  this  is  a  frequent  contingency  is  contrary 
to  his  experience,  which  in  this  respect  corresponds  to  that  of  Engstrom^ 
and  Thorn.  During  the  past  three  years  I  must  have  seen  in  dispensary 
practice  at  least  200  cases  of  lactation-atrophy,  and  I  can  recall  only 
two  or  three  instances  of  permanent  hyper-involution. 

I  met  with  one  case  in  which  the  regeneration  of  the  uterus  was  evi- 
dently very  slow  : 

T.  B.,  aged  twenty  years  ;  married  three  and  a  half  years  ;  one  child 
two  years  and  three  months  ago  ;  menstruated  at  thirteen  years,  and 
was  regular  from  the  outset.  "Has  not  menstruated  since  the  birth  of 
her  child,  twenty-seven  months  ago.     Is  now  two  months  pregnant. 

1  tfber  das  anatomische  Verhalten  der  Nerven  im  uterus  und  in  den  ovarien  des  Menschen 
(Munch.  Med.  Woch.,  1892,  No.  4). 

Uber  den  ftineren  Verlauf  der  Nerven  im  Eierstocke  des  Menschen  (Zeit.  fiir  Gyn.,  Bd.  xxiv. 
Heft  2). 

2  "After  removal  of  all  products  of  disintegration  we  still  have  remaining  the  same  muscle- 
iibre  which  only  goes  through  a  kind  of  moulting  process,  in  order  to  return  to  its  previous, 
yes.  to  a  more  vigorous  fulness,  to  its  previous  constant,  but  deliberate  routine  tissue-changes 
after  it  has  reached  the  extreme  degree  of  puerperal  diminution  which  has  reduced  it  to  a 
size  somewhat  smaller  than  the  normal  muscular  fibre  of  the  uterus."    (M.  Saenger.) 

3  Engstriim  out  of  87  cases  met  with  only  3  cases  in  which  restitution  had  not  occurred  two 
or  three  years  after  labor.  The  women  had  nursed  eleven,  fourteen,  and  twenty-four  months- 
respectively. 
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Other  observers  have  seen  similar  cases.  The  question  that  now  occurs 
to  us  is,  Does  post-puerperal  hyper-involution  ever  take  place  indepen- 
dently of  lactation  ?  If  we  base  our  reply  on  the  anatomico-patholog- 
ical researches  of  M.  Saenger  already  referred  to,  we  must  answer  in  the 
affirmative.     I  have  but  few  data  relative  to  the  question  : 

Case  I. — Mrs.  A.,  a  primipara,  was  delivered  by  me  with  forceps  of  a 
female  child  on  July  27,  1895.  The  labor  was  tedious  on  account  of 
rigidity  of  the  soft  parts. 

There  was  a  smart  post-partum  hemorrhage,  which,  however,  was 
readily  arrested  l)y  the  usual  means.  An  attempt  to  nurse  the  child 
was  made,  but  had  to  be  given  up  on  the  sixth  day  on  account  of  ab- 
sence of  lacteal  secretion.  The  puerperium  was  perfectly  afebrile  and 
smooth.  In  the  fifth  week  her  menses  rea2:)peared,  and,  as  they  were 
profuse  and  persisted  for  a  longer  period  than  usual,  she  was  put  to  bed 
and  given  ergot.  After  the  cessation  of  the  flow  the  uterus  was  found 
to  be  considerably  enlarged.  Hence  uterine  massage  was  employed  for 
the  following  two  or  three  weeks,  applying  six  seances  in  all.  On  Sep- 
tember 19th  the  uterus  bimanually  was  found  to  be  smaller  than  the 
normal  and  with  the  sound  gave  a  measurement  of  6  cm. 

Whether  or  not  puerperal  hyper-involution  apart  from  lactation  fre- 
quently occurs  must  be  left  to  future  investigation.  To  its  non-occur- 
rence, in  my  opinion,  may  be  attributed  many  of  the  gynecological  cases 
one  sees  in  private  practice.  The  history  which  everyone  will  readily 
recognize  is  usually  as  follows :  The  patient  has  had  a  normal  labor  and 
normal  puerperium.  At  the  second,  third,  or  fourth  Aveel?,  the  custom 
varying  in  accordance  with  the  social  standing  of  the  parturient,  the 
attendant  physician  has  dismissed  himsell,  saying  that  everything  was 
all  right.  The  woman  says  that  she  felt  well  for  some  months  after 
labor,  but  that  for  the  past  few  months  she  began  to  suffer  from  leucor- 
rhcea,  a  sense  of  weight  in  the  lower  part  of  the  abdomen,  and  with  grow- 
ing tired  on  the  least  exertion.  There  may  be  and  there  usually  is 
backache  and  more  or  less  of  a  dull  pain  extending  down  both  thighs. 
On  examination  one  finds  redundant  vaginal  walls,  a  large  uterus  of 
flabby  consistency,  some  leucorrhoeal  discharge,  and  abnormal  mobility 
of  the  uterus  owing  to  a  lax  condition  of  the  pelvic  tissues.  The  strik- 
ing feature  of  these  cases  is  the  gradual  onset ;  the  patient  can  scarcely 
tell  just  when  she  began  to  have  symptoms.  This  picture  is  most  fre- 
quently met  with  among  the  better  classes  in  whom  lactation  is  the 
exception  rather  than  the  rule. 

It  is  my  firm  conviction  that  this  condition  is  the  outcome  of  imperfect 
involution  and  could  readily  be  avoided,  if  the  attendant  physician  kept 
his  patient  under  observation  for  at  least  three  months  after  the  puer- 
perium. It  is  my  custom  at  my  last  visit  to  request  the  parturient  to 
present  herself  at  my  office  for  examination  once  a  week  or  once  every 
two  weeks  until  at  least  the  twelfth  puerperal  week.    By  observing  this 
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rule  I  have  frequently  been  able  to  avert,  by  timely  recognition,  the  ill 
consequences  accompanying  deficient  involution. 

It  naturally  follows  that  there  is  not  anything  to  be  said  on  the  treat- 
ment of  lactation-atrophy.  A  word  or  two,  however,  will  not  be  amiss. 
The  nursing-woman  should  be  kept  under  constant  surveillance  ;  an  eftbrt 
should  be  made  to  keep  up  good  nutrition  ;  the  period  of  lactation  should 
not  be  allowed  to  be  prolonged  beyond  a  reasonable  period.  A  watch 
should  be  kept  that  the  normal  hyper-involution  does  not  become  perma- 
nent from  whatever  cause  it  may. 

To  summarize  :  1.  Modern  researches  tend  to  prove  that  post-puer- 
peral involution  consists  chietly  in  a  retraction  and  contraction  of  the 
individual  muscle-fibres  whereby  the  whole  uterus  is  reduced  in  size. 

2.  When  involution  goes  on  to  its  full  completion  the  uterus  is  re- 
duced to  a  size  smaller  than  that  of  the  non-parous  organ. 

3.  This  condition  of  complete  involution  is  known  as  post-puerperal 
hyper-involution.  It  is  principally  seen  in  musing-women,  and  from  this 
circumstance  has  received  the  cognomen  of  lactation-atrophy. 

4.  The  so-called  lactation-atrophy  is  a  normal  and  desirable  condition. 
It  is  temporary  in  its  duration  ;  but  very  rarely  under  unfavorable  cir- 
cumstances may  become  permanent. 

5.  When  the  parturient  is  unable  to  perform  the  function  of  lactation 
it  is  the  duty  of  the  physician  to  endeavor  to  bring  about  hyper-involu- 
tion by  other  means  at  his  disposal.  An  observance  of  this  course  Avill 
prevent  many  a  woman  from  developing  a  host  of  gynecological  affections 
which  fre(juently  result  from  imperfect  involution. 
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SCLERITIS. 


By  William  George  Sym,  M.D.,  F.R.C.S.E., 

SENIOR  ASSISTANT    OPHTHALMIC    SURGEON,   ROYAL    INFIRMARY,  EDINBURGH  ;  OPHTHALMIC 
SURGEON.   LEITH   HOSPITAL. 

In  thift  brief  paper  I  have  uo  intention  to  discuss  the  whole  subject  of 
inflammation  of  the  sclerotic  coat,  Ijut  only  to  point  out  a  few  peculiar 
circumstances  connected  therewith  from  a  strictly  clinical  point  of  view. 

Scleritis  is  not  a  common  disease,  though  probably  among  our  highly 
rheumatic  population  in  Scotland  its  occurrence  is  not  so  infrequent  as 
it  is  in  other  places.  And  one  would  not  expect  that  it  should  be  com- 
mon, for  there  is,  I  think,  uo  tissue  of  the  whole  body  whose  function  is, 
so  far  as  we  know,  more  purely  mechanical  and  pa.ssive.  Even  a  tendon 
has  an  active  life  compared  with  the  sclerotic  coat,  whose  sole  duty  it  is 
to  keep  its  shape,  to  maintain  by  its  inherent  rigidity  the  form  and  bulk 
of  the  globe.  If  it  be  true  that  the  more  active  a  tissue  is,  and  the  more 
the  degree  of  its  vascularity  varies  from  time  to  time,  the  more  apt  is  it 
to  inflame,  we  can  easily  understand  that  the  sclerotic  is  not  a  readily 
"  inflammable  "  structure.  It  might  be  pointed  out  that  the  cornea, 
which  is  simply  a  non-vascular  and  transparent  continuation  of  the 
sclerotic,  and  which  has  similar  functions,  is  particularly  liable  to  attacks 
of  inflammation ;  but  there  are  special  circumstances  in  the  case  of  the 
cornea,  especially  in  regard  to  its  nutrient  supply,  into  which  I  must  not 
now  enter. 

The  persons  liable  to  be  affected  with  scleritis  belong  to  two  classes  : 
(1)  women  either  at  the  beginning  or  the  close  of  their  menstrual  his- 
tory, just  on  which  occasions  there  is  frequently  a  certain  amount  of 
irregularity  of  function  ;  and  (2)  persons,  whether  men  or  women,  who 
are  of  rheumatic  family.  I  say  "  persons  of  rheumatic  family  "  rather 
than  "rheumatic  persons,"  because,  so  far  as  my  experience  goes,  I  have 
found  scleritis  not  so  much  among  those  who  actually  themselves  suffer 
from  declared  rheumatism,  as  among  those  whose  parents  or  other  near 
relatives  have  so  suffered.  ( Other  causes,  though  decidedly  less  frequent, 
are  gout  and  syphilis.)  These  two  facts  of  liability — the  menstrual  and 
the  rheumatic  diathesis — seem  to  me  to  point  in  the  direction  of  a  chem- 
ical irritant  cause,  and  so  too  do  certain  other  facts  in  connection  with 
scleritis,  as  we  shall  see. 

Two  portions  of  the  sclerotic  are  liable  to  inflammation,  and  under 
ordinary  circumstances  two  only,  viz.,  that  part  close  by  the  optic  disk 
at  or  near  the  posterior  pole,  and  the  ciliary  region  anteriorly.  Inflam- 
mation of  the  sclerotic  in  the  first  mentioned  of  these  regions  is  really 
secondary  to  the  involvement  of  the  choroid  in  myopia,  and  has,  as  a 
matter  of  fact,  little  in  common  with  the  anterior  scleritis  of  the  ciliary 
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district,  therefore  I  dismiss  it  for  the  nieautinie.  Turuinii'  "ur  attention 
rather  to  the  second  variety,  we  can  readily  understand  that  at  the  ciliary 
region,  where  the  coat  is  thinnest  and  most  vascular,  it  should  be  partic- 
ularly liable  to  inflame.  Of  this  area  two  parts  appear  to  be  specially 
open  to  attack  :  these  are  ( 1  j  the  part  lying  in  a  roughly  triangular  area 
bounded  above  and  below  by  the  margin  of  the  upper  and  lower  lids  and 
internally  by  the  outer  limit  of  the  cornea,  this  being  the  region  most 
freely  and  most  constantly  exjiosed  to  the  influences  of  air,  cold,  wind, 
dust,  and  sunshhie  ;  and  (2j  a  portion  at  the  upper  limit  of  the  vertical 
meridian  of  the  cornea,  the  region  whicli  is  most  protected  of  all  from  these 
influences,  which  is  never  exposed  to  air,  sunshine,  wind,  cold,  or  dust, 
which  is  never  without  the  protection  of  the  upper  eyelid  for  a  moiueut. 
These  facts  being  so,  for  these  two  regions  are  by  far  the  most  frequently 
attacked,  we  cannot  escape  the  conclusion  that  there  must  be  some  cause 
quite  apart  from  climatic  or  exposure  reasons  for  this  vulnerability.  I  am 
inclined  to  look  for  this  special  determining  cause  in  the  vascular  arrange- 
ment of  the  corneo-sclerotic  junction,  in  the  case  of  the  upper  district,  and 
allow  the  cUmatic  cause  considerable  weight  in  the  case  of  the  outer  dis- 
trict. What  seems  to  me  almost  to  point  to  a  vascular  cause  is  the  fact  that 
when  an  interstitial  keratitis  becomes  vascularized,  it  almost  invariably 
does  so  from  this  upper  area.  The  usual  course  of  events  in  such  cases 
is  that  vessels  become  massed  together  in  the  comeo-scleral  junction  at 
the  summit  of  the  corneal  circle  and  slowly  make  their  way  into  the 
substance  of  the  cornea  from  above  downward.  After  this  has  gone  on 
for  some  time  a  similar  process  begins  below,  at  the  inferior  limit  of  the 
vertical  meridian  of  the  cornea.  The  same  is  true  of  the  very  similar 
disease  known  as  vascular  keratitis,  to  which  indeed  some  (mistakenly, 
as  I  think)  deny  a  separate  and  individual  existence.  An  analogous 
state  of  affairs  is  to  be  observed  also  in  the  development  of  that  curious 
quasi-senile  change  in  the  cornea,  the  arcus  senilis,  which  is  first  shown 
above,  then  begins  to  be  manifest  below,  and  slowly  makes  its  way  round 
the  cornea  from  these  two  starting-points.  I  can  recollect  seeing  only 
a  very  few  cases  of  an  arcus  commencing  laterally  ;  I  do  not  recall  an 
instance  of  a  well-marked  salmon-patch  in  interstitial  or  vascular  kera- 
titis which  developed  in  the  lateral  portions  of  the  cornea  before  it  had 
shown  itself  either  above  or  ])elow  ;  and  only  a  few  instances  where  the 
salmon-patch  was  present  at  the  lower  before  showing  itself  at  the  upper 
limit  of  the  cornea.  The  precise  explanation  of  these  facts  I  do  not 
pretend  to  be  in  a  position  to  indicate,  but  that  there  is  some  reason,  and 
that  reason  is  probably  connected  with  vascular  supply  and  return,  I 
cannot  doubt. 

The  contrast  in  respect  of  this  matter  to  the  areas  of  liability  of  the 
light-transmitting  and  light-receiving  media  is  very  marked.  Thus  the 
first  strife  of  a  cortical  cataract  are  in  a  large  majority  of  cases  to  be  seen 
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in  tlie  lower  lialf-len.s,  and  if  one  wishes  to  discover  the  patches  of  dissemi- 
nated choroiditis,  let  him  search  the  lower  half  of  the  choroid.  The  same  is 
not  true  of  the  retina,  for  its  diseases  are  mostly  systemic  in  origin  and 
general  in  distinbntion  ;  nor  is  it  true  to  the  same  extent  in  resjiect  of 
the  cornea,  though  even  for  it  the  statement  is  pi.nilaUy  correct,  for  its 
nutrition  is  on  a  wholly  diftereut  plan.  The  diseases  of  these  "  visual  " 
regions  are  largely  "  light  determined,"  and  therefore  the  most  ilhimi- 
nated  area,  the  lower  part,  is  most  apt  to  suffer. 

In  respect,  too,  of  its  mode  of  onset  and  behavior  scleritis  presents 
certain  special  features.  In  the  first  place,  I  have  never  observed  that 
exposure  to  cold  was  capable  of  causing  it  originally,  though  fresh  attacks 
in  a  person  who  has  once  had  it  may  probably  be  lighted  up  in  this  way  ; 
in  this  respect  scleritis  differs  from  many  external  and  internal  diseases 
of  the  eye  (and  other  partsj,  even  those  which  are  distinctly  systemic  in 
origin.  Scleritis,  too,  is  unquestionably  periodic  in  its  recurrence  ;  the 
intervals  may  not  be  very  uniform  in  duration,  it  is  true,  but  the  waves 
of  attack  and  relaxation  are  distinctly  delineated.  This  is  not  more 
true,  so  far  as  I  can  judge,  in  women  than  it  is  in  the  male  patients.  A 
still  more  curious  fact  in  regard  to  recurrence  is  that  when  a  fresh  attack 
occurs  it  takes  place  not  in  the  part  which  was  formerly  affected,  but  in 
the  nearest  lying  portion  of  sclerotic,  so  tliat  if  there  are  many  recur- 
rences the  disease  works  its  way  right  around  the  corneal  circle  to  its 
starting-point  again.  In  some  skin  diseases  we  see  somewhat  similar  be- 
havior, though  not  exactly  the  same  ;  nothing  precisely  similar  is  found 
in  any  other  part  of  the  body. 

Yet  another  peculiarity  is  that  having  occurred,  recurred  again  and 
again,  and  having  perhaps  "  circumnavigated  "  the  cornea,  scleritis 
ceases,  and  in  a  large  proportion  of  cases  never  again  troubles  the  patient. 

In  another  particular  scleritis  resembles  some  other  rheumatic  affec- 
tions of  the  eye,  and  as  surely  differs  absolutely  from  certain  others, 
viz.,  that  it  very  often  remains  absolutely  limited  to  one  eye.  That  eye 
may  be  attacked  again  and  again,  may  be  irretrievably  damaged  by  the 
repeated  onsets,  and  yet  the  other  remain  perfectly  sound,  perfectly  un- 
affected all  the  patient's  life.  On  the  other  hand,  Ave  sometimes  see  the 
contrary  condition,  and  both  eyes  attacked  either  at  the  same  time  or 
after  an  interval.  I  think  it  may  be  taken  as  a  rule  that  the  milder 
cases  are  limited  to  one  eye  even  though  they  recur  again  and  again,  but 
the  severer  cases,  those  more  properly  described  as  sclero-cyclitis,  attack 
both  eyes,  even  though  there  may  be  very  few  recrudescences.  To  this 
rule,  however,  exceptions  are  not  rare. 

The  superficial  varieties  of  scleritis  are  of  slight  importance,  speaking 
comparatively ;  but  when  the  inflammation  proceeds  deeper  and  involves 
the  entire  thickness  of  the  coat,  and  still  more  when  underlying  structures 
are  involved,  the  results  may  be  extremely  serious.    In  the  cases  in  which 
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the  iuflammatory  changes  are  limited  to  the  sclerotic  the  chief  dangers 
are  opacity  of  the  cornea  and  ciliary  staphyloma,  and  a  minor  evil  is  the 
occurrence  of  myopia.  The  resulting  opacity  of  the  cornea  may  be 
present  centrally — fi'om  interference  at  the  ciliary  circle  with  the  proper 
nutrition  of  the  cornea,  I  presume — or  peripherally,  in  which  case  it 
assumes  the  character  of  a  sclerotizing  keratitis.  This  name  is  very  ill- 
applied,  Ijut  tlie  result  of  the  change  is  that  the  peripheral  portions  of 
the  cornea  become  altered  into  a  white  opaque  tissue,  quite  unlike  normal 
cornea.  But  neither  does  this  altered  corneal  tissue  accurately  resemble 
normal  sclerotic,  for  it  is  whiter,  more  like  glazed  porcelain,  more  "dead  " 
looking  than  the  sclera.  The  occurrence  of  this  sclerotizing  change  im- 
parts a  curious  eaten-into  appearance  to  the  corneal  margin,  very  char- 
acteristic of  the  course  of  events.  Naturally,  since  sclerit's  itself  affects 
these  regions  chiefly,  this  alteration  in  the  cornea  is  most  to  be  found  at 
the  upper  and  outer  portions  of  the  cornea,  though  it  is  often  to  be  seen 
all  the  Avay  round,  because  in  the  case  in  which  this  is  produced  the 
whole  circumference  of  the  sclerotic  has  usually  been  attacked  by  in- 
flammation. The  other  danger,  viz.,  ciliary  staphyloma,  is,  to  be  feared 
in  those  cases  in  which  the  inflammatory  change  in  the  sclerotic  is  fol- 
lowed by  atrophy  of  its  tissue.  In  many  cases  after  the  redness  has 
passed  off'  the  bluish-violet  color  of  the  ciliary  body  may  be  seen  shining 
through  the  thinned  sclera,  but  where  this  change  is  exaggerated  and 
the  weakest  coats  yield  to  the  internal  pressure — which  is  itself  perhaps 
unduly  increased — then  there  is  formed  a  slight  bulging  just  outside  the 
margin  of  the  cornea.  Gradually  this  increases  until  in  bad  cases  there 
comes  to  be  formed  at  the  upper  part  of  the  circumference  or  all  round 
the  cornea,  it  may  be,  a  large  blue  staphyloma  veined  with  white  lines, 
the  remains  of  the  sclerotic  fibres,  resembling — according  to  the  older 
authors,  who  saw  poetic  resemblance  in  many  things  —  a  bunch  of 
grapes. 

But  when  the  inflammation  passes  more  deeply  and  involves  the  outer 
coats  of  the  eye  we  have  a  train  of  events  most  disastrous  in  their  results. 
The  first  tissue  to  suffer  is,  as  a  matter  of  course,  the  ciliary  body  itself. 
The  consequence  of  this  is  grave  interference  with  the  nutrition  of  the 
two  immensely  important  structures,  the  vitreous  humor  and  the  crys- 
talline lens.  This  follows  of  necessity,  for,  as  has  been  shown  by  Collins 
and  others,  the  ciliary  body  is  partly  composed  of  an  infinite  number  of 
glands  whose  function  is  to  preside  over  the  nutrition  of  these  transparent 
media  ;  dimness  and  haziness  of  the  aqueous  humor,  then  cloudiness  and 
intransparency  of  the  vitreous  humor  more  or  less  dense  and  more  or 
less  widespread,  and  gradually  increasing  cataract  of  an  unhealthy  type, 
are  the  direct  sequelse  of  degeneration  of  the  ciliary  body.  At  the  same 
time  the  tension  of  the  globe,  often  increased  at  first,^  tends  to  become 
lowered,  and  the  retina  to  become  detached  from  the  choroid.    The  ciliary 
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body  being  continuous  Avith  the  choroid  coat  behind  and  with  the  iris  in 
front,  inflammatory  changes  are  very  apt  to  spread  to  these  structures, 
and  Ave  have  next  brought  about  the  further  evils  produced  by  choroid- 
itis of  a  shiggish  and  degenerative  character.  Iritis  shoAvs  itself  in  the 
"  bound-down  "  pupil,  in  the  lymph  exuded  into  the  pupillary  area  of 
the  anterior  lens  capsule,  in  the  iris  bombe,  and  in  the  surely  degenera- 
tiA'e  vision. 

The  consequences  of  a  bad  case  of  deep  scleritis  are  thus  seen  to  man- 
ifest themselves  in  the  disease  and  degeneration  of  every  "  vital  "  part 
and  organ  contained  Avithin  the  globe. 

In  respect  also  of  the  treatment  appropriate  to  the  condition,  scleritis 
presents  a  peculiarity,  for,  speaking  generally,  the  less  local  treatment 
is  employed  the  better.  Personally,  I  seldom  enjoin  any  local  applica- 
tion beyond  bathing  Avith  a  Avarm  or  lukewarm  bland  lotion.  In  more 
sluggish  cases  massage  Avith  a  mild  mercurial  ointment  seems  to  do  good, 
but  should  be  used  with  caution.  Atropin  is  only  useful  Avhere  compli- 
cation exists  in  the  Avay  of  inflammation  of  iris  or  ciliary  body,  and,  in 
view  of  the  ppssibility  of  the  tension  rising  and  the  weakened  coats  yield- 
ing, the  effect  of  the  atropin  also  must  be  anxiously  watched,  and  a 
myotic  substituted  if  necessary.  Some  have  obtained  benefit  from  sub- 
conjunctival injection  of  mercurial  lotions,  and  even  of  Avater  ;  I  have, 
in  a  feAV  cases  in  which  the  vascular  injection  and  the  swelling  were  per- 
sistent and  severe,  obtained  good  from  the  operation  of  periotomy  either 
locally  or  all  rouud  the  cornea.  But  it  is  really  on  internal  medication 
that  reliance  has  to  be  placed,  local  treatment  being  quite  secondary  in 
importance  and  value  except  perhaps  as  applied  to  the  complication.  It 
is  not  necessary  in  this  article  to  mention  all  the  remedies  Avhich  are 
employed,  and  to  do  so  Avould  take  me  outside  the  intended  lines  of  this 
article,  but  I  should  like  to  direct  attention  to  a  mode  of  treatment  Avhich 
has  not  obtained  the  place  in  the  estimation  of  the  profession  to  which 
I  think  it  is  entitled,  xh.,  subcutaneous  injection  of  pilocarpin.  The 
method  of  carrying  this  out  Avhich  I  prefer  is  to  let  the  patient  have  a 
Avalk  in  the  fresh  air  in  the  morning ;  dine  lightly  on  fish  or  chicken 
with  vegetables,  but  no  meat,  about  one  o'clock  ;  to  retire  to  bed,  lying 
in  flannel,  at  about  4  p.m.,  Avhich  time  I  administer  an  injection  into  the 
arm  of  about  one-tenth  to  one-sixth  of  a  grain,  according  to  Avhat  I  find 
the  patient  can  Avell  stand.  The  patient  remains  in  Ijed  for  three  to  four 
hours,  perspiring,  and  then  cooling  down,  (luring  Avhich  time  a  cup  of 
tea  is  allowed  ;  then  the  patient  is  permitted  to  get  up,  takes  a  slight 
warm  bath,  changes  the  clothes  entirely,  and  may  stay  up  in  a  Avarm 
room  for  a  few  hours  ;  he  takes  a  light  milk  supper,  and  according  to 
circumstances  sleeps  in  a  different  bed,  or  at  all  events  in  thoroughly  dry 
bedding.  I  do  not  claim  in  the  least  to  have  myself  discovered  the  A'ir- 
tues  of  pilocarpin  in  such  cases — it  is  mentioned  in  Landolt  and  de 
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Wecker's  Traite  cV  Ophthalmologie,  and  elsewhere— but  I  do  think  it  is 
deserving  of  more  attention  than  it  receives  at  present  in  the  treatment 
of  obstinate  cases  of  scleritis. 


THE   CAUSES  OF  THE  LOCALIZATION  OF  GUMMATA. 
By  Willmott  Evans,  B.S.  Lond.,  F.R.C.S.  Eng., 

ASSISTANT  SURGEON  TO  THE  EOYAL  FREE  HOSPITAL,   LONDON. 

Among  the  many  problems  which  are  encountered  in  theoretical  med- 
icine few  are  of  more  interest  than  those  dealing  with  the  question, 
"  Why  in  any  general  disease  is  a  special  part  of  the  body  aifected  ?" 
and  in  this  paper  I  shall  endeavor  to  answer,  in  part  at  least,  this  ques- 
tion as  applied  to  gummata  ;  that  is  to  say,  "  Why  do  gurnmata,  the 
local  manifestations  of  a  general  condition,  occur  in  the  body  in  those 
positions  in  which  they  are  found  rather  than  elsewhere  ?" 

And  first,  as  to  the  etiology  of  gummata.  There  can  l)e  no  doubt  that 
the  primary  lesion  in  syphilis  is  the  effect  of  the  local  action  of  the  spe- 
cific organism  at  the  point  of  inoculation,  and  that  the  secondary  mani- 
festations are  similarly  the  effects  of  the  organism  and  its  chemical 
products  on  the  body  generally  after  the  microbe  has  entered  the  blood- 
stream ;  the  contagiousness  of  the  primary  and  secondary  lesions  is  suffi- 
cient i)roof  of  this  proposition.  But  when  we  proceed  to  the  tertiary 
lesions,  we  are  justified  in  considering  that  the  existence  of  the  organism 
in  the  body  at  the  time  of  their  appearance  is  not  necessary,  as  when 
they  appear  usually  the  case  is  no  longer  infective,  that  is  to  say,  the 
organism  is  dead.  Occasionally  tertiary  lesions  have  appeared  to  be 
infective,  but  these  cases  are  probably  to  be  explained  by  the  coexistence 
of  secondary  eruptions  ;  so  that  we  may,  I  think,  accept  it  as  fairly  cer- 
tain that  tertiary  manifestations  may  exist  without  the  organism.  Before 
its  death  the  organism  has  formed  a  large  quantity  of  chemical  sub- 
stances, "  toxins,"  which  it  leaves  behind,  and  the  production  of  which 
probably  hastens  its  death.  These  products  which  arc  doubtlessly  chem- 
ical in  nature,  and  probably  organic,  though  not  organized,  have  the 
power  under  certain  circumstances,  of  acting  as  an  irritant  of  a  special 
kind  on  some  of  the  tissues,  and  so  giving  rise  to  a  gumma.  The  struc- 
ture of  a  gumma  shows  that,  though  different  in  many  respects  from 
ordinary  inflammatory  tissue,  it  is  s-till  merely  a  product  of  inflamma- 
tion. In  the  centre  we  find  (before  caseation  has  set  in)  giant  cells,  sur- 
rounded by  masses  of  small  "  lymphoid  "  cells.  The  irritant  is  not  a 
mere  mechanical  irritant,  but  a  special  chemical  substance,  and  that  fact 
naturally  suffices  to  distinguish  its  product  from  those  of  other  irritants 
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of  a  more  simple  nature.  A  giant  cell,  at  least  in  most  cases,  may  be 
looked  upon  as  the  result  of  an  irritant  acting  on  a  normal  cell,  the 
irritant  being  not  sufficiently  powerful  to  cause  the  cell-substance  to 
divide,  but  intense  enough  to  cause  the  nucleus  to  multiply.  The  giant 
cells  of  a  gumma,  then,  are  probably  derived  from  exudation  corpuscles, 
which  have  become  giant  cells  by  the  action  of  the  irritating  toxins  of 
the  syphilitic  germ. 

It  is  often  stated  that  the  tertiary  manifestations  of  syphilis  are  due 
merely  to  a  general  chronic  inflammatory  condition  of  the  whole  body, 
caused  by  the  action  of  the  syphilitic  virus,  but  the  cause  having  been 
removed,  the  inflammation  would  tend  to  subside  rapidly  and  would  cer- 
tain ly  not  persist  for  years,  sometimes  for  ten,  twenty,  or  even  for  thirty 
years,  as  we  find  it  does. 

We  may,  T  think,  accept  the  theory  that  a  gumma  is  the  result  of  a 
special  irritant  acting  on  the  tissues,  and  we  now  have  to  determine  why 
a  gumma  appears  in  one  place  and  not  in  another. 

The  first  proposition  I  would  lay  dowu  would  be  that  "  gummata  tend 
to  appear  in  structures  poorly  supplied  Avith  blood."  Thus,  let  us  con- 
sider the  case  of  the  tongue  ;  the  least  vascular  part  of  the  tongue  is  the 
median  vertical  septum  ;  this  is  well  shown  by  the  fact  that  if  the  tongue 
be  divided  with  the  scissors  in  the  middle  line,  as  is  done  in  excision  of 
half  of  the  tongue,  practically  no  hemorrhage  occurs.  This  is  the  part 
of  the  tongue  where  we  most  frequently  meet  with  gummata  ;  in  fiict, 
they  are  very  rare  in  any  other  part  of  the  organ.  But  though  the 
whole  median  lingual  septum  is  nearly  va.scular,  yet  there  is  one  part  of 
it  which  is  especially  free  from  vessels,  namely,  a  line,  parallel  to  the 
dorsum  of  the  tongue  and  about  one-quarter  of  an  inch  below  it ;  and 
this  is  decidedly  the  most  frequent  situation  for  gummata  of  the  whole 
tongue.  And  we  find  the  fact  to  be  the  same  for  other  organs  ;  when 
a  gumma  is  deposited  in  muscular  parts  of  the  body,  it  is  nearly  always 
situated  not  in  the  muscular  substance  itself,  hut  in  intermuscular  septa 
or  in  the  sheaths  of  the  muscles. 

In  bone  also  (putting  aside  the  cases  in  Avhich  the  formation  of  a 
gumma  follows  an  injury,  which  I  will  consider  laterj  gummata  rarely 
occur  in  cancellous  tissue,  but  are  not  uncommon  in  compact  bone,  as  in 
the  cranial  bones.  In  the  liver  gummata  rarely  occur  if  the  liver  be 
otherwise  healthy,  ])ut  they  are  very  prone  to  occur  in  cases  in  which  the 
liver  has  previously  been  the  seat  of  a  general  syphilitic  sclerosis.  When 
the  laryngeal  cartilages  are  aflfected  the  gummata  are  deposited  in  the 
fibrous  perichondrium.  When  joints  are  involved  the  gummatous  deposit 
attects  the  capsule.  These  incidents  are  sufficient  to  show  the  tendency 
that  the  gumma  has  to  affect  avascular  parts  of  the  body,  and  it  is 
equally  evident  that  it  does  not  attack  parts  that  are  remarkable  for  a 
large  amount  of  blood-supply.     Thus,  gummata  of  the  lungs  are  very 
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rare,  but  they  may  occur  if  there  has  been  a  previous  chronic  fibrous  or 
fibroid  pneumonia.  The  spleen,  pancreas,  and  kidney  are  rarely  afiected 
with  gummata,  and  all  are  very  vascular  organs.  This  tendency  of 
gunimata  to  appear  in  avascular  tissues  shows  a  marked  contrast  to  what 
is  met  with  in  the  case  of  tubercle,  for  tuberculous  masses,  though  histo- 
logically extremely  like  gummata,  are  only  dejiosited  in  vascular  tissues  ; 
this  is  seen  in  the  frequency  with  which  the  lungs  are  affected  with 
tubercle. 

The  second  proposition  I  advance  is  that  "  impairment  of  the  nutri- 
tion of  any  tissue  is  a  great  incentive  to  the  deposition  of  gummatous^ 
material  in  it."  The  impairment  may  be  the  result  of  either  of  two 
classes  of  causes,  namely,  of  injury  or  of  interference  with  the  circulation. 

That  local  injury  predisposes  to  the  formation  of  a  gumma  accounts  for 
the  frequency  with  which  we  meet  with  the  statement  that  a  blow  or  some 
such  injury  has  preceded  the  appearance  of  a  swelling,  which  proves  to 
be  a  gumma.     The  following  is  a  fairly  typical  example  : 

A  woman,  aged  forty-five  years,  received  a  blow  on  the  left  leg,  im- 
mediately above  the  internal  malleolus  ;  about  a  month  later  she  applied  . 
at  the  hospital  on  account  of  a  very  definite  swelling  on  the  tibia  where 
the  blow  had  been  inflicted  ;  it  was  about  three  inches  long,  and  at  its 
greatest  elevation  it  was  raifed  about  one-half  inch  above  the  general 
level  of  the  bone  ;  its  edges  were  well  defined.  Though  a  little  doubt 
was  felt  as  to  its  nature,  yet,  as  a  slight  syphilitic  history  was  obtainable, 
the  case  was  treated  by  the  internal  administration  of  potassium  iodide, 
and  the  swelling  rapidly  disappeared. 

The  frequency  Avith  which  syphilitic  nodes  appear  on  the  crest  of  the 
tibia  is  sufficient  evidence  in  itself  that  local  injury  is  a  powerful  excit- 
ing cause  for  the  appearance  of  a  gumma. 

Sometimes  the  injury  has  been  so  slight  that  at  first  reasonable  doubt 
may  be  felt  whether  it  has  been  sufficiently  severe,  but  I  think  enough 
cases  could  be  quoted  to  show  that  the  injury,  slight  though  it  be,  has 
been  the  localizing  cause.  In  many  cases  an  injury,  though  slight,  if 
often  repeated,  will  suffice  to  cause  the  ajipearauce  of  a  gumma  ;  such 
are  the  cases  in  which  gummata  appear  in  the  skin  over  the  knee  ;  this 
})osition  is  much  more  common  in  w^omeu  than  in  men,  and  even  in 
women  it  is  practically  confined  to  those  who  have  much  kneeling  to  do, 
as  in  floor-scrubbing.  Again,  excessive  use  of  a  joint,  or  even  an  amount 
of  use  which  can  hardly  be  called  excessive,  will  sufl[ice  to  localize  a 
gumma  ;  thus  a  by  no  means  rare  situation  for  a  gummatous  deposit  is 
the  steruo-clavicular  articulation  ;  I  am  not  aware  of  any  post-mortem 
examination  having  been  performed  on  such  a  case,  so  Ave  cannot  be  cer- 
tain in  what  structure  of  the  joint  the  deposit  occurs,  but  in  all  proba- 
bility the  capsule  is  the  part  affected.  Xow,  in  these  cases  the  right 
sterno-clavicidar  joint  is  the  one  which  is  almost  always  attacked,  the 
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joiut  on  the  left  side  being  affected  very  much  more  rarely,  the  obvious 
explanation  is  that  as  most  people  are  right-handed  the  right  sterno- 
clavicular joint  is  much  more  used  than  the  left.  In  one  case  in  which 
the  joint  on  the  left  side  was  affected,  the  patient,  a  woman,  volunteered 
the  information  that  in  her  work  she  had  to  use  the  left  arm  much  more 
forcibly  than  the  right.  Speaking  generally,  we  may  say  that,  whenever 
gummata  are  met  with  in  connection  with  a  joint,  evidence  can  be 
obtained  tliat  the  joint  in  question  has  been  used  more  energetically  or 
more  frequently  than  other  joints. 

I  have  mentioned  already  that  impairment  of  the  nutrition  of  a  part 
may  be  due  to  interference  with  the  circulation,  as  w^ell  as  to  injury.  A 
very  good  example  of  this  is  to  be  found  in  the  frequency  of  the  occur- 
rence of  gummatous  ulcers  on  legs  in  which  the  veins  are  vai'icose.  In 
these  cases  at  first  sight  there  may  seem  to  be  an  excess  of  blood,  but 
the  stagnant  blood  of  the  passive  congestion  caused  by  varicose  veins  is 
of  little  avail  for  purposes  of  nutrition  ;  in  fact,  the  nutrition  of  the  pai't 
is  much  impaired  and  gummata  are  readily  deposited,  especially  where 
the  congestion  is  greatest — that  is,  in  the  lower  part  of  the  leg.  Many 
ulcers  appearing  in  this  situation  and  being  accompanied  by  varicose 
veins  are  often  diagnosed  as  '  varicose  ulcers,"  and  resist  long-continued 
treatment,  but  yield  readily  if  antisyphilitic  treatment  be  combined  with 
the  treatment  directed  against  the  varicose  condition. 

I  may  briefly  recapitulate  the  propositions  I  advance  as  to  the  causes 
of  the  localization  of  gummata  : 

1.  That  a  small  blood-supply  is  necessary  for  a  part  to  become  the  seat 
of  a  gummatous  deposit. 

2.  That  anything  whicli  impairs  the  vitality  of  a  part  will  predispose 
that  part  to  invasion  of  a  gumma  ;  and  that  mechanical  injury,  exces- 
sive use,  and  interference  with  the  circulation  are  the  chief  Avays  in 
which  this  impairment  of  vitality  is  brought  about. 
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The  Pathology  akd  Treatment  of  Venereal  Diseases.  By  Robert 
W.  Taylor,  M.D.  With  230  illustrations  ^nd  7  colored  plates.  New 
York  and  Philadelphia  :  Lea  Bros.  &  Co.,  1895. 

This  book  is  decidedly  the  most  important  authoritative  treatise  on 
venereal  diseases  that  has  in  recent  years  appeared  in  the  English  lan- 
guage. It  represents  not  only  tho  beliefs  and  teachings  of  its  distin- 
guished author,  but  it  has  embodied  in  the  t-^xt  the  result  of  the  studies 
and  conclusions  "  of  all  observers  whose  work  shows  inherent  evidence 
of  truth  and  progress."  It  is  particularly  noteworthy  for  the  attention 
which  has  been  devoted  to  pathology  in^relation  to  its  practical  appli- 
cations. 

After  a  brief  but  very  clear  description  of  the  anatomy  and  physiology 
of  the  penis,  the  urethra,  the  bladder,  the  prostate  and  accessory  parts, 
the  study  of  the  gonococcus  is  taken  up.  As  a  conclusion  the  author 
states  : 

The  consensus  of  opinion  of  the  most  eminent  investigators  of  this 
subject  is  that  from  cultures  alone  can  we  get  absolutely  correct  knowl- 
edge of  the  character  and  identity  of  micro-organisms.  In  this  way  the 
gonococcus  can  be  demonstrated  without  any  trouble,  and  confirmation 
of  its  existence  may  be  obtained  (if  a  consenting  case  can  be  found)  in 
experimental  inoculations  on  the  male  or  female  urethra.  It  must  be 
borne  in  mind  that  the  mucous  membranes  of  most  animals  are  immune 
to  the  virulent  actions  of  the  gonococcus,  but  the  urethra  of  the  dog  can 
be  infected  with  cultures  made  in  an  acid  medium." 

Considering  the  etiology  of  gonorrhoea,  Taylor  draws  the  following 
conclusions  : 

"1.  In  a  large  proportion— perhaps  in  a  large  majority — of  cases  of 
acute  purulent  gonorrhoea  or  urethritis  the  pathogenic  agent  is  the  gon- 
ococcus. (Bumm,  it  will  be  remembered  (vide  supra),  claims  that  in 
every  case  it  is  found. j 

"  2.  In  a  srnall  proportion  of  cases  of  acute  purulent  gonorrhoea  or 
urethritis  the  infecting  agent  or  agents  seem  to  be,  in  the  absence  of  the 
gonococcus,  one  or  more  of  the  pyogenic  microbes,  the  staphylococcus 
and  the  streptococcus,  and  perhaps  others  whose  virulency  is  not  yet 
demonstrated.  fBumm  claims  that  secretions  free  from  gonococci  are 
non-infectious.) 

"  3.  In  many  cases  of  mild  urethritis  in  virgin  subjects,  and  in  those 
Avho  had  no  true  gonorrhoea  some  time  before,  these  micro-organisms  and 
others  more  or  less  well  known  to  us  are  in  all  probability  the  causes  of 
urethral  suppuration,  the  tissues  being  rendered  bv  coitus  favorable  to 
their  pathogenic  action. 

"  4.  Some  cases  of  mild  or  more  severe  relapsing  gonorrh(i'a,  with 
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abundant  purulent  secretion,  may  be  due  to  the  renewed  activity  of 
gonococci,  which  may  have  remained  latent  and  dormant  in  the  urethra, 
but  which,  under  favoring  circumstances,  had  again  taken  on  their  viru- 
lent action.  In  some  of  these  cases  the  symptoms  are  much  less  severe 
than  in  the  first  attack.  The  inference,  then,  is  that  the  tissues  are  less 
susceptible  or  that  the  virulence  of  the  gouococcus  has  become  atten- 
uated. 

"  5.  Many  cases  of  more  or  less  severe  relapse  after  true  gonorrhrjea 
are  not  due  to  the  gouococcus,  but  to  other  less  virulent  microbes.  Then, 
again,  the  hy})enemia  left  after  an  attack  of  gonorrhtea  may  increase  to 
an  active  purulent  inflammation  as  a  result  of  stimulation  or  sexual 
excesses,  microbic  action  being  entirely  absent.  This  is  probably  the 
condition  in  most  cases  of*  acute  or  mikl  urethritis  in  which  neither  gon- 
ococci nor  other  micro-organisms  are  to  l)e  found. 

"6.  It  is  clearly  proved  by  clinical  observation  and  experimental 
inoculation  that  pus  or  any  secretion  (e.  g.,  the  lochia)  containing  gono- 
cocci may,  and  does,  produce  a  virulent  suppuration  in  susceptible  mucous 
membranes,  most  commonly  of  the  urethra  and  of  the  eyes. 

"  7.  The  observations  of  Lustgarten  and  INIanuaberg,  of  Steinschnei- 
der  and  Galewsky,  and  of  others  already  mentioned,  go  to  show  that 
pathogenic  and  non-pathogenic  micro-organisms  are  found  as  inoffensive 
inhabitants  of  the  normal  urethra.  There  is  sufficient  evidence  in  our 
possession  to-day  to  warrant  the  belief  that  under  the  favoring  conditions 
of  sexual  excitement  and  excess  these  micro-organisms  become  hostile 
and  virulent  and  give  rise  to  urethral  suppurations  of  both  mild  and 
severe  types. 

"  8.  The  statement  is  further  warranted  that  these  saprophytic  agents 
may  cause  a  purulent  inflammation  in  a  urethra  congested,  ulcerated,  or 
infiltrated  as  a  result  of  a  previous  gouococcus  inflammation.  There  is 
no  doubt  whatever  that  many  cases  of  relapse  of  gonorrhcea  are  not 
caused  by  a  renewed  gonococcus-infection  nor  by  the  relighting  into 
activity  of  latent  hibernating  gonococci,  but  that  they  are  due  to  the 
morbid  action  of  the  less  virulent  microbes,  denizens  of  both  healthy 
and  damaged  urethrje. 

"  9.  The  advocates  of  the  gouococcus  theory  go  too  far  when  they 
claim  that  this  micro-organism  so  frequently  remains  dormant  and  hiding 
in  the  urethra  after  the  cessation  of  a  true  gonorrha?a.  The  gouococcus 
is  essentially  a  virulent  agent  and  a  disturber  of  the  peace,  and  for  rea- 
sons and  from  facts  to  be  given  later  it  is  fair  to  assume  that  it  disappears 
from  the  urethra  upon  the  final  cure  of  true  gonorrhoea.  It  is  the  excep- 
tion, rather  than  the  rule,  that  it  should  remain  dormant  in  the  urethra 
for  a  long  time. 

"  10.  Most  of  the  cases  of  gonorrhoea  or  urethritis  which  are  the 
result  of  chemical  or  mechanical  irritation  or  violence  are  in  all  proba- 
bility due  to  the  morbific  action  of  a  number  of  micro-organisms  so  con- 
stantly found  in  normal  and  chronically  and  very  subacutely  inflamed 
urethra?.  This  statement  is  very  clearly  proved  by  the  evidence  of 
Legrain,  De  Amicis,  Castex,  myself,  and  others.  In  some  cases  these 
chemical  and  mechanical  irritants  provoke  an  exacerbation  of  the  viru- 
lence of  the  gouococcus.  In  these  cases,  however,  it  is  probable  that  the 
virulent  ui-ethritis  is  not  yet  at  an  end,  or  that  the  gouococcus  had  not 
yet  thoroughly  disappeared. 

"  11.  The  studies  of  Eraud,  Hugounenq,  and  D'Arlhac  are  worthy 
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of  thought  and  iuve.stigatiou,  since  they  put  the  gouococcus  question  in 
a  new  light.  They  think  that  this  micro-organism  is  a  denizen  of  the 
normal  and  diseased  urethra,  and  that  under  favorable  conditions  it  takes 
on  virulent  action.  It  will  be  seen  a  little  further  on  that  it  is  frequently 
very  difficult,  aud  in  many  cases  impossible,  to  find  gouococci  in  the 
secretions  of  a  woman  with  whom  a  man  suffering  from  true  gonorrhoea 
has  had  coitus.  ]Many  cases  seem  to  prove  that  the  infection  of  the  man 
(he  even  having  a  healthy  urethra)  is  due  to  causes  inherent  in  himself. 
Neisser  and  his  followers  in  a  magisterial  manner  claim  that  gonococcus- 
infectiou  in  the  male  urethra  in  a  virgin  subject  always  is  derived  from 
a  secretion  of  the  female  consort  containing  gouococci.  We  shall  see, 
later  on,  that  this  view  is  at  variance  in  many  cases  with  clinical  facts, 
and  that  Eraud's  proposition  may  in  the  end  lead  to  a  partial  or  full 
explanation  of  the  subject.  There  are,  however,  very  many  cases  (as 
we  have  seen)  of  gonorrhoea  which  were  derived  from  a  similar  process 
in  the  female. 

"  12.  The  term  '  pseudo-gonococci '  does  not  apply  to  any  particular 
micro-organism,  but  it  is  being  applied  rather  loosely  to  any  and  all 
microbes  capable  of  producing  urethral  suppuration." 

In  the  treatment  of  acute  urethritis  or  gonorrhoea  it  is  worthy  of 
remark  that  decided  preference  is  given  to  a  very  admirably  devised 
conservative  plan  in  accordance  with  which  injections  are  not  begun 
until  the  extreme  severity  of  the  acute  stage  is  moderating.  Detailed 
observations  of  irrigations,  retrojections,  aud  endoscopic  applications  as 
abortive  measures  receive  due  consideration. 

It  is  interesting  to  note  that  in  chronic  urethritis  preference  is  expressed 
for  the  bougie  a  boule  as  an  exploring  instrument. 

The  complications  of  gonorrhtea  are  very  fully  considered,  aud  chap- 
ters are  devoted  to  Gonorrhoea  in  the  Female,  Gonorrhoea  in  Boys,  aud 
Gonorrhoea  and  Vulvo-vaginitis  in  Infants  and  Youug  Children.  Under 
Stricture  of  the  Urethra  it  is  gratifying  to  learn  that  Taylor  lends  the 
weight  of  his  authority  to  a  thoroughly  conservative  treatment;  i.  e, 
intermitteut  dilatation,  advocating  the  use  of  the  knife  at  least  in  deep 
strictures  oi  ly  when  the  safer  and  more  gentle  treatment  is  obviously 
inappropriate. 

In  the  treatment  of  varicocele  the  operation  of  excision  is  evidently 
the  one  of  choice.  As  a  cure  for  hydrocele  Taylor  prefers  incision, 
rejecting  injection  as  only  applicable  to  cases  of  rather  recent  hydrocele 
and  of  not  excessive  size,  in  which  the  epididymis  and  testes  are  healthy. 

After  a  most  logical  discussion  of  the  nature  of  chancroid,  Taylor 
concludes  as  follows  : 

"  What  we  call  chancroid  is  the  product  of  many  varieties  of  pus 
derived  from  non-syphilitic  and  syphilitic  subjects.  It  is,  therefore,  a 
hybrid,  heterogeneous  lesion,  in  all  cases  a  septic  ulcer,  and  in  many 
instances  simply  an  active  form  of  wound-infection.  This  septic  ulcer 
in  some  cases  originates  de  novo  from  the  contact  of  pyogenic  microbes 
Avith  a  raw  surface,  herpetic  or  eczematous  excoriation,  a  chafe,  etc., 
sexual  contact,  local  infective  process,  is  more  active  in  syphilitic  than 
in  non-syphilitic  subjects.  It  follows,  therefore,  that  so  loug  as  pyogenic 
microbes  and  tissue-predisposition  exist  chancroids  will  be  found  upon 
the  mucous  membranes  and  iutegument  of  the  human  race." 

Under  Treatment  the  following  golden  rules  are  given  : 
___"  In  the  treatment  of  chancroid  it  is  important  to  know  what  not  to 
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do,  uamely,  uot  to  give  mercury  and  treat  the  ea^e  as  one  of  syphilis, 
which  is  the  custom  of  many  practitioners  ;  not  to  employ  the  curette 
as  an  abortive  or  curative  means  in  the  very  early  stage  of  the  ulcera- 
tion ;  not  to  cauterize  injudiciously  and  indiscriminately ;  not  to  use 
ointments  and  fatty  preparations  ;  and  never  resort  to  excision.  Nothing 
l)ut  harm  can  follow  any  of  these  jirocedures." 

The  section  upon  Syphilis  is  truly  admirable  and  occupies  nearl}-  half 
the  book.  It  is  probably  the  most  scholarly,  able,  and  practical  treatise 
on  the  subject  to  be  found  in  any  language.  In  discussing  the  general 
methodical  treatment  of  syphilis  the  following  opinions  are  well  worthy 
of  quotation  : 

' '  I  have  carefully  studied  this  (piestiou  for  more  than  twenty-five  years, 
and  I  am  now  more  than  ever  convinced  that  it  is  by  far  the  l)est  plan 
in  most  cases  to  Avait  until  the  onset  of  the  secondary  stage  before  we 
begin  a  mercurial  course.  In  thus  waiting  it  must  be  remembered  that 
we  are  not  to  fold  our  arms  and  do  nothing  ;  we  must  regularly  examine 
our  patient ;  we  must  look  after  his  general  well-being,  mental  and  phy- 
sical, encourage  him  with  hopeful  prospects,  and  prepare  him  for  his 
coming  ordeal,  the  crucial  one  perhaps  of  his  life.  Then,  just  as  soon 
as  general  symptoms  and  manifestations  begin  to  appear,  and  we  know 
that  we  are  right  and  appreciate  fully  what  we  have  got  to  treat,  then 
we  must  begin  our  mercurial  treatment  with  vigor,  tempered  by  watchful 
care  of  our  patient,  and  an  enlightened  and  conservative  knowledge  of 
therapeutics. 

' '  The  treatment  of  syphilis  means  on  the  jiart  of  the  physician  a  full 
knowledge  of  the  disease,  a  consideration  of  the  patient's  strength  or 
weakness,  a  close  familiarity  with  the  lesions  and  with  the  workings  of 
the  syphilitic  virus  in  his  system,  and  an  accurate  knowledge,  based 
upon  frequent  observation  and  interrogation,  of  the  manner  in  which 
the  remedial  agent  affects  his  system  and  the  general  morbid  condition. 
In  other  words,  the  physician  has  not  the  abstract  problem — syphilis — 
to  treat,  but  he  has  a  human  being  infected  with  a  chronic  multiform 
disease  as  the  subject  of  his  study,  and  for  whose  relief  and  cure  he  must 
familiarize  himself  with  his  constitution  and  Avatch  and  guide  the  effect 
of  his  therapeutic  agent." 

It  is  to  be  hoped  for  the  good  of  suffering  thousands  that  Taylor's 
book  will  have  in  the  profession  the  circulation  and  the  careful  study 
which  it  merits.  E.  M. 


The  Principles  and  Practice  of  Medicine.  Designed  for  the  Use 
OF  Practitioners  and  Students  of  Medicine.  By  William  Osler, 
M.D.,  Fellow  of  the  Royal  College  of  Physicians,  London ;  Professor  of 
Medicine  in  the  Johns  Hopkins  University  and  Physician-ia-chief  to  the 
Johns  Hopkins  Hospital,  Baltimore,  etc.  Second  edition.  8vo.,  pp.  1143. 
New  York  :  D.  Appleton  &  Co.,  1896. 

Although  one  of  the  most  recent  text-books.  Osier's  Practice  has 
established  itself  as  an  authority,  and  the  second  edition  calls  for  little 
in  the  way  of  general  critical  comment.  The  characteristics  of  thorough- 
ness, clearness,  accuracy,  and  frankness  which  mark  all  of  the  author's 
work  are  here  pre-eminent,  and,  having  lost  none  of  their  charm,  are 
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worth  pointing  out  once  more.  The  work  is  eminently  a  personal  one 
— by  which  we  do  not  mean  to  imply  that  the  author  i.s  unfamiliar  with 
the  writing?;  of  others,  or  that  he  fails  to  utilize,  and  utilize  well,  the 
whole  field  of  medical  literature,  but  that  he  has  leased  his  descriptions  and 
advice  most  largely  upon  personal  observation  and  research,  and  is  not 
a  mere  compiler,  repeating  errors  and  wisdom,  ancient  or  modern,  indis- 
ci-iminately.  While  at  times  this  personal  limitation  leads  to  an  inade- 
quate presentation  of  the  subject  of  treatment,  it  adds  to  the  weight  of 
all  positive  recommendations.  The  j^ersonal  element  is  not,  however, 
always  a  limitation  ;  thus  it  gives  to  the  book  what  are,  perhaps,  its 
greatest  merits,  not  only  in  imparting  information,  but  in  stimulating 
thought ;  namely,  the  direct  relations  established  between  pathology 
and  semeiology,  and  the  broad  general  views,  not  so  much  expressed  in 
citable  paragraphs  and  sentences,  as  impressed  upon  every  theme  and 
every  page. 

Dr.  Osier's  style  is  direct,  forcible,  simple,  and  the  work  throughout 
exhibits  a  due  sense  of  proportion.  There  is,  moreover,  a  sanity  of 
judgment  as  helpful  as  it  is  rare.  The  new  edition  has  been  thoroughly 
revised  and  contains  many  important  additions  representative  of  the 
progress  of  medical  science  in  the  three  years  that  have  elapsed  since  the 
publication  of  the  first  edition.  Some  minor  omissions  have,  however, 
been  noted,  and  a  few  of  these  will  be  pointed  out. 

The  article  on  Typhoid  Fever  has  been  thoroughly  revised  to  date  ; 
and  one  notes  as  its  most  striking  features  the  stress  which  the  author 
now  lays  upon  hydro-therapeutic  treatment  according  to  the  strict  method 
of  Brand.  As  Dr.  Osier  has  been  slow  to  accept  the  Brand  method  in 
all  its  rigorous  detail,  his  present  opinion  must  be  taken  as  a  conclusion 
forced  upon  him  by  experience,  and  is,  therefore,  the  more  forcible.  AVe 
regret,  however,  that  he  does  not  seem  to  appreciate  either  the  philosophy 
or  the  practical  benefit  of  what  he  terms  "  eliminative  and  antiseptic 
treatment."  We  feel  convinced  that  if  he  will  add  to  the  hydro-thera- 
peutic measures  (not  necessarily  Brand's  rigorous  method;  adapted  to  the 
individual  case  and  the  varying  conditions  present  at  different  times, 
the  use  of  such  drugs  as  calomel,  turpentine,  salol,  guaiacol,  benzo- 
naphtol,  dilute  hydrochloric  acid,  chosen  also  with  regard  to  the  special 
conditions  present  at  the  time  of  their  administration,  the  mortality  of 
his  cases  will  be  still  further  lowered  and  the  comfort  of  his  patients 
considerably  increased.  In  cases  of  intestinal  hemorrhage  the  use  of 
plumbic  acetate  and  opium  is  recommended,  with  ice  internally,  but  the 
author  has  nothing  to  say  concerning  enemata  of  ice  water  and  the  appli- 
cation of  ice  to  the  abdomen,  botla  of  which  are  highly  useful.  We 
attribute  to  turpentine,  too,  a  greater  usefulness  than  he  seems  willing 
to  admit.  Besides  restricting  the  amount  of  food  we  deem  it  important 
to  change  the  character  of  the  diet,  giving  only  peptones  or  other  food 
that  can  be  absorbed  directly  from  the  stomach  or  upper  intestine.  In 
cases  of  pei'foration  with  ]:)eritonitis  Osier  is  willing  to  "  discuss  the 
question  "  of  celiotomy.  This  is  a  judicious  position.  The  article  on 
Malai-ial  Fever  has  been  in  large  part  rewritten  and  is  probably  the  most 
complete  epitome  of  the  subject  to  be  found  in  literature.  We  are  glad 
to  see  that  Dr.  Osier  recognizes  the  utility  of  quiniue-and-urea  hydro- 
chlorate,  for  tlie  more  extended  use  of  Avhich  we  have  long  been  contend- 
ing. The  section  upon  Diphtheria  has  been  entirely  recast  and  extended 
from  eleven  to  twenty  pages.     AVe  note  withjpleasure  the  adoption  of 
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the  term  "  dijjhtlieroid  "  to  characterize  those  forms  of  membranous 
sore-throat  iu  which  the  Klebs-Loeffler  bacillus  is  not  present,  as  well 
as  the  recognition  of  the  fact  that  the  presence  of  this  microbe  is  not 
necessarily  an  indication  that  the  })erson  in  whose  throat  it  has  been 
found  is  affected  with  di])htheria.  The  description  of  the  diplitheroid 
throats,  however,  is  quite  imperfect  and  might  have  been  bettered  by 
reference  to  monographs  or  special  text-books  l)y  American  authors 
readily  availal)le.  Dr.  Osier  recognizes  the  existence  of  a  membranous 
laryngitis  which  is  not  diphtheria — a  point  which  illustrates  how  in  the 
revolutions  of  professional  opinion  the  testimony  of  experienced  clinicians 
is  not  to  be  lightly  set  aside  because  of  imperfect  pathological  studies. 
The  advanced  pathology  justifies,  at  last,  those  physicians  who,  in  oppo- 
sition to  pathological  authorities,  contended  that  they  did  meet  at  the 
bedside  with  cases  of  membranous  croup  which  were  not  of  diphtheric 
origin.  It  is  true  that  these  cases  are  rare  and  that  the  discrimination 
is  often  difficult,  and,  in  consequuce,  proper  precaution  against  the  spread 
of  infection  should  be  taken  in  every  case,  no  matter  what  the  diagnosis 
may  be.  Without  deciding  finally,  Osier  expresses  himself  favorably 
toward  treatment  by  antitoxin. 

The  articles  on  Septicemia  and  Pytemia  have  been  rearranged  and 
largely  rewritten.  In  connection  with  the  articles  on  Cholera,  Syphilis, 
Tuberculosis,  and  other  of  the  infectious  diseases,  much  new  matter  has 
been  added.  Enteroclysis  and  hypodermoclysis  are  advised  in  the  treat- 
ment of  cholera,  their  usefulness  having  been  established  in  the  recent 
epidemics.  ]More  stress  should  be  laid  upon  the  application  of  external 
heat,  and  a  few  additional  lines  as  to  the  methods  of  making  such  appli- 
cations would  not  be  superfluous.  Dr.  Osier  is  in  favor  of  placing  tuber- 
culosis on  the  list  of  diseases  of  which  notice  must  be  given  to  authorities. 
He  believes  that  the  hardships  entailed  on  individuals  would  be  trifling 
in  comparison  with  the  public  good  that  Avould  follow  systematic  measures 
of  inspection  and  disinfection. 

While  the  author  recognizes  the  fact  that  natural  or  spontaneous  heal- 
ing is  frequent  in  tul)ereulosis,  and  that  the  first  and  most  important 
measure  in  treatment  is  to  place  the  patient  in  surroundings  most  favor- 
able to  the  maintenance  of  maximum  nutrition,  and  while  for  this  pur- 
pose he  properly  emphasizes  the  value  of  fresh  air,  we  regret,  on  the  other 
hand,  his  imperfect  estimate  of  the  utility  of  altitude  in  climatic  treatment 
and  his  very  casual  mention  of  pneumatic  therapy  in  general.  We  have 
no  hesitation  in  reaffirming  here  our  opinion  that  any  physician  who 
at  this  period  in  the  history  of  medicine  neglects  to  give  his  plithisical 
patients  the  benefit  to  be  derived  from  the  persistent  and  intelligent 
use  of  air  at  modified  pressures  is  extremely  derelict. 

Rheumatic  fever  is  described  as  depending  upon  an  unknown  infective 
agent.  We  are  inclined  to  believe  that  this  statement  might  have  been 
extended  either  by  saying  that  there  are  many  aflfections  now  wrongly 
included  under  the  head  of  rheumatism  which  will  hereafter  be  sepa- 
rated, or  by  saying  that  many  unknown  infective  agents  are  causative 
of  rheumatism.  Arthritis  deformans  is  still  attributed  to  neurotrophic 
causes,  an  opinion  which  may,  perhaps,  have  to  be  modified  in  a  later 
edition.  The  causation  is  probably  complex,  infection  and  nervous  influ- 
ences both  taking  part  in  it ;  while  there  seems  to  be  good  reason  for 
including  impairment  or  perversion  of  thyroid  function  as  an  etiological 
factor  in  some  instances.     The  sections  on  Gout  and  Diabetes  have  been 
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considerably  extended.  Concerning  the  causation  of  gout  we  can  all 
agree  with  Osier's  statement  that  "  the  precise  nature  of  the  disturbance 
in  metabolism  is  not  known.  There  is,  probably,  defective  oxidation  of 
food-stuffs  combined  with  imperfect  elimination  of  waste-products."  Of 
diabetes  mellitus  it  is  also  frankly  stated  that  "  w^e  are  ignorant  of  the 
nature  of  the  disease  ;"  while  reference  is  made,  of  course,  to  the  various 
theories  held  by  writers.  As  to  the  treatment  of  this  group  of  affections, 
we  are  glad  to  notice  that  Dr.  Osier  believes  it  is  better  to  allow  the  dia- 
betic patient  a  few  ounces  of  ordinary  bread  daily  than  to  torture  him 
with  gluten  bread  and  other  unsatisfactory  and  often  fraudulent  substi- 
tutes. He  recognizes  the  usefulness  of  levulose,  but  we  are  sorry  to 
note  the  absence  of  reference  to  strontium  preparations,  which  we  believe 
to  be  truly  helpful  in  the  management  of  diabetics,  especially  the  obese, 
the  elderly,  and  the  gouty. 

Descriptions  of  infantile  scurvy  and  of  hemorrhagic  diseases  of  the 
newborn  have  been  added  to  the  section  on  Constitutional  Diseases.  In 
the  treatment  of  haemophilia,  calcium  chloride,  probal)ly  the  best  of  all 
medicinal  agents,  is  not  mentioned. 

In  the  section  upon  Diseases  of  the  Digestive  Organs  descri])tions  of 
eczema  of  the  tongue  and  of  leucoplakia  buccalis  have  been  incorpo- 
rated ;  but  we  miss  any  allusion  to  hairy  tongue  (black  tongue),  a  condi- 
tion not  so  rare  as  it  was  at  one  time  supposed  to  be,  and  worthy  of  at 
least  two  or  three  lines  in  a  modern  text-book  of  medicine.  The  same 
may  be. said  of  herpes  pharyngis  and  mycosis  tonsillaris.  In  describing 
suppurative  tonsillitis  the  author  fails  to  call  attention  to  the  fact  that 
the  abscess  is  most  frequently  situated  not  in  the  gland  itself,  but  in  the 
connective  tissue  around  the  gland  (peritonsillar  abscess),  and  that  in 
such  cases  the  pus  is  to  be  reached  most  readily  by  incision  through  the 
swollen  soft  palate,  a  little  to  the  inside  of  the  upper  angle  of  the  gland. 
The  use  of  guaiacol  locally,  probably  the  most  effective  measure  now 
at  our  command  in  tonsillar  inflammations,  is  not  mentioned.  In  con- 
nection with  the  subject  of  adenoid  vegetations  at  the  vault  of  the  phar- 
ynx we  note  with  pleasure  the  allusion  to  Catlin's  entertaining  booklet. 

The  methods  of  clinical  examination  of  the  stomach  have  been  omitted 
from  the  present  edition  of  Osier's  Practice,  since  they  more  correctly 
belong  to  the  manuals  of  diagnosis ;  but  the  omission  is  more  than  com- 
pensated by  additions  to  the  chapters  dealing  with  Appendicitis  and 
Diseases  of  the  Liver. 

In  relation  to  recovery  without  surgical  interference  in  cases  of  appen- 
dicitis, Osier  does  not  agree  with  those  surgeons  who  assert  that  all  such 
patients  are  liable  to  recurrence  with  grave  accidents.  He  has  known 
personally  numbers  of  such  cases  in  which  after  one  or  even  two  attacks 
the  individuals  have  remained  in  perfect  health.  He  calls  atteution, 
likewise,  to  the  appendicular  hypochondriasis  which  has  been  caused 
"  through  the  pernicious  influence  of  the  daily  press,"  and,  he  might 
have  added,  of  those  surgeons  who  are  careful  to  have  their  operations 
accidentally  reported  in  the  daily  pi-ess.  The  use  of  saline  purges  early 
in  the  attack,  which  is  advocated  by  some  surgeons,  is,  according  to  the 
author,  a  most  injurious  practice  ;  on  the  other  hand,  he  believes  that 
opium  could  be  given  less  frequently  and  that  medicinal  treatment  should 
largely  consist  of  regulation  of  the  diet,  rest,  the  application  of  ice  exter- 
nally, and  a  judicious  expectancy  ready  to  call  the  surgeon  to  operate, 
if  by  the  third  day  the  features  of  the  case  point  to  a  progressive  lesion, 
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The  section  upon  Diseases  of  the  Blood  and  Ductless  Glands  has 
been  largely  rewritten,  retaining,  however,  its  characteristics  of  clearness 
and  fulness.  Allusion  is  made,  in  connection  with  Addison's  disease,  ex- 
ophthalmic goitre,  and  myxcedema,  to  the  new  methods  of  organo- 
therapy. The  author  seems  to  give  a  qualified  as.sent  to  the  doctrine  of 
the  thyroidean  origin  of  Grayes's  disease  and  its  treatment  by  thyroidec- 
tomy— erroneously,  we  l^elieye. 

A  new  introduction  has  been  written  to  the  subject  of  Diseases  of  the 
Neryous  System  and  useful  diagrams  added.  ]Most  of  the  important 
advances  which  have  been  made  in  the  pathology  and  diagnosis  of  ner- 
vous diseases  have  been  incorporated  in  the  approjjriate  places.  Paralysis 
agitans  is  regarded  as  a  premature  senility  of  certain  regions  of  the  cere- 
bral cortex,  and  the  inicrobic  or  infective  origin  of  chorea,  while  alluded 
to  with  some  degree  of  favor,  does  not  seem  to  be  accepted. 

Changes  and  additions,  besides  those  specially  noted,  are  a  new  section 
on  Affections  of  the  Mesentery,  a  description  of  the  dislocations  and 
deformities  of  the  liver,  a  brief  account  of  anuria,  and  of  the  parasitic 
infusoria.  There  is  no  section  which  has  not  been  revised  and  corrected 
and  many  have  been  entirely  rearranged.  As  a  whole.  Osier's  Practice  in 
its  improved  form  is  prol)ably  the  best  and  most  trustworthy  guide  for 
the  English-reading  student.  Beyond  this,  moreover,  it  is  a  satisfactory 
and  helpful  reference-book  for  the  experienced  physician,  setting  forth  as 
it  does  the  advanced  position  of  contemporary  science,  wdiile  avoiding  all 
temporary  "  fads  "  or  fascinating  but  unproved  speculations.  Like  its 
author,  the  book  may  be  expected  to  retain  permanently  a  high  place  in 
the  esteem  and  affection  of  the  profession.  S.  S  C. 


A  Text-book  upox  the  Pathogexic  Bacteria,  for  Studexts  of 
Medicixe  axd  Physiciaxs  By  Joseph  McFarlaxd,  M.D  ,  Demon- 
strator of  Pathological  Histology  and  Lecturer  on  Bacteriology  in  the 
Medical  Department  of  the  University  of  Pennsylvania,  etc.  With  113 
illustrations.     Philadelphia :  W.  B.  Saunders,  1896. 

This  volume  of  359  pages  presents  in  a  systematic  description  accounts 
of  all  the  important  pathogenic  1)acteria,  together  with  some  of  the  non- 
pathogenic that  resemble  certain  ones  of  the  fii*st  class. 

The  substance  of  the  volume  is  not  new,  it  is  only  a  different  presen- 
tation of  the  facts  of  a  great  science,  and  this  in  the  briefest  possible 
way. 

The  book  may  very  well  serve  as  an  introduction  to  the  study  of  med- 
ical bacteriology.  It  is  divided  into  the  introductory  portion  containing 
a  short  history  of  the  development  of  our  knowledge  upon  the  subject 
and  a  description  of  the  methods  of  study  of  bacteria,  and  this  is  fol- 
lowed by  the  consideration  of  a  number  of  special  diseases  and  the 
bacteria  related  to  them. 

The  volume  is  Avell  printed,  and  the  illustrations,  which  are  mostly 
taken  from  other  sources,  are  satisfactorily  reproduced.  H.  C.  E. 
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The  Principles  of  Bacteriology.  A  Practical  Manual  for  Students 
AND  Physicians.  By  A.  C.  Abbott,  M  D,  First  Assistant,  Laboratory  of 
Hygiene,  University  of  Pennsylvania,  Philadelphia.  Third  edition  en- 
larged and  thoroughly  revised,  with  98  illustrations,  of  which  17  are 
colored.     Philadelphia  and  New  York  :  Lea  Bros.  &  Co.,  1895. 

This  well-known  book  upon  bacteriology  has  come  before  the  ])ublic 
tor  the  third  time,  presenting  some  changes  and  additions  which  enhance 
Its  value  as  an  aid  in  the  laboratory.  So  much  has  been  said  in  its  favor 
before  that  there  is  little  to  add,  but  it  may  be  well  to  emi^hasize  the 
excellence  of  the  descriptions  of  methods  used  by  the  author  The 
demand  for  the  new  edition  is,  of  course,  accountea  for  by  the  fact  that 
the  book  supplies  a  marked  need  of  the  medical  students  of  the  country 

H.  C.  E. 


The  Journal  of  Experimental  Medicine.  Edited  by  William  H. 
Welch,  M.D.,  Baltimore.  Associate  Editors— i^or  Physiology  ■  H  p' 
BowDiTCH,  M.D.,  Boston ;  R.  H.  Chittenden,  Ph.D.,  New  Haven  •  w' 
H.  Howell,  M.D.,  Ph.D.,  Baltimore.  For  Pathology :  J.  George  Ad'ami' 
M.D.,  Montreal;  W.  T.  Councilman,  M.D.,  Boston;  T.  Mitchell 
Prudden,  M.D.,  New  York.  For  Pharmacology:  John  J  Abel  M  D 
Baltimore  ;  Arthur  R.  Cushing,  M.D.,  Ann  Arbor  ;  H.  C.  Wood  M  D  ' 
Philadelphia.  For  Medicine:  R.  H.  Fitz,  M.D.,  Boston;  William 
Osler,  M.D.,  F.R.C.P.,  Baltimore;  William  Pepper,  M.D  Philadel- 
phia.    New  York  :  D.  Appleton  &  Co. 

It  is  with  much  pleasure  that  we  call  the  attention  of  our  readers  to 
the  hrst  number  of  the  Journal  of  Experimental  Medicine,  for  we  believe 
that  its  appearance  marks  the  development  of  a  new  era  in  American 
medicine.     In  this  country  the  struggle  for  existence  has  been  so  ab- 
sorbing and  the  opportunity  for  truly  scientific  medical  work  so  mea^^re 
that  the  energies  of  our  medical  men  have  been  devoted  for  the  most 
part  to  those  departments  of  medical  investigation  which  promised  some 
iinmediate  practical  return,  and  in  consequence  the  bulk  of  our  medical 
literature  has  consisted  of  reports  of  clinical  studies  and  of  therapeutic 
suggestions.     The  past  decade  has,  however,  witnessed  a  great  change 
Laboratories  of  experimental  research  have  rapidly  sprung  ui)  all  over 
the  country  as  the  result  of  a  wider  appreciation  of"  their  n?ed   aided  in 
many  instances  by  generous  endowments,  and  the  development  of  the 
more  purely  scientihc  departments  of  medicine  has  been  most  rapid 
Ihe  appearance  of  the  Journal  of  Experimental  Medamie  is  evidence 
that  the  product  of  these  lal^oratories  is  such  as  to  warrant  the  publica- 
tion of  a  journal  devoted  more  particularly  to  the  presentation  of  the 
researches  conducted  in  them. 

As  will  have  been  already  inferred,  the  immediate  object  of  the  Jour- 
nal^^  to  afford  investigators  a  medium  for  the  publication  of  their  work 
in  all  Its  details  and  with  abundant  illustration.  Durin-  the  past  few 
years  the  absence  here  of  a  suitable  periodical  has  not  infrequently  led 
our  luvestigators  to  send  their  papers  abroad  for  publication  in  journals 
where  they  would  be  associated  with  other  work  of  similar  scope      In 
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coiisequeuce  tlie  cretlit  oi'  not  a  little  of  ouv  best  f^cientitic  work  has 
been  lost  t(j  America,  and  the  stiiuulus  to  our  investigators  afibrded  by 
the  presence  among  us  of  a  journal  devoted  to  the  publication  of  the 
results  of  experimental  investigations  has  been  lost. 

As  indicated  by  its  title,  the  scope  of  the  new  journal  is  somewhat 
limited.  It  is  not  intended  that  it  shall  be  a  general  medical  journal, 
presenting  the  advances  in  all  departments  of  medical  science,  but 
simply  in  those  dependent  for  their  progress  upon  research  of  an  experi- 
mental nature.  It  will  consequently  })resent  for  the  most  part  the  re- 
sults of  studies  in  physiology,  pathology,  pharmacology,  and  experi- 
mental medicine,  each  of  which  subjects  is  very  ably  represented  upon 
the  editorial  staff. 

The  first  number  comprises  210  pages,  and  i)resents  seven  articles 
handsomely  printed  and  Avell  illustrated.  Subsequent  numbers  will 
appear  as  the  matter  for  them  is  accumulated,  but  it  is  intended  to 
publish  at  least  four  such  numbers  yearly.  The  subscription  price  is 
five  dollars. 

In  the  department  of  Medical  Progress  we  shall  take  occasion  to 
review  several  of  the  articles  contained  in  this  first  number  of  the  Jour- 
nal of  Experimental  Medicine,  but  in  the  meantime  we  would  extend  to 
it  our  greeting  and  best  wishes  for  a  long  and  successful  career. 


A  Treatise  on  Nervous  and  Mental  Diseases,  for  Students  and 
Practitioners  of  Medicine.  By  Landon  Carter  Gray,  A.M., 
M.D.  Second  edition,  revised  and  enlarged,  with  172  illustrations  and  3 
colored  plates.     Xew  York  and  Philadelphia:  Lea  Brothers  &  Co.,  1895. 

[Numerous  changes  are  noticeable  in  the  second  edition  of  this  attrac- 
tive volume,  already  so  familiar  to  the  profession.  The  anatomical  por- 
tion has  been  largely  rewritten,  and  in  addition  three  beautiful  colored 
plates  illustrating  localization  and  function  have  been  added.  That 
portion  dealing  with  nervous  histology  has  been  brought  up  to  date  and 
emliraces  the  latest  researches  of  Ramon  y  Cajal  and  Andriezen.  In 
addition  five  new  chapters  have  been  added,  namely,  on  Dementia, 
Dementia  Paranoides,  Coufusional  Insanity,  and  Delirium,  and  one  on 
Massage.  In  consecpience  of  the  amount  of  new  matter  added  the 
author  has  omitted,  and  we  think  very  wisely,  the  pages  devoted  in  the 
first  edition  to  bibliography.  The  glossary,  so  useful  in  a  book  of  this 
kind,  and  also  the  index,  have  been  much  amplified.  As  in  the  former 
edition,  the  author  spends  much  time  upon  the  subject  of  treatment, 
speaking  in  the  authoritative  style  so  familiar  to  his  readers.  In  num- 
erous portions  the  consideration  of  treatment  has  been  expanded.  The 
favorable  impression  created  by  the  first  edition  is  certainly  enhanced  by 
the  one  before  us.  In  addition  to  the  colored  ])lates  already  mentioned, 
a  number  of  new  illustrations  have  been  added. 

The  publishers  are  also  to  be  congratulated  upon  the  fine  ajipearance 
of  the  volume,  as  shown  in  the  beautv  of  the  printing  and  of  the  illus- 
trations. ■  '  F.  X.  D. 
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Treatmext  of  Rebellious  Headaches  by  Calomel. 

M.  Galliard  often  meets  with  individuals  who  complain  of  continued 
headache,  which  should  not  be  confounded  with  migraine.  It  is  continuous 
with  paroxysmal  exacerbations,  but  without  vertigo,  nausea,  or  vomiting. 
It  is  generally  frontal,  rarely  temporal,  vertical,  or  occipital,  and  does  not 
present  painful  points.  The  sleep  is  not  disturbed.  It  is  more  frequent  in 
women,  and  is  generally  in  relation  with  neurasthenia.  But  apart  from  the 
persistent  headaches  of  neurasthenics  are  headaches  which  are  independent 
of  neurasthenia,  whose  pathogenic  relations  are  unknown,  and  like  them  are 
marked  by  their  persistency  and  resistance  to  analgesic  drugs,  and  generally 
to  the  usual  remedies.  With  these  one  and  one-half  grains  of  calomel  taken 
in  the  morning  for  six  mornings,  fasting,  havg  succeeded  in  some  cases.  The 
mouth  should  be  watched  for  stomatitis.  On  the  third  or  fourth  day  there  are 
likely  to  be  colic  and  diarrha^a,  and  rest  in  bed  may  be  necessary.  Breaches 
of  diet  and  chilling  must  be  guarded  against.  If  the  first  series  fails,  after  a 
few  weeks  of  interval  repeat ;  if  the  second  fails,  it  is  useless  to  insist  fur- 
ther.— Journal  des  Fraticiens,  1896,  No.  9,  p.  140. 

The  Treatment  of  Gonorrhcea  by  Bismuth  Subacetate. 

DoTT.  Bendetto  Costantini  reports  four  instances  of  its  use,  concluding 
that  in  a  fine  and  impalpable  powder  placed  in  contact  with  the  urethral 
mucous  membrane  it  acts  as  a  protective,  diminishing  and  then  abolishing 
the  irritation  produced  by  the  passage  of  urine.  Acting  as  an  astringent  and 
cicatrisant,  it  diminishes  the  action  of  local  hyperemia.  Microscopic  inves- 
tigations show  that  it  is  an  obstacle  to  the  development  of  the  gonococci,  and 
it  is  also  active  against  the  common  pyogenic  germs,  thus  diminishing  the 
danger  of  chronic  urethritis.     It  can  be  used  as  an  excellent  substitute  for 
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other  astringents  and  antiseptics,  with  the  further  advantage  of  being  more 
active  and  odorless.  One,  two,  or  even  three(I)  injections  may  be  made  each 
day.  It  appears  from  these  observations  that  the  remedy  may  be  used  during 
the  entire  time  of  treatment,  and  that  habituation  on  the  part  of  the  urethra 
does  not  occur.  It  is  of  advantage  to  use  this  in  conjunction  with  irrigations 
of  sterilized  water. — La  Riforma  Medica,  1896,  No.  3o,  p.  418. 

PoisoxiNG  BY  Copper  Sulphate. 

DoTT.  DoMENico  Gextile  reports  four  instances  of  probable  poisoning 
by  this  substance.  In  all  there  was  a  history  of  previous  good  health,  sud- 
den onset  of  gastric  disturbance  more  or  less  severe,  speedily  followed  by 
pains,  accompanied  by  dysphagia,  cramps,  headache,  vertigo.  The  appear- 
ance of  vomiting  terminated  the  severity  of  the  symptoms.  In  only  one  in- 
stance was  there  renal  disturbance — trace  of  albumin,  excess  of  urates  and 
phosphates.  It  is  probable  that  the  copper  used  in  viticulture  against  the 
peronoipera  in  some  manner  found  its  way  into  the  wine  which  had  been 
drunk  and  thus  gave  rise  to  the  symptoms. — La  Riforma  Medica,  1896,  No. 
42,  p.  404. 

Cocaixe  axd  Cocaixism. 

Dr.  a.  Sallard  places  the  fatal  dose  for  healthy  subjects  from  eight  to 
twenty-three  grains,  while  a  patient  suffering  from  prostatitis  died  after  an 
urethral  injection  of  the  smaller  quantity.  The  symptoms  of  acute  poison- 
ing are  somewhat  variable,  fugitive  vertigo,  in  nervous  subjects  symptoms 
of  excitement,  tingling  of  fingers  and  toes,  ringing  in  ears,  irresistible  im- 
pulse toward  movement,  gesticulation,  extreme  loquacity,  attacks  of  anger, 
weeping,  or  nervous  crises.  Sometimes  there  are  depression,  vertigo  compar- 
able to  sea-sickness,  palpitation,  loss  of  consciousness,  facial  pallor,  mydriasis, 
cold  extremities,  and  profuse  perspiration.  Convulsive  phenomena  indicate 
a  profound  intoxication,  but  not  incompatible  with  recovery,  provided  that 
they  remain  moderate  and  at  sufficient  intervals.  If  there  is  dyspnoea  from 
tetanus  of  the  respiratory  muscles  and  increasing  cyanosis,  asphyxia  is  indi- 
cated, and  this  will  be  the  cause  of  death  and  is  absolutely  characteristic  of 
acute  intoxication.  Poisoning  of  rapid  progress  is  almost  entirely  due  to 
the  introduction  of  the  poison  into  the  general  circulation  by  hypodermatic 
methods,  instillation,  or  application.  The  duration  of  the  symptoms  is  gen- 
erally short,  death  or  recovery  soon  taking  place.  Cerebral  anaemia  is  usually 
slight,  and  disappears  in  from  one-half  to  one  hour ;  but  convulsive  accidents 
leave  more  marked  traces,  the  normal  condition  only  being  reached  after  two  or 
three  weeks.  To  avoid  these  dangers  various  expedients  have  been  proposed 
— association  with  glonoin  (Gauthier),  cocaine  phenate  (Oefele  and  Gliick), 
tropa-cocaine  (Goesel).  Magitot  proposed  the  following  precautions  :  The 
dose  to  be  proportional  to  surface  of  ansesthesia ;  avoid  neuropathies  ;  subjects 
suffering  from  cardiac  or  respiratory  diseases ;  avoid  introduction  into  veins  • 
keep  the  patient  in  a  horizontal  position  ;  use  only  a  pure  drug ;  introduce  by 
fractional  doses,  first  using  only  an  experimental  injection  of  one-sixth  of  a 
grain.  The  treatment  depends  upon  the  symptoms  ;  loquacity  will  disappear 
of  itself,  syncope  by  horizontal  position,  percussion  of  face  and  chest  with 
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wet  towels,  inhalation  of  ammonia,  acetic  acid,  or,  better,  amyl  nitrite, 
injections  of  ether  or  caffeine,  or  possibly  morphine  hypodermatically 
(Chouppe).  Chronic  intoxication  shows  itself  by  a  general  depression,  loss 
of  appetite,  palpitation,  headaches,  and  vertigo,  or,  farther  advanced,  trem- 
bling, profuse  perspiration,  syncope,  and  even  epileptiform  attacks.  Symp- 
toms of  delirium  are  usually  the  result  of  sensory  hallucinations  of  various 
kinds  ;  various  tactile  sensations  are  common  ;  diverse  forms  of  hypersesthesia, 
cramps,  and  lightning-pains.  There  are  also  hallucinations  of  sight  and  hear- 
ing. At  last  come  mental  failure  and  weakness  of  the  memory,  complete  loss 
of  will-power,  until  finally  the  habitues  become  veritable  children,  weeping  at 
every  turn.  The  bodily  condition  is  more  impaired  as  the  delirium  becomes 
marked,  emaciation  is  rapid,  the  eyes  hollowed,  pallor  extreme,  pulse  thready, 
dicrotic,  and  irregular,  blood-tension  lowered,  syncope  frequent,  and  respira- 
tion often  accelerated.  The  almost  complete  anorexia,  digestive  disturbances, 
and  diarrhoea  result  in  marasmus  which  may  end  in  death.  The  treatment, 
immediate  and  total  suppi-ession  of  the  drug,  is  almost  always  possible,  but 
confinement  in  a  hydrotherapathic  establishment  is  essential.  As  adjuvants 
are  the  general  tonics,  as  iron,  quinine,  arsenic  ;  heart  drugs,  as  coffee,  spar- 
teine, digitalis;  hypnotics,  as  chloral,  sulphonal,  trional ;  nourishing  food, 
open  air,  massage,  systematic  gymnastics,  and  hydrotherapy. — Revue  de 
Therapeutique,  1896,  No.  6,  p.  163. 

[We  have  noted,  in  several  instances  of  chronic  habituation,  inconsistent 
and  unwarrantable  mendacity  as  a  constant  and  well-marked  symptom,  which 
persisted  after  the  cure  was  otherwise  complete. — R.  W.  W.J 

The  Danger  of  Antipyretic  Medication  when  Obtained  by  Drugs 
OF  the  Aromatic  Series. 

M.  Bardet  quotes  Dujardin-Beaumetz,  who  declared  that  the  lowering  of 
the  temperature  by  these  toxic  methods  was  always  obtained  to  the  detriment 
of  the  patient.  He  would  combat  the  opinion  that  admits  the  supposition 
that  antipyretics  are  dangerous  because  of  any  accessory  toxic  action.  On 
the  contrary,  it  is  the  method  itself  which  we  should  fear,  and  not  certain 
antipyretics  only,  because  it  is  always  dangerous  for  the  organism  to  employ 
drugs  which  are  capable  of  interfering  with  oxidation.  The  thermic  eleva- 
tion is  the  least  important  of  the  phenomena  which  we  observe  in  the 
majority  of  cases  of  fever.  Entirely  different  is  it  with  the  symptoms  of 
intoxication  due  to  toxic  leucomaines  which  fill  the  tissues,  and  to  the  ex- 
tractive matters  resulting  from  incomplete  combustion — these  are  true  causes 
of  the  infectious  condition  of  the  patient.  The  true  therapeutic  indication 
is  to  favor  the  elimination  of  toxic  material.  Since  this  is  slightly  soluble 
it  is  necessary  to  change  it  so  that  it  can  be  eliminated.  This  can  be  accom- 
plished by  oxidation,  which  burns  up  toxic  products  and  changes  them 
into  soluble,  harmless  substances.  The  antipyretics  delay  oxidation,  and 
therefore  interfere  with  a  method  of  defense  of  the  organism  ;  therefore  they 
should  always  be  banished  from  the  rational  therapeutics  of  febrile  diseases. 
When  the  degree  of  temperature  becomes  alarming,  cold  baths  will  abstract 
heat  and  at  the  same  time  not  interfere  with  the  phenomena  of  oxidation. 
The  aromatics  should  be  rejected  as  antipyretic  drugs,  not  because  they  are 
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toxic,  but  because  the  principle  itself  of  antipyretics  is  vicious.  These  drugs 
should  only  be  used  as  analgesics. — Bulletin  General  de  T/drapeutique,  1896, 
5e  liv.,  p.  158. 

Scopolamine  as  a  Mydriatic. 

Dr.  Arthur  G.  Hobbs  states  that  this  drug  occupies  a  middle  ground 
between  atropine,  which  is  known  to  produce  a  complete  paralysis  of  the 
accommodation  and  retain  its  effects  for  a  week  or  ten  days,  and  homatro- 
pine,  which  is  claimed  by  some,  and  denied  by  others,  to  effect  a  complete 
control  of  the  accommodation-muscles  and  retain  its  effects  for  about  forty- 
eight  hours.  In  the  first  case  the  time  necessary  to  accomplish  a  full  paral- 
ysis ranges  from  two  and  a  half  to  three  and  a  half  days,  and  in  the  second 
ninety  minutes  to  two  hours,  according  to  its  advocates.  If  a  i^^  per  cent, 
solution  of  this  drug  be  used,  with  intervals  of  fifteen  minutes  between  the 
instillations,  for  one  hour,  the  full  effect  is  reached  quite  as  completely  as 
that  produced  by  a  three  days'  use  of  atropine.  The  paralysis  lasts  from 
one  and  a  half  to  three  days.  In  simple  refraction  cases  it  is  to  be  preferred 
to  the  latter  drug,  because  it  does  its  work  much  more  quickly,  while  its  de- 
cline is  at  the  most  only  about  one-fifth,  and  oftener  only  one-sixth,  of  the 
time  required  by  atropine.  It  produces  no  unpleasant  effects  in  the  throat, 
and  ]f  the  patient  can  take  but  little  time  from  his  work,  a  solution  of  eserine 
(1 :  3840)  can  be  used  to  reduce  more  rapidly  the  pupil.  The  drug  is  used  in 
weak  solution  in  cases  of  glaucoma  with  very  small  pupils,  and  in  some  cases 
of  iritis  when  atropine  failed  to  produce  sufficient  dilatation  of  the  pupils. 
It  is  used  most  frequently  in  a  4^0  P^r  cent,  solution,  rarely  for  some  special 
reason  (history  of  a  former  resistance)  as  strong  as  a  ^^  per  cent.  It  pro- 
duces no  increase  of  tension,  and  hence  the  old  eye,  even  if  it  be  glaucoma- 
tous, does  not  restrict  its  use,  as  in  a  greater  or  less  degree  it  would  in  the 
use  of  other  mydriatics. — Journal  of  Practical  Medicine,  1896,  No.  10,  p.  428. 

Hypodermatic  Injections  of  Myrtol. 

Dr.  S.  Artault  de  Vevey  has  frequently  noted  that  injections  of  oil 
impregnated  with  eucalyptus  are  complained  of  by  patients  because  they 
give  rise  to  a  smell  of  paint  in  the  throat.  Since  myrtol  has  been  recom- 
mended by  Gubler  as  a  remedy  for  catarrhal  discharge  from  the  bronchial 
mucous  membranes,  and  this  drug,  an  isomer  of  eucalyptol,  when  used  as 
above  has  a  slight  but  agreeable  odor,  he  has  made  use  of  it  in  simple 
catarrh  with  emphysema,  abundant  muco-purulent  secretions,  bronchial 
dilatation,  and  pulmonary  gangrene,  as  a  10  per  cent,  solution  in  sterilized 
olive  oil.  The  dose  is  from  one  to  two  drachms  each  day,  injected  deeply 
into  the  buttocks.  In  case  of  tuberculosis  with  abundant  expectoration  an 
equal  amount  of  guaiacol  can  be  added.  The  odor  of  the  latter  drug  is  con- 
cealed, and,  thus  combined,  the  mixture  is  aromatic.  No  untoward  results 
supervene  unless  it  be  that  with  certain  patients  there  is  some  nervous  excite- 
ment and  dull  headache,  which  even  happens  when  eucalyptol  is  used.  The 
drug  is  eliminated  rather  by  the  pulmonary  area  than  by  the  kidneys,  and 
also  by  the  skin,  giving  an  odor  to  the  body-linen. — Revue  de  Ih'erapeutique, 
1896,  No.  6,  p.  171. 
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r"  Rectal  Injections  of  Toxins  and  Antitoxins. 

Dr.  Paul  Gibier  has  studied  the  effect  produced  upon  certain  animals  by 
the  rectal  injections  of  the  toxins  and  antitoxins  of  diphtheria  and  tetanus. 
He  has  reached  the  following  conclusions  :  (1)  In  rabbits,  dogs,  and  guinea- 
pigs,  the  rectal  injections  of  relatively  massive  doses  of  diphtheria  and  teta- 
nus toxins  are  followed  by  no  apparent  effects.  (2)  The  rectal  injection  of 
even  large  doses  of  these  toxins,  many  times  repeated,  does  not  produce  the 
least  degree  of  immunity  against  the  toxin  thus  injected.  (3)  The  rectal 
injection  of  doses  of  diphtheria  and  tetanus  antitoxin,  at  least  a  thousand 
times  larger  than  the  preventive  subcutaneous  dose,  is  powerless  to  prevent 
death  from  a  minimum  fatal  dose  of  diphtheria  or  tetanus  toxin.  (4)  The 
rectal  mucous  membrane  may  retain  the  active  principles  of  the  toxins  and 
the  antitoxins,  or  it  may  destroy  them.  In  case  it  permits  their  absorption 
the  inference  is  indubitable  that  they  are  carried  through  the  portal  system 
to  the  liver  and  are  destroyed  by  that  organ.— iVtw  York  Therapeutic  Bivieiv 
1896,  No.  2,  p.  27. 

The  Treatment  of  Diffuse  Bronchitis  in  Children. 

M.  Eenault  believes  that  a  simple  and  harmless  method  consists  in  giving 
a  bath  at  100.4°  F.  for  seven  to  eight  minutes  every  three  hours,  until  the 
temperature,  taken  three  hours  after  the  last  bath,  has  reached  102.2'  F. 
After  the  third  or  fourth  bath  the  fever  falls  without  again  rising,  and  the 
disease  becomes  a  slight  bronchitis,  without,  however,  even  becoming  capil- 
lary. The  only  drug  which  is  employed  is  quinine  sulphate,  which  acts  as 
a  general  tonic— Journal  des  Pratidens,  1896,  No.  13,  p.  205. 

Phenol  Sulpho-ricinate. 

Dr.  Theodore  Heryng  has  made  use  of  this  remedy  in  the  treatment  of 
tuberculous  and  chronic  diseases  of  the  pharynx,  larynx,  and  nose,  particu- 
larly hypertrophy  of  the  nasal  mucosa,  ozsena,  chronic  nasal  suppuration, 
diseases  of  the  sinuses,  pharyngitis  sicca,  retro-nasal  catarrh,  syphilis  of  the 
throat  and  tongue,  pachydermia  of  the  posterior  wall  of  the  larynx,  laryngeal 
new  growths  (papilloma),  and,  finally,  rhino-,  pharyngo-,  and  laryngo-scle- 
roma.  The  preparation  of  sulpho-ricinic  acid  requires  ten  or  twelve  days, 
and  in  general  is  the  result  of  the  action  of  sulphuric  acid  on  castor  oil, 
washing  with  an  aqueous  solution  of  sodium  chloride  and  neutralization  with 
caustic  soda  and  filtration,  with  subsequent  purification.  The  final  result, 
when  the  process  is  carried  out  with  various  precautions  enumerated,  is  a 
yellow  liquid  of  syrupy  consistence,  of  a  specific  gravity  of  1025  to  1030. 
The  chemical  formula  is  CigHjA.OSOg.  This  substance  possesses,  according 
to  Berlioz,  antiseptic  and  disinfectant  properties.  It  will  dissolve  many 
otherwise  with  difficulty  soluble  substances,  e.g.,  phenol,  40  to  50  per  cent.  ; 
beta-naphtol,  10  per  cent. ;  salol  or  salicylic  acid,  15  per  cent.  Vv'ith  the 
first  it  is  only  necessary  to  place  the  requisite  amount  of  synthetic  phenol  in 
a  water-bath  with  sulpho-ricinic  acid,  when  a  perfectly  clear  solution  without 
precipitation  results ;  all  preparations  not  fulfilling  these  conditions  are  im- 
pure and  should  be  rejected.     It  should  be  remembered  that  this  solution  is 
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not  a  new  chemical  compound,  but  a  mixture.  The  40  per  cent,  solution  is 
not  caustic  when  applied  to  the  mucous  membrane  of  the  upper  air-passages^ 
although  it  produces  a  burning  taste  upon  the  tongue,  and  in  sensitive  indi- 
viduals an  unpleasant  sensation  for  an  hour  after  its  application.  In  the 
nose  a  30  per  cent,  solution  is  borne  without  reaction.  In  tuberculosis, 
before  the  first  application,  cocaine  is  necessary.  Poisonous  phenomena 
have  not  been  noticed  even  after  continued  application. —  Ther'apenlische 
MonaUhefte,  1896,  Heft  3,  S.  125. 

The  Use  of  Xitroglycerix  in  Axgixa  Pectoris. 

Dr.  Theodore  Schott  reviews  the  literature  and  concludes  that  it  is 
most  effective  in  clear  angiospastic  cases  of  angina.  Next,  where  heart- 
cramp  is  dependent  upon  aortic  insuSicieucy.  In  stenosis  the  result  of 
myocarditis,  fatty  and  "weakened"  heart,  it  is  not  so  useful.  In  chest- 
pain  caused  by  aortic  aneurism  its  action  is  at  most  only  insignificant ;  as 
for  the  purely  motor  neuroses  it  is  very  rarely  of  advantage.  In  no  patient 
can  the  result  of  its  use  be  foretold,  but  from  its  use  it  can  quickly  be  ascer- 
tained whether  or  not  it  is  beneficial.  Small  doses  are  not  toxic,  and  when 
these  are  not  effective  the  amount  can  be  increased.  The  form  in  which  the 
remedy  is  applied  is  important ;  the  best  is  the  liquid — nitroglycerin,  2  ;  tinc- 
ture of  capsicum,  25  ;  purified  alcohol,  125  ;  and  peppermint  water,  125.  Of 
this  mixture  the  dose  is  from  two  to  ten  drops.  Although  other  remedies  are 
necessary  in  treatment  of  the  underlying  cardiac  conditions,  yet  for  angina 
pectoris  nitroglycerin  will  always  play  an  important  part. —  Therapeutische 
Monatshcfte,  1896,  Heft  3,  S.  139. 

The  Physiological  Action  of  Kola. 

Dr.  G.  Walter  Barr  believes  that  this  drug  has  a  special  action  upon 
the  cerebro-spinal  and  sympathetic  nervous  system,  which  is  not  at  all  like 
that  of  caffeine,  and  is  due  to  some  other  active  princijile.  The  primary 
action  is  an  increase  of  functional  power  in  the  cerebro-spinal  system,  and 
an  increase  of  functional  activity  in  the  sympathetic  system  ;  overstimulation 
reverses  the  action,  as  is  the  physiological  rule ;  but  there  is  no  after-depres- 
sion of  the  cerebro-spinal  system  and  none  of  the  sympathetic  except  from 
massive  doses,  and  then  only  of  the  portion  most  sensitive  to  the  action  of 
the  drug — certain  reflexes  and  venery.  The  overstimulation-paresis  of  the 
cerebrum  has  marked  physiological  effects,  which  are  dangerous  il"  the  toxism 
be  continued.  The  action  of  this  drug  upon  the  cerebro-spinal  system  has 
marked  manifestations  in  the  muscular  system.  The  action  upon  the  sym- 
pathetic causes  increased  peristalsis  and  secretion,  contraction  of  the  arte- 
rioles, and  consequent  rise  of  tension,  the  latter  being  partly  due  to  increased 
heart-action,  and  this  last  being  another  manifestation  of  stimulation  of  the 
sympathetic  ganglia.  There  is  j^rimary  increase  of  the  reflexes  and  venereal 
power,  which  is  reversed  from  overstimulation  of  that  part  of  the  sympathetic 
before  the  other  less  sensitive  portions  are  depressed.  The  urine  is  lessened. 
There  is  no  approach  to  the  formation  of  a  habit,  and  no  tolerance  is  estab- 
lished. Euphoria  is  marked.  Excretion  often  does  not  take  place  for  over 
six  hours,  and  the  overlapping  of  doses  sometimes  produced  toxic  effects  when 
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each  dose  was  medicinal.  There  is  such  variation  in  susceptibility  that  no 
physiological  data  can  be  of  value.  The  drug  must  be  used  with  discretion, 
and,  like  all  drugs  acting  markedly  upon  the  sympathetic  nervous  system,  is 
apt  to  produce  untoward  effects  in  certain  individuals.  The  antidotes  for  its 
toxic  effects  are  strychnine  and  hard  exercise.  Death  will  probably  come 
from  cardiac  paralysis,  but  it  ordinarily  requires  massive  doses  to  produce 
this.— Therapeutic  Gazette,  1896,  No.  4,  p.  221. 

The  Bixiodated  Oil  of  Pakas. 

Dr.  RochonDuvigxeaud  states  that  this  is  prepared  as  follows:  1.  The 
oil  is  purified  by  agitating  superfine  virgin  olive  oil,  100;  with  95°  alcohol, 
30;  for  four  or  five  days,  and  then  decanting.  This  removes  the  oleic  acid. 
2.  The  oil  is  now  sterilized  in  a  capsule  for  ten  minutes  at  a  temperature  of 
230°  to  239°  F.  Above  this  temperature  there  are  discoloration  and  emis- 
sion of  carburetted  gas — a  sign  of  decomposition.  The  temperature  is  now 
allowed  to  fall  to  149°  or  158°  F.,  when  mercuric  biniodide  is  added  to  the 
amount  of  four-tenths  of  1  per  cent,  until  complete  solution  is  obtained.  The 
temperature  is  maintained  at  the  degree  above  named,  making  use  of  a  ther- 
mometer as  a  stirring-rod.  Below  this  temperature  the  mercury  will  not 
dissolve  ;  above  this  it  becomes  yellow  and  insoluble.  The  sides  rather  than 
the  bottom  of  the  capsule  should  be  heated  so  that  the  mercury  at  the  bottom 
shall  not  be  overheated  and  thus  rendered  insoluble.  To  prevent  the  mer- 
cury forming  masses  with  the  oil  it  is  preferable  previously  to  rub  up  the 
mercury  with  a  little  sterilized  water  to  form  a  paste.  After  the  mercury  is 
well  dissolved  in  the  oil  it  should  be  filtered  through  sterilized  cotton  into 
perfectly  dry,  sterilized  flasks,  and  kept  protected  from  the  light.  The  injec- 
tions for  syphilis  are  made  every  second  day,  and  are  not  hypodermatic,  but 
intramuscular,  the  needle  being  vertically  thrust  into  the  tissues  up  to  the 
guard ;  the  site  of  election  is  the  buttock  between  the  crest  of  the  ilium  and 
the  ischium,  the  patient  being  sitting.  There  is  but  slight  pain  ;  the  nodosi- 
ties are  small  and  not  well  marked,  and  abscess  has  not  occurred. — Journal 
des  Praticiens,  1896,  No.  13,  p.  197. 

The  Diuretic  Action  of  Sambucus  Nigra  [Elder]. 

Dr.  G.  Lemoixe,  in  1888,  succeeded  in  establishing  diuresis,  when  other 
methods  had  failed,  by  the  use  of  an  infusion  of  the  bark,  the  patient  being 
a  woman  suffering  from  general  anasarca,  pulmonary  oedema,  and  ascites,  the 
result  of  a  subacute  nephritis.  The  properties  most  desired  seem  to  exist  in 
the  second  bark,  but  all  attempts  to  isolate  an  alkaloid  or  glucoside  have 
failed,  although  it  has  been  found  to  contain,  among  other  substances,  vale- 
rianic acid,  fat,  tannic  acid,  and  salts  of  potassium.  The  last  investigations 
have  been  made  with  an  alcoholic  fluid  extract,  to  which  the  name  sambu- 
cinum  has  been  given.  So  far  this  preparation  has  been  used  to  obtain  diu- 
resis in  nephritis  and  diseases  of  the  heart  and  liver.  It  is  apparently  power- 
less to  relieve  the  dropsies  which  accompany  cardiac  asystole,  but  when  diuresis 
has  been  commenced  with  digitalis  or  caffeine  it  seems  to  continue  in  large 
amount.  No  unpleasant  effects  have  been  observed  ;  even  in  albuminuria  it 
apparently  does  not  increase  the  renal  congestion.     It  may  give  rise  to  a 
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diarrhoea  or  rather  increase  one  already  existing,  but  this  need  not  be  objec- 
tionable in  assisting  the  evacuation  of  the  oedema.  The  dose  is  one-half  an 
ounce. — BvUetin  General  de  Therapeutiqup,  1896,  6e  liv.,  p.  252. 

Albuminueia   axd  Subacute  Ur-^emia  following  the  Application 

OF  A  Blister. 

Dr.  H.  Huchard  reports  a  single  instance  in  which  a  young  girl,  for  the 
relief  of  gastric  disturbance  with  obstinate  constipation  and  severe  abdominal 
pain,  received  over  the  stomach  a  blister  rather  more  than  two  by  three 
inches  in  size,  which  remained  in  place  ten  hours.  The  urine,  before  its 
application,  was  found  to  be  free  from  albumin.  Five  days  afterward  swell- 
ing of  the  face  and  sharp  lumbar  pains  were  complained  of,  and  albumin  was 
found  in  the  urine.  In  spite  of  a  milk-diet,  disturbances  of  vision,  persistent 
headache,  nocturnal  agitation^  intense  dyspnoea,  accelerated  respiration,  nau- 
sea and  vomiting,  convulsive  attacks  in  face  and  limbs,  and  almost  complete 
amaurosis  supervened.  The  urine  became  reduced  to  about  twelve  drachms 
in  amount  and  very  albuminous.  After  active  treatment,  calomel  and  scam- 
mony,  venesection,  wet  cupping  over  loins,  purgative  enemata,  theobromine, 
wet  packs,  and  enteroclysis,  rapid  recovery  took  place.  In  conclusion  it  may 
be  stated  that  we  well  know  the  inconveniences  and  dangers  of  a  blister,  and 
that  in  the  majority  of  diseases  there  is  no  advantage  in  its  use. — Revue  de 
Tk'erapeutique,  1896,  No.  7,  p.  195. 

M.  DE  Cres antiques  has  observed  two  patients  who  died  after  the  appli- 
cation of  blisters.  In  case  of  febrile  diseases  a  catharidal  blister  should  not 
be  prescribed,  because  the  kidneys  are  already  irritated  by  the  passage  of 
toxic  urines,  and  there  is  necessity  for  great  care  of  these  organs. — Bulletin 
General  de  Therapeutique,  1896,  6e  liv.,  p.  187. 

The  Treatment  of  Erysipelas  by  Antistreptococcic  Serum. 

]\I.  BoLEGNESi  cannot  agree  with  Chantemes.se,  who,  after  twelve  months' 
use  of  3Iarmorek's  serum,  is  of  the  opinion  that  it  should  be  applied  to  the 
exclusion  of  all  other  methods  of  treatment.  In  considering  statistics  of  this 
disease  the  various  grades  of  severity  which  this  disease  presents  must  be 
considered.  It  may  be  remarkal)ly  mild  or  severe,  as  in  old  individuals  and 
alcoholic  subjects.  Further,  returns  of  the  disease  are  common,  and  subse- 
quent attacks  are  milder  because  of  the  attenuation  produced  by  the  previous 
ones ;  at  least  two-thirds  of  the  cases  fall  in  the  last  category.  The  remainder 
are  severe  because  they  are  acute  or  have  attacked  aged  individuals  or  those 
whose  nervous  system,  heart,  and  kidneys  are  in  poor  condition,  or,  again,  on 
account  of  the  great  virulence  of  the  streptococcus  of  Fehleisen.  Quoting 
his  own  results  :  Making  use  of  boric  vaseline,  six  died  of  two  hundred  and 
fifty — a  mortality  of  2.4  per  cent.  Ichthyol  ointment  was  used  in  two  hun- 
dred instances,  at  least  one-half  of  these  were  acute.  The  mortality  was  2 
per  cent,  —the  four  deaths  were  at  the  ages  of  seventy-three  years,  seventy 
years,  sixty  years,  and  forty-two  years.  The  method  of  Juhel  Renoy,  princi- 
pally by  ichthyol-traumaticin,  gave  one  death  in  one  hundred  and  fifteen 
patients — a  percentage  of  0. 90.    Contrasted  with  these  results  should  be  placed 
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the  statistics  of  Chanteinesse  of  one  thousand  and  fifty-five  cases,  of  which 
thirty-four  were  fatal— a  mortality  of  8.22  per  ceiit.  The  treatment  may  be 
summarized  as  follows  :  1.  In  benign  cases  all  local  treatments  are  justifiable, 
provided  that  they  do  not  injure  the  skin ;  preference  is  for  ichthyol  oint- 
ment. 2.  Clearly  acute  cases  of  regular  progress  should  receive  the  treat- 
ment of  Juhel  Renoy — ichthyol-traumaticin — which  will  be  more  than  one- 
half  of  the  cases.  3.  Severe  cases  should  receive  the  cold  bath  of  from  twelve 
to  fifteen  minutes  at  64.4°  F.  every  three  hours,  with  effusions  upon  the  neck. 
In  very  severe  cases,  complicated  by  anuria  and  cardiac  irregularity,  these 
baths  should  be  given  every  two  hours,  lasting  only  from  five  to  seven  min- 
utes, with  effiisions  during  the  entire  time  of  the  bath. — Bulletin  General  de 
Titer  ape  utique,  1896,  40e  liv.,  p.  110. 

AxAL  Pruritus. 

Dr.  L  Brocq  insists  upon  (1)  absolute  suppression  of  wrkefulness,  fatigue, 
all  kinds  of  excesses,  and  physical  and  intellectual  exhaustion.  He  prescribes 
tranquillity,  and,  when  possible,  country  life,  outdoor  exercises,  avoidance  of 
bicycle  and  horseback  exercise.  All  excitants  are  prohibited,  tobacco,  coffee, 
tea,  liqueurs,  alcohol,  strong  wines,  pastry,  preserved  fish,  game,  truffles,  pate 
defoie  gras,  and  old  cheese.  (2)  Regulation  of  the  passages  and  not  to  visit 
the  closet  before  anointing  the  anus  and  surrounding  parts  with  pure  vase- 
line or  fresh  cold-cream.  (3)  Bathing  the  painful  points,  morning  and  night, 
with  a  decoction  of  cocoa-leaves,  as  hot  as  it  can  be  borne,  to  which  is  added 
a  glycerin  solution  of  carbolic  acid.  (4)  Keeping  the  anus  well  powdered 
with  a  mixture  of  powdered  talc  and  zinc  oxide.  (5)  Applying  every  third 
day  a  20  per  cent  solution  of  silver  nitrate.  (6)  Using  for  severe  attacks  at 
dinner  and  bedtime  a  capsule  containing  seven  grains  of  antipyrin.  (7)  Using 
hot  sedative  douches  and  static  electricitv. — Journal  des  Praticiens,  1896,  Xo. 
12,  p.  182. 

Tanxalbix. 

Dr.  R  Gottleib  states  that  a_  preparation  of  tannin  is  desirable  which 
remains  insoluble  in  the  stomach,  and  so  does  not  interfere  with  its  functions, 
and,  further,  is  not  readily  soluble  in  the  intestine,  so  that  it  may  reach  the 
lower  portion  of  the  small  and  even  the  large  intestine.  To  meet  this  indi- 
cation the  observation  that  albuminous  bodies  after  prolonged  heating  at  high 
temperatures  became  soluble  with  difficulty,  or  even  insoluble  in  the  stomach, 
was  made  use  of,  and  it  was  found  that  tannin  albuminate  behaved  in  the 
same  way.  This  substance,  after  prolonged  heating,  became  so  resistant  to 
pepsin-digestion  that  after  several  days'  contact  it  remained  undissolved. 
Further,  the  solubility  of  this  in  a  1  per  cent,  soda  solution  and  in  pancreatic 
digestion  gave  good  reason  for  the  opinion  that  the  drug  would  be  useful  in 
the  intestinal  canal.  These  conditions  were  brought  about  after  exposure  for 
five  or  six  hours  to  a  temperature  of  230"  to  248°  F.,  and  the  resulting  prepa- 
ration is  a  tasteless,  pale-yellow  powder,  containing  about  50  per  cent,  of  the 
acid. 

Dr.  R.  vox  Excel  finds  that  in  many  cases,  especially  of  chronic  catarrh, 
that  a  direct  action  u}>on  the  alimentary  canal  is  desirable.     The  mineral 
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astringents  present  many  disadvantages,  and  we  naturally  turn  to  the  vege- 
table or  tannin-containing  drugs.  His  observations  were  made  upon  forty 
patients,  and  did  not  develop  any  untoward  symptoms.  The  dose  is  fifteen 
grains  for  adults  and  one-half  the  quantity  for  children,  twice  to  four  times 
daily,  although  the  dose-interval  may  be  considerably  lessened,  so  that  the 
daily  amount  may  be  administered  within  a  few  hours.  The  treatment  may 
be  continued  for  two  to  four  days,  even  to  twenty  days  if  necessary.  The 
patients  do  not  complain  of  nausea,  heaviness,  nor  vomiting.  The  conditions 
for  which  the  drug  is  used  are  various  intestinal  catarrhs,  congestions  from 
circulatory  disturbance,  diarrha?a  of  chronic  tuberculosis  and  of  nephritis. 
In  general,  it  is  to  be  especially  recommended  in  acute  diarrhceas,  chronic 
intestinal  catarrhs,  and  the  diarrhoea  of  tuberculosis. — Deutsche  medicinische 
Wochenschrift,  1896,  No.  11,  S.  163. 
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Lead-gout  axd  the  Ixfluence  of  Lead-poisoxing  ox  the 
Excretion  of  Uric  Acid. 

Litethje  (Zeiischrift  fiir  klin.  Med.,  Bd.  29,  p.  266),  working  under  direc- 
tion of  G.  Klemperer,  has  published  an  exhaustive  article  on  this  subject, 
from  which  the  following  conclusions  are  quoted  : 

1.  Investigation  of  the  literature  and  some  cases  observed  by  the  author 
prove  a  close  relationship  between  lead-poisoning  and  gout. 

2.  It  is  possible  that  lead  alone,  without  other  etiological  factors,  is 
capable  of  causing  gout. 

3.  Lead-poisoning  has  no  influence  on  the  excretion  of  uric  acid.  Lead 
does  not  cause  retention  of  uric  acid.  The  fact  that  in  cases  of  lead-poisoning 
increased  quantities  of  uric  acid  are  found  in  the  blood  is  due  to  overpro- 
duction. How  lead  does  this  cannot  be  determined.  Lead  is  probably  able 
to  cause  the  so-called  "  gout-necrosis." 

4.  In  order  to  bring  on  an  attack  of  gout  a  very  long-contiinicil  iiitDxica- 
tion  is  necessary. 

5.  The  clinical  course  of  lead-gout  exhibits  some  peculiarities  as  compared 
with  the  ordinary  form.  The  first  attack  occurs,  as  a  rule,  at  a  relatively 
early  age.  It  has  a  tendency  to  spread  with  great  rapidity  over  many  joints. 
Joints  are  frequently  involved  that  are  rarely  or  never  affected  in  true  gout 
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—hips,  vertebne,  shoulder.     Tophi  and  deformities  are  more  marked  than  in 
ordinary  gout. 

6.  The  prognosis  is  always  unfavorable,  largely  on  account  of  the  other 
results  of  lead-poisoning,  especially  contracted  kidney. 

Second  Attacks  of  Measles  axd  Immumty. 

GoTTSTEix  reports  the  case  of  a  girl  who  had  measles  for  the  first  time  at 
eight  years,  and  a  second  attack  two  years  later.  From  the  origin  of  the 
infection  and  the  clinical  features  the  diagnosis  seems  quite  certain.  An 
interesting  feature  was  that  in  the  first  attack  the  skin  was  severely  affected, 
but  the  catarrhal  symptoms  were  extremely  mild.  In  the  second  attack  the 
throat  symptoms  were  severe  and  characteristic,  but  the  exanthem  did  not 
appear  until  two  or  perhaps  three  days  after  the  usual  time,  as  indicated  by 
the  other  symptoms,  was  imperfectly  developed,  and  soon  faded. 

The  author  thinks  the  case  illustrates  the  theory  of  immunity  proposed  by 
Schleich  and  himself  two  years  ago.  In  the  first  attack  the  child  did  not 
acquire  general  immunity,  since  it  was  reinfected  at  the  next  opportunity. 
There  was,  however,  a  local  resistance  on  the  part  of  the  organ  most  affected 

in  that  attack  which  modified  the  later  one  in  the  manner  described. 

Miinchener  med.  Wochenschrift,  1896,  Xo.  13. 

Recovery  from  Tubercular  Mexingitls. 

To  the  few  cases  positively  recognized,  Jaxssex,  of  Maastricht,  adds  the 
following  :  An  infantry  corporal,  nineteen  years  of  age,  was  admitted  to  the 
hospital  on  account  of  headache,  stupor,  and  pain  in  the  extremities.  The 
previous  history  was  negative  ;  no  tuberculosis  ;  no  syphilis.  The  headache 
was  chiefly  frontal.  The  conjunctivae  were  injected,  the  pupils  unequal  ;  no 
strabismus.  There  was  frequent  vomiting  ;  the  bowels  were  confined  ;  pulse 
92,  dicrotic ;  respiration  superficial.  The  diagnosis  of  meningitis  was  con- 
firmed by  the  after-history.  The  pulse  became  slower,  reaching  42;  the 
temperature  was  only  moderately  elevated  ;  headache,  often  most  intense, 
persisted  ;  dilatation  of  the  pupils,  strabismus,  opisthotonos,  taches  c^re- 
brales,  hyperesthesia  of  the  skin,  contractures  in  the  left  knee,  involuntary 
evacuation  of  urine  and  feces,  sordes  on  the  lips,  teeth,  and  tongue,  and  com- 
plete unconsciousness  appeared.  Sixteen  days  after  admission  the  condition 
improved,  and  a  month  later  the  patient  was  discharged  well.  Later,  symp- 
toms of  pulmonary  tuberculosis  came  on,  and  the  man  died  three  months 
and  a  half  after  the  onset  of  the  meningitis.  The  autopsy  revealed  masses 
on  both  sides  of  the  longitudinal  fissure,  4  cm.  long  and  not  quite  2  cm.  wide. 
These  were  made  up  of  soft,  friable  tubercles,  following  the  course  of  the  ves- 
sels. Smaller  tubercular  masses  were  also  present  on  the  base  of  the  brain 
and  on  the  optic  chiasm. 

The  treatment  of  the  meningitis  consisted  in  ice-bags  to  the  shaved  head, 
poultices  over  the  whole  body  up  to  the  neck,  leeches  to  the  septum  of  the 
nose,  and  potassium  iodide,  internally,  in  doses  of  at  first  8  grammes  daily, 
increased  to  40  grammes— altogether  950  grammes.  The  drug  was  borne 
without  serious  effects.     All  the  secretions  contained  iodine,  and  to  this  the 
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author  ascribes  the  recovery  (iu  which  case  it  must  be  regretted  tliat  the 
treatment  was  not  followed  after  the  lung-tuberculosis  was  discovered).— 
Deutsche  med   Wochenschriff,  1896,  No.  11,  p.  169. 

The  Diagnosis  of  Tuberculosis  in  Infancy. 

A  recent  article  b.v  H.  KosSEL  on  "Tuberculosis  in  Early  Childhood" 
contains  some  interesting  details.  The  well-known  difficulty  of  obtaining 
sputum  was  overcome  by  wiping  the  secretions  out  of  the  pharynx  with  a 
tuft  of  cotton.  In  several  cases  of  pulmonary  tuberculosis  the  bacilli  were 
found  in  the  feces.  In  some  cases  pus  from  the  middle-ear  was  found  to 
contain  bacilli.  Tuberculin  was  used  for  diagnostic  purposes  as  follows  : 
From  0.2  to  1.0  mg.  was  injected,  and  if  no  reaction  followed  five  to  ten  mg. 
were  injected.  If  the  temperature  rose,  a  similar  dose  was  injected  a  second 
time,  after  defervescence,  for  the  sake  of  greater  certainty.  Of  sixty-three 
children  so  treated  twenty-eight  gave  the  reaction,  and  of  these  only  four 
gave  clinical  evidences  of  tuberculosis.— Zeifschrift  fiir  Hygiene  und  Infec- 
fionskranl-heiten,  Bd.  xxi.  41. 

Inflammatory  Enlargement  of  the  Head  of  the  Pancreas. 

RiEDEL  calls  attention  {Berliner  Min.  'SVochetwhrift,  1896,  Xos.  1  and  2)  to 
a  rare  but  important  disease  of  the  pancreas.  This  is  a  process  due  to  gall- 
stone, apparently  without  the  co-operation  of  micro-organisms,  in  which  the 
head  of  the  pancreas  becomes  converted  into  a  tumor  of  stony  hardness. 
Th(jugh  obstinate,  a  suitable  operation  may  lead  to  recovery.  Three  cases 
were  observed.  At  the  autopsy  of  one  of  these,  interstitial  pancreatitis  was 
found.  The  most  important  condition  that  may  be  mistaken  for  this  is  car- 
cinoma, as  happened  in  the  first  of  Riedel's  cases.  The  further  course  ex- 
cluded cancer.  In  the  second  case  the  tumor  was  mistaken  for  the  gall- 
bladder. 

Tubercular  Meningitis  and  Traumatism  of  the  Cranium. 

Schilling  reports  {Miinchewr  med.  Wo-h'-mchrift,  1895,  No.  40)  the  case 
of  a  boy  of  eight  years  who  showed  brain-symptoms  eleven  days  after  a  severe 
fall.  Fracture  of  the  inner  table  was  suspected,  with  irritation  by  fragments 
of  bone,  but  before  an  operation  could  be  made  the  patient  died.  Autopsy 
showed  tubercular  meningitis  and  cheesy  softening  of  the  bronchial  glands. 
It  would  seem  most  proliable  that  the  bacilli  in  the  latter,  where  they  were 
comparatively  harmless,  getting  into  the  lymphatic  vessels  and  circulating 
therein,  found  at  the  seat  of  the  injury  favorable  conditions  for  their  devel- 
opment. 

Morvan's  Disease  and  its  Relation  to  Syringomyelia  and 

Leprosy. 

Prus  {Archiv  fiir  Fi/schidrie,  Bd.  xxvii..  Heft  3)  rep;jrts  the  following: 
A  Galician  Jewess,  forty-six  years  old,  began  to  feel  pain  in  the  right  arm 
and  weakness  in  the  right  shoulder.     Then  perforating  ulcers  formed  in  the 
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region  of  the  left  internal  and  right  external  malleolus,  followed  by  painless 
whitlows  on  the  fingers.  Later,  ansesthesia  of  the  finger-tips,  parsesthesia 
and  pain  in  the  neck  and  arms,  anaesthesia  of  the  tongue,  loss  of  teeth, 
and  difiiculty  in  speaking  appeared.  Atrophy  of  the  phalanges,  anchy- 
losis of  the  phalangeal  joints  of  the  toes,  of  the  carpus  and  elbow  came  next ; 
the  fingers  were  greatly  deformed  ;  walking  became  difficult.  Among  the 
other  symptoms  present  at  the  time  of  the  report,  eight  years  after  the  onset, 
were  white  spots  on  the  skin  of  the  hand,  atrophy  of  the  nails  and  various 
muscles,  with  reaction  of  degeneration,  disturbance  of  sensation,  vasomotor 
anomalies,  and  diminution  of  the  skin  and  tendon-reflexes.  By  a  very  com- 
plete process  of  exclusion,  described  in  full  in  the  original,  a  diagnosis  of 
Morvan's  disease  was  made. 

Examination  of  the  blood  disclosed,  in  addition  to  ana-mia  and  leucocyto- 
sis,  bacilli  which  had  all  the  characteristics  of  lepra  bacilli,  and,  as  miliary 
tuberculosis  was  evidently  not  present,  a  diagnosis  of  leprosy  was  made. 

Prus,  therefore,  takes  sides  with  those  who  deny  the  existence  of  Morvan's 
disease  as  a  distinct  process  and  see  in  it  merely  a  form  of  anaesthetic  and 
mutilating  leprosy.  According  to  the  author,  too,  many  cases  of  syringo- 
myelia belong  to  the  same  category.  His  explanation  of  the  process  is  as 
follows  :  After  the  lepra  bacilli  have  penetrated  the  skin  deeply  they  de- 
velop in  the  sheaths  of  the  cutaneous  nerves  and  cause  degeneration  of  the 
fibres.  From  this  various  trophic  disorders  and  alterations  of  sensation  may 
occur.  Later  the  bacilli  affect  the  larger  nerve-trunks,  so  causing  paresis 
and  muscular  atrophy.  If  the  spinal  cord  is  reached,  the  bacilli  develop  in 
the  neuroglia,  especially  in  the  gray  matter,  causing  growths  of  the  glia  with 
subsequent  retraction,  whereby  cavities  are  formed.  It  is  possible  that  other 
things  besides  leprosy  can  cause  such  processes  in  the  cord,  but  only  the  bac- 
teriological examination  can  decide  in  any  given  case. 

Spastic  Paralysis  due  to  Multiple  Sclerosis, 

Lapixsky  {Zeihchrift  fur  kJ'in.  Med.,  Bd.  xxviii.  p.  365)  reports  two  cases 
of  this  kind.  In  the  first  the  clinical  features  were  those  of  a  jnire  spastic 
paralysis  from  beginning  to  end,  with  the  exception  that  a  transitory  incon- 
tinence of  urine  appeared  early  in  the  history.  Post-mortem  examination 
showed  multiple  sclerosis,  with  numerous  foci  in  the  brain  and  cerebellum 
and  in  all  parts  of  the  gray  and  white  tissue  of  the  cord. 

In  the  second  case  there  were  temporary  jiartial  loss  of  sensation  of  the 
right  hand  and  slight  atrophy  of  the  interosseous  and  volar  muscles  of  the 
same.  The  diagnosis  was  spastic  paralysis,  probably  multiple  sclerosis. 
Autopsy  confirmed  the  latter. 

The  author  adds  to  the  recital  of  these  a  study  of  the  various  processes  that 
may  produce  the  clinical  picture  of  spastic  paralysis.  These  are  arranged  in 
groups  with  reference  to  the  original  sources. 

The  group  of  cases  of  spastic  paralysis  with  the  anatomical  basis  of  mul- 
tiple sclerosis  includes  eleven  references,  not  including  the  author's.  In 
three  others  no  autopsy  was  made,  but  the  clinical  diagnosis  of  multiple 
sclerosis  was  made  later.  In  six  of  the  former  the  clinical  picture  of  spastic 
paralysis  was  especially  distinct. 
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The  article  includes  a  description  of  the  histological  changes  in  the  two 
cases,  with  plates. 

On  the  Jauxdice  of  Recent  Syphilis. 

NeumANX  {Wiener  med.  Presse,  1895,  Xo.  45)  gives  the  results  of  some 
recent  observations.  Within  the  last  three  years  he  has  seen  thirteen  cases 
of  jaundice  in  recent  syphilis,  nine  of  the  cases  being  in  women.  In  eight 
cases  jaundice  appeared  at  the  same  time  as  the  eruption,  in  three  after  it,  in 
two  before  it.  In  two  cases  there  was  recurrence  of  eruption  and  jaundice 
simultaneously.  In  ten  cases  there  were  no  gastric  or  intestinal  disturbances. 
An  etiological  relation  between  syphilis  and  jaundice  may  be  claimed  when 
the  latter  appears  without  gastric  disturbance,  when  it  appears  at  the  same 
time  as  the  exanthem,  and  when  there  is  enlargement  or  tenderness  of  the 
liver  ;  when  there  are  other  syphilitic  intestinal  diseases,  and  especially  when 
specific  treatment  causes  the  jaundice  to  disappear.  Xeumann  thinks  the 
jaundice  in  these  cases  is  most  probably  due  to  vascular  changes. 

The  Enlarged  Spleen  of  Cirrhosis  of  the  Liver. 

Oestreich  ( Vtrchow's  Archiv,  Bd.  142,  p.  285)  has  examined  a  large 
number  of  cases  of  cirrhosis  of  the  liver,  post  mortem,  with  the  object  of 
determining  the  cause  of  the  splenic  tumor.  He  finds  that,  contrary  to  the 
common  idea,  congestion  has  nothing  to  do  with  the  enlargement  of  the 
spleen,  either  in  atrophic  or  hypertrophic  cirrhosis,  and  holds  that  the  change 
is  due  to  irritative  processes  independent  of  the  liver.  There  is  at  first  a 
cellular  proliferation,  with  hyperplasia  of  the  pulp,  which  later  undergoes 
induration  and  finally  atrophy.  The  follicles  and  vessels  remain  normal. 
The  irritative  substance  is  probably  carried  by  the  artery,  and  the  anatomical 
similarity  in  different  cases  seems  to  indicate  a  single  etiological  factor. 

Landry's  Paralysis. 

Remlinger  reports  the  case  of  a  healthy  individual  whose  only  previous 
illness  had  been  a  slight  malarial  attack,  and  who  in  one  night  was  suddenly 
attacked  with  paraplegia.  Following  this  the  case  pursued  the  typical  course 
of  a  Landry's  paralysis,  with  the  exception  that  fever  was  absent  and  there 
was  no  loss  of  control  over  the  sphincters. 

At  the  autopsy  no  gross  lesion  could  be  made  out  in  the  cord,  except  that 
the  gray  substance  at  the  margins  of  the  anterior  horns  was  a  little  reddened 
in  color. 

Cultures  were  made  from  the  cord-substance  in  the  cervical,  dorsal,  and 
lumbar  regions,  and  all  showed  a  pure  growth  of  the  streptococcus  pyogenes. 
Cultures  from  the  heart's  blood  were  negative. 

Sections  of  the  cord  were  examined  by  Marinesco,  and  showed  dilatation 
and  inflammation  of  the  vessels  of  the  anterior  fissure  and  their  branches. 
The  blood  in  these  vessels  contained  a  great  excess  of  leucocytes,  though  not 
a  sufficient  number  to  block  them  entirely. 

The  cells  of  the  anterior  horns  were  free  from  bacteria,  but  between  them. 
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probably  in  lymph-spaces,  chains  of  streptococci  could  be  seen  in  the  cervical 
portion  of  the  cord. 

The  dorsal  and  lumbar  portions  of  the  cord  failed  to  show  bacteria  in  the 
sections,  though  the  cultures  were  positive.  The  only  cellular  lesion  was  one 
of  rupture  of  the  prolongations  of  the  cells  of  the  anterior  horns. 

There  were  no  malarial  parasites  seen  in  the  sections. 

Eemlinger  states  that  this  is  one  of  the  first  cases  in  which  a  full  bacterio- 
logical examination  has  been  made. —  Comptes  Rendus  de  laSodite  de  Biologic, 
April  3,  189G. 

Chronic  MEMBRANors  Bronchitis. 

Claisse  reports  an  interesting  case  of  this  disease  in  which  he  studied  the 
bacteriology. 

The  patient  had  suffered  from  the  disease  for  some  years,  and  was  constantly 
expectorating  bronchial  casts. 

Cover-slips  from  the  casts  showed  various  organisms,  and  these  were  often 
impure,  but  in  all  of  them  streptococci  were  found. 

Sections  of  the  false  membrane  showed  on  the  inner  surface  numerous 
micro-organisms  of  varying  kinds,  probably,  Claisse  thinks,  coming  from  the 
saliva  ;  in  the  depth  of  the  membrane  only  streptococci  were  found. 

The  author  concluded  that  the  disease  was  due  to  the  streptococcus,  and  the 
patient  was  put  upon  injections  of  Marmorek's  anti-streptococci  serum. 

After  two  months'  treatment  the  patient  was  discharged  much  improved, 
the  cough  and  oppression  across  the  chest  having  disappeared,  and  the  ex- 
pectoration having  almost  ceased. 

The  reaction  to  the  anti-streptococci  serum  Claisse  regards  as  further  proof 
of  the  nature  of  the  disease.— Comptes  Rendus  de  la  Soeiete  de  Biologie,  April 
3,  1896.     . 

Spasm  of  the  Neck  Associated  with  Optical  Illusions. 

Fere,  after  remarking  on  the  fact  that  the  history  of  functional  spasms  of 
the  neck  points  to  most  of  them  being  due  to  irritation  of  the  motor  cortex, 
calls  attention  to  a  case  in  which  there  were  signs  denoting  also  irritation  of 
the  sensory  cortex. 

The  patient  was  a  woman  of  forty-nine  years,  Avho  had  had  no  nervous 
symptoms  until  she  was  eighteen.  At  this  time  she  was  very  much  fright- 
ened by  a  deformed  beggar,  and  following  this  fright  became  very  nervous 
and  subject  to  nightmares,  in  which  she  constantly  dreamt  of  the  deformed 
beggar,  the  vision  always  appearing  on  the  right  side,  while  on  the  contrary, 
at  the  time  of  the  fright,  the  beggar  had  appeared  on  the  left. 

At  the  age  of  forty-five  years  she  fell  doAvnstairs,  and  was  much  frightened, 
though  not  much  hurt.  Some  weeks  later  she  began  to  observe  a  spasm  in 
the  neck,  the  head  being  turned  to  the  left.  The  spasm  was  at  first  inter- 
mittent, coming  on  after  fatigue  or  an  attack  of  insomnia,  but  the  movements 
gradually  increased,  and  she  developed  a  typical  spasmodic  torticollis.  The 
spasms  disappeared  during  sleep,  and  were  much  improved  by  rest.  The 
most  annoying  feature  of  the  case  was  the  fact  that  at  the  time  of  the  spasm, 
when  the  head  is  half  turned,  there  always  appeared  on  the  right-hand  side 
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of  the  patient  an  image  of  the  deformed  beggar,  which  was  exactly  similar 
to  that  seen  in  her  dreams.  The  hallucination  appears  with  the  eye  either 
open  or  shut. 

This  case  illustrates  almost  surely,  Fere  thinks,  a  cortical  lesion  producing 
both  the  torticollis  and  the  optical  illusion.  Such  cases  are  rare,  but  one 
case  has  been  recorded  in  which  a  similar  spasm  was  associated  with  auditory 
disturbances. —  Compte  Reiidus  de  la  Societe  de  Biologie,  March  20,  1896. 

A  Ca.se  of  Hereditary  Periodic  Vomitiijg,  Diarrhoea,  axd 
Vasomotor  Disturbance. 

Kellixg  {Zeitschrift  fur  klin.  Med.,  Bd.  xxix.  p.  421)  describes  in  full  the 
case  of  a  woman,  aged  forty-two  years,  whose  grandmother  and  mother,  as 
well  as  herself,  had  attacks  coming  on  periodically,  with  dizziness,  fainting, 
vomiting,  and  diarrhrea,  preceded  by  oedema  of  the  extremities,  often  migrat- 
ing or  appearing  and  disappearing  in  time  in  various  parts.  Urine  passed 
during  the  attacks  was  more  acid  and  more  toxic  than  that  passed  afterward. 
The  attacks  seemed  to  be  brought  on  by  emotional  disturbances,  and  had  no 
relation  to  barometric  changes.  The  author  considers  the  condition  hys- 
terical. Xo  drugs  had  any  eflFect  in  preventing  the  attacks,  though  morphine 
was  of  benefit  in  lessening  their  severity  and  postponing  them  for  a  short 
time.  Mental  quiet,  fresh  air,  good  food,  and  at  the  time  of  the  attack  opium 
suppositories  and  a  hot  plate  over  the  abdomen  (for  the  relief  of  pain)  were 
useful. 


SURGERY. 


under  the  charge  of 
J.  WILLIAM  WHITE,  M.D., 

PEOFESSOB  OF  CUNICAL  SURGERY  IN  THE  UNn'ERSlTY  OF  PENNSYLVANIA  ;  SURGEON  TO  THE 

UNIVERSITY'  AND  PHILADELPHIA   HOSPITALS;  .     . 

ASSISTED  BY 

Alfred  C.Wood,  M.D.,        and        C.  L.  Leonard,  M.D., 

LNSTEUCTOR  IN  CLINICAL  SURGERY',  UNIVERSITY'  ASSISTANT  INSTRUCTOR  IN  CLINICAL  SUR- 

OF  PENNSYLVANIA  ;   ASSISTANT  SURGEON,  GERY  IN  THE  UNIVERSITY   OF 

UNIVERSITY  HOSPITAL.  PENNSYLVANIA. 

The  Treatment  of  Glenard's  Disease  by  Abdominal  Section. 

An  interesting  case  of  this  curious  abdominal  disorder,  with  its  cure  by 
abdominal  section,  is  reported  by  Treves  {Brit. Med.  Journ.,  January  4, 1896). 

The  patient  was  a  young  lady,  twenty-two  years  of  age.  She  had  been  ill 
for  six  years  with  distressing  but  somewhat  indefinite  abdominal  troubles. 
There  was  a  tubercular  history.  Her  trouble  began  with  an  acute  abdominal 
disturbance  attributed  to  an  ulcer  of  the  stomach  or  to  ulceration  in  the 
small  intestine.  There  was  also  the  history  of  a  fall  previous  to  this  attack. 
The  symptoms  present  were  a.continued  catarrh  of  the  bowels.  Abdominal 
pain  almost  constant.     Vomiting  was  common,  and  the  vomited  matter  was 
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usually  intensely  acid.  It  sometimes  appeared  to  be  composed  solely  of  a 
very  acid  gastric  juice.  There  were  considerable  digestive  disturbances  and 
still  greater  trouble  with  the  bowels. 

The  patient  had  been  for  some  time  compelled  to  wear  a  belt  to  support 
the  abdomen,  and  was  unable  to  stand  or  move  about  without  great  discom- 
fort unless  this  belt  was  in  position.  It  was  a  formidable  apparatus,  and 
when  in  position  caused  a  modification  of  the  pulse  of  the  arteries  of  the 
lower  extremities. 

When  examined  in  the  recumbent  position  the  area  of  the  hepatic  dul- 
ness  was  normal,  but  when  the  examination  was  made  in  the  erect  posture 
the  hver  was  found  to  have  descended  some  two  inches.  The  stomach  also 
and  the  whole  mass  of  the  intestines  appeared  to  fall  downward.  There  was 
a  certain  amount  of  resistance  with  pain  and  tenderness  over  the  region  of 
the  transverse  part  of  the  duodenum.  The  spleen  shared  in  the  general 
ptosis.  The  left  kidney  could  not  be  felt.  When  in  the  erect  posture  much 
complaint  was  made  of  pressure  upon  the  bladder. 

An  incision  was  made,  in  the  operation,  in  the  median  line  a  little  below 
the  xiphoid  cartilage.  The  liver  and  stomach  were  found  dragged  down  to 
a  remarkable  degree;  the  great  omentum  was  rolled  into  a  cord  and  adherent 
to  a  mass  in  the  upper  part  of  the  right  iliac  region.  An  incision  over  this 
mass  showed  it  to  be  a  collection  of  old  tuberculous  glands  that  were  caseous 
and  one  calcareous  and  of  stony  hardness. 

An  examination  of  the  abdominal  viscera  showed  nothing  abnormal  but 
the  position.  The  liver  and  stomach  were  returned  to  their  normal  position 
and  fastened  by  stout  silk  sutures.  The  most  important  stitch  was  passed 
through  the  hver  near  its  edge  and  penetrated  the  round  ligament,  which 
afforded  a  most  suitable  holding.  The  other  stitch  involved  the  round  liga- 
ment and  falciform  ligament.  Above,  the  sutures  were  passed  through  the 
fibrous  structures  of  the  parietes  by  the  side  of  the  xiphoid  cartilage. 

The  patient  made  an  excellent  recovery  and  the  troubles  due  to  the  ptosis 
vanished. 

•  A  New  Aseptic  Method  of  Closing  Wounds  without  Sutures. 

The  great  difficulty  often  experienced  in  closing  wounds  where  sutures  are 
impracticable  or  where  they  are  liable  to  slough  out  from  too  great  tension 
has  been  overcome  in  agreat  measure  by  Schurmayer  ( Cent.  fiir.  Chir  1896 
No.  3,  p.  49).  ■  '         ' 

The  use  of  adhesive  plasters  instead  of  sutures  is  not  thoroughlv  aseptic 
and  to  overcome  this  defect  the  author  uses  pieces  of  fine  platinum  wire 
having  hooked  ends.  These  wires  span  the  wound,  and  can  be  rendered 
aseptic  by  flaming.  At  either  end  they  are  hooked  into  strips  of  adhesive 
plaster,  that  in  case  of  a  limb  encircle  it,  so  that  with  the  wire  they  entirely 
surround  it.  The  ends  of  the  adhesive  strips  are  folded  upon  themselves  to 
prevent  their  adhering,  and  the  hooked  ends  of  the  wire  are  passed  through 
punctures  in  this  double  thickness.  Aseptic  gauze  is  laid  on  the  skin  beneath 
the  ends  of  the  wire  to  prevent  infection  of  the  wound  from  the  adhesive 
plaster. 

The  great  advantages  of  this  method  are  that  the  tension  is  applied  at  a 
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distance  from  the  margin  of  the  wound ;  that  the  wires  alone  come  in  contact 
and  may  be  perfectly  sterilized;  they  can  be  easily  removed,  either  singly  or 
all  together  during  the  dressing  and  then  replaced  ;  there  is  no  strain  upon  the 
edges  of  the  wound  during  their  removal,  and  coaptation  of  the  margins  of 
the  wound  can  be  secured  as  easily  and  perfectly  as  by  the  use  of  sutures. 

Note  ox  the  After-treatment  of  Gastrostomy  Cases. 

GoLDiXG-BiRD  [British  Med.  Journ.,  January  4, 1896)  describes  the  follow- 
ing method  of  preventing'leakage  of  the  stomach-contents  after  gastrostomy : 

On  the  fourth  day  after  the  attachment  of  the  stomach  to  the  parietes  the 
viscus  was  opened  only  enough  to  admit  a  No.  10  catheter,  and  then  this 
small  opening  was  dilated  with  tents  till  a  short  piece  of  rubber  tubing,  the 
thickness  of  the  forefinger,  could  be  introduced  and  tied  in  situ.  The 
stomach-walls— from  mere  physical  reasons —contracted  now  firmly  round 
the  tube,  and  from  the  time  of  its  introduction  there  was  not  a  vestige  of  leak- 
age. The  tube,  which  only  projected  just  into  the  stomach,  and  about  one 
inch  externally,  was  kept  corked,  the  cork  being  removed  at  meal-times ;  and 
then  with  a  funnel  and  a  tube  which  would  pass  into  the  lumen  of  the  per- 
manent tube  the  patient  easily  fed  himself. 

A  Contributiox   to   Braix-surgery,  with    Special  Keference  to 

Braix-tumors. 

In  connection  with  the  discussion  of  the  indications  for  operation  in  the 
case  of  brain-tumors,  Starr  {Medical  Record,  February  1,  1896)  says  that 
the  only  tyjje  of  epilepsy  in  which  a  question  of  operation  can  arise  is  that 
of  so-called  cortical  epilepsy,  where  an  irritant  lesion  of  one  region  of  the 
brain  produces  localized  spasms.  Such  lesions  may  be  of  traumatic  origin, 
as  in  fractures,  localized  meningitis,  small  hemorrhages  or  cysts,  or  the 
epilepsy  may  be  the  first  sign  of  a  beginning  tumor,  abscess,  or  sclerotic 
patch.  It  is  for  this  class  of  cases  that  operations  have  been  very  largely 
undertaken  in  the  past  and  are  still  being  done. 

The  results  obtained  in  such  cases  are,  however,  disappointing  to  this 
author,  although  after  the  operation  a  cessation  of  attacks  may  occur ;  these 
attacks  are  almost  certain  in  the  end  to  recur,  and  hence  the  patients  are  not 
actually  cured.  In  cases  in  which  the  brain-substance  has  been  injured  the 
cicatrix  resulting  from  an  operation  will  be  no  less  harmful  than  the  one 
removed. 

In  regard  to  tumors,  the  difficulties  in  the  way  of  operation  are,  first,  the 
difficulty  of  locating  the  tumor  accurately  from  the  symptoms  alone,  and, 
second,  the  difiiculty  of  reaching  the  tumor  when  accurate  localization  is 
possible.  The  removal  of  a  portion  of  the  skull  for  the  relief  of  pressure  is 
advocated  by  many  surgeons,  even  when  the  tumor  cannot  be  accurately 
located  or  removed.  The  author  believes  this  is  justifiable,  as  even  though 
it  may  not  be  curative  it  is  often  palliative  and  lengthens  the  life  of  the 
patient,  while  it  relieves  him,  though  jjossibly  only  temporarily,  of  some  pain. 
There  may  be  produced  also  marked  changes  in  the  circulation  which  will 
permit  the  absorptive  power  of  some  drugs  to  come  into  play.     For  it  is  not 


SURGERY.  99 

to  be  forgotten  that  there  are  cases  of  brain-tumor  in  which  the  diagnosis  is 
perfectly  certain  which  have  recovered  under  the  use  of  mercurial  inunc- 
tions together  with  very  large  doses  of  iodide  of  potassium.  The  author 
Illustrates  this  fact  by  a  case  in  which  a  complete  recovery  followed  this 
method  of  treatment  in  a  young  boy  with  a  perfectly  clear" non-syphilitic 
history.  This  case  shows  that  even  in  some  individuals  in  whom  there  is  no 
history  of  syphilis  medical  treatment  for  a  brain-tumor  occasionally  succeeds 
In  regard  to  the  radical  cure  of  tumors  by  operation,  accurate  diagnosis 
and  the  possibility  of  reaching  the  tumor  are  necessary.  It  is  now  possible 
to  distinguish  sharply  between  the  general  symptoms  common  to  tumors  in 
any  location  and  those  that  are  strictly  local  in  their  significance.  One  local 
symptom  to  which  the  author  calls  especial  attention  is  the  change  in  the 
percussion-note  elicited  by  auscultatory  percussion  of  the  skull  to  which 
Macewen  first  called  attention,  and  which  the  author  has  confirmed;  that  is 
on  the  side  of  the  abscess  or  tumor  there  is  sometimes  found  a  clearer,  high- 
pitched,  and  more  resonant  note  than  upon  the  opposite  side. 

In  a  small  proportion  of  brain-tumors  it  seems  easy  to  determine  the  fact 
that  the  tumor  must  lie  in  a  definite  position,  and  if  this  position  is  upon  the 
convexity  of  the  hemisphere  where  access  to  it  through  the  skull  is  easy  it 
seems  justifiable  to  undertake  an  operation.  Another  difficulty  in  the  way 
of  operation  is  the  fact  that  the  nature  of  the  tumor  is  always  a  matter  of 
uncertainty  until  the  tumor  is  exposed. 

It  is  only  when  the  tumor  is  small,  lies  on  but  does  not  invade  the  cortex 
and  can  be  removed  without  serious  damage  that  the  i)rognosis  is  absolutely 
good.  ■^ 

The  author  continues  with  a  table  of  the  results  of  operations  for  brain- 
tumors,  a  table  of  the  variety  of  tumors  removed  and  the  results,  and  a  com- 
plete bibliography  of  all  tumors  trephined  for  and  removed ;  trephined  for 
found,  but  not  removed  ;  and  trephined  for,  but  not  found. 

Traumatic  Diastasis  of  the  Aceomio-clavicular  Joint. 

Bahr  {Cent.  fiir.  Chir.,  November  2,  1895)  reports  a  case  of  diastasis  of 
this  joint,  and  comments  upon  the  difficulty  of  diagnosis  and  the  rarity  of 
the  recognition  of  this  common  traumatism. 

This  traumatic  diastasis  is  the  consequence  of  an  injury  to  the  ligaments 
which  are  not  sufficiently  injured  to  produce  a  luxation  of  the  clavicle.  It 
may  result  from  traumatism  or  from  a  partially  healed  luxation  of  the  clavicle 
or  even  an  oblique  fracture  involving  the  joint.  The  diagnosis  is  difficult  in 
fresh  cases  ;  the  ordinary  symptoms  are  not  markedly  present.  The  most 
certain  symptom  is  a  gliding  of  the  acromion  beneath  the  clavicle  on  abduc- 
tion of  the  arm  and  the  reduction  when  the  arm  is  adducted.  There  is  great 
pain  on  abduction,  so  that  etherization  is  sometimes  necessary. 

The  Treatment  of  Fracture  of  the  Patella  with  Continuous 
Extension  and  without  Confinement  to  Bed. 

Bryant  describes,  in  the  Medical  Record,  1896,  vol.  xlix.  No.  14,  the  fol- 
lowing method  of  treating  recent  fractures  of  the  patella,  which  he  has  found 
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satisfactory  in  thirteen  cases.  The  plan  is  presented,  the  author  says,  not 
as  a  substitute  for  operative  measures,  but  as  an  adjunct  to  them,  as  the 
patient  can  with  this  appliance  be  about  without  special  danger  or  discom- 
fort after  wiring,  etc. 

A  plaster-of-Paris  cast  is  applied  to  the  leg,  beginning  at  the  bases  of  the 
toes  and  extending  up  to  and  partly  embracing  the  lower  fragment  of  the 
patella,  and  allowed  to  dry.  An  ordinary  Buck's  extension  is  next  applied 
to  the  thigh.  The  adhesive  plaster  extends  from  the  perineum  to  the  upper 
border  of  the  upper  fragment  and  terminates  in  a  loop  at  either  side  of  the 
limb  a  little  below  the  knee.  After  the  plaster  has  become  firmly  adherent 
gentle  traction  is  made  by  attaching  elastic  cords,  which  pass  under  the  sole 
of  the  foot  to  the  loops  on  either  side  of  the  knee,  and  a  plaster-of-Paris  cast  is 
applied  to  the  thigh,  reaching  from  the  upper  limit  of  the  adhesive  plaster 
down  to  the  upper  fragment,  where  the  plaster  is  so  fashioned  and  padded  as 
to  hold  it  as  nearly  as  possible  in  contact  with  its  fellow.  A  posterior  sup- 
port or  splint  is  then  applied  and  secured  with  a  plaster-of-Paris  bandage. 
The  final  step  consists  in  drawing  together  the  fragments  of  the  patella  as 
firmly  as  possible,  either  with  adhesive  strips  obliquely  applied  or  by  means 
of  a  knee-cap  suitably  constructed. 

After  the  apparatus  is  comfortably  in  position  the  patient  is  permitted  to 
walk  about  with  the  aid  of  crutches,  the  limb  bsing  kept  in  an  advanced 
position  however  by  a  sling  carried  beneath  the  sole  of  the  foot  and  around 
the  neck  of  the  patient. 

The  Treatment  of  Abdominal  Ix.juries  without  External  Wounds. 

In  reference  to  injuries  of  the  kidney,  Bryant  {TIip  Lancet,  Jan.  11,  1896) 
says  that  crushed  kidneys  rarely  require  surgical  interference,  as  they  recover 
of  themselves.  In  injuries  of  the  intestines,  however,  the  case  is  entirely 
different;  a  ruptured  intestine  is  probably  present,  though  this  is  not  cer- 
tain, when,  after  a  diffuse  injury  to  the  abdomen  or  a  severe  local  injury, 
as  the  immediate  result  of  the  accident  there  is  little  collapse,  and  where 
vomiting  soon  becomes  a  prominent  and  persistent  symptom,  with  lasting 
local  pain  and  great  thirst,  with  or  without  abdominal  enlargement.  The 
author's  notes  of  nineteen  cases  of  rupture  of  the  intestine  confirm  the  truth 
of  this  statement. 

With  the  presence  of  these  symptoms,  therefore,  in  any  case  of  abdominal 
injury  brought  about  by  forces  which  are  likely  to  have  produced  such  a 
rupture,  and  particularly  if  they  have  persisted  for  eight  or  ten  hours  and 
collapse  has  not  been  present,  or,  if  present  at  first,  has  passed  away,  Bryant 
would  hold  any  practitioner  free  from  blame  if  he  su»geited  and  caused  to 
be  carried  out  what  is  called  a  laparotomy — that  is,  an  exploratory  abdominal 
incision  — with  the  view  of  searching  for  and  uniting  a  ruptured  bowel  if 
found  to  be  present,  or  of  arresting  bleeding  and  giving  a  chance  of  life  to  a 
young  subject  or  strong  middle-aged  man.  But  this  measure,  to  prove  suc- 
cessful, must  be  undertaken  early— that  is,  not  later  than  twenty-four  hours 
after  the  receipt  of  the  injury,  and  earlier  if  possible — for  it  seems  that 
death  within  thirty-six  or  forty-eight  hours  of  the  accident  is  the  rule,  whilst 
some  die  earlier  and  a  few  later;  but  it  is  clear  that  the  earlier  the  operation 
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is  performed  the  greater  may  be  the  chance  of  success.  In  old  or  feeble 
subjects  such  a  measure  is,  however,  out  of  the  question,  but  in  young  people 
and  healthy  subjects  it  ought  to  be  undertaken. 

Surgical  Treatment  of  Cancer  of  the  Pylorus. 

QUENU  {Rev.  <le  Chir  ,  1895,  No.  10)  reports  two  interesting  cases  which  he 
believes  prove  that  pylorectomy  is  a  justifiable  operation  even  in  cases  in  which 
relapse  is  certain  or  nearly  so,  and  that  in  all  cases  a  gastro-enterostoniy  will 
give  great  relief  from  troublesome  symptoms,  while,  at  the  same  time,  it 
builds  the  patient  up,  increases  the  vitality,  and  renders  what  remains  of  life 
more  agreeable.  In  one  case  reported,  although  death  from  recurrence 
occurred  one  year  after  the  pylorectomy,  the  patient  during  that  time  was 
entirely  relieved  from  pain,  vomiting,  and  many  other  unpleasant  symptoms, 
and  regained  flesh  and  strength.  Quenu  believes  also  that  an  exploratory 
incision  is  justified  by  the  presence  of  an  induration  in  the  gastric  region 
accompanied  by  dyspeptic  symptoms. 

If  the  exploratory  operation  shows  a  non-operable  cancer  of  the  pylorus, 
either  too  diffuse  or  that  has  already  involved  too  many  lymphatics  or  is  too 
adherent,  he  advises  the  performance,  as  a  palliative  measure,  of  a  gastro- 
enterostomy by  means  of  Murphy's  button. 

If  the  cancer  is  operable,  he  advises  a  gastro-enterostomy,  to  be  followed, 
eight  or  ten  days  later,  by  a  pylorectomy. 

The  performance  of  the  operation  in  two  stages  he  believes  has  the  advan- 
tage of  greater  rapidity  in  the  pylorectomy,  and  the  chance  to  build  the 
patient  up  between  the  operations. 

COLOTOMY   AND   CONDITIONS   REQUIRING  SUCH   OPERATION. 

Wheeler  {Dublin  M'd  Journ.,  January,  1896)  describes  his  method  of 
operating  as  follows :  In  inguinal  colotomy  a  short  perpendicular  incision 
about  three  inches  long  is  made  external  to  the  epigastric  artery  in  the  groin. 
As  soon  as  the  peritoneum  is  opened  the  omentum  generally  appears,  the 
peritoneal  wound  may  be  enlarged,  and  the  divided  peritoneum  is  sutured  to 
the  skin  by  carbolized  silk— this  lessens  the  risk  of  oozing  from  the  cut  sur- 
faces entering  the  peritoneal  cavity.  The  sponge  previously  placed  in  the 
peritoneal  cavity  is  now  removed  and  the  sigmoid  flexure  presents ;  if  not, 
it  may  be  found  by  tracing  from  the  descending  colon  down  or  from  the 
rectum  up,  or  by  passing  the  finger  in  upon  the  iliacus  muscle  ;  the  large 
intestine  may  be  felt. 

The  gut  having  been  brought  through  the  wound,  a  sufficient  portion  of 
intestine  with  a  moderately  long  mesentery  is  obtained.  A  silk  ligature  is 
passed  through  the  mesentery,  and  it  is  sutured  to  the  parietal  peritoneum 
on  each  side,  taking  care  that  the  gut  is  well  protruding.  In  cases  of  a 
moderately  long  mesentery,  indeed  in  all  cases  in  which  there  is  sufficient 
mesentery  to  admit  of  a  good  span,  he  also  sutures  the  mesentery  to  the 
parietal  peritoneum,  about  two  inches  from  the  protruded  portion  of  gut  at 
the  lower  or  distal  end.  This  is  a  most  important  step  to  prevent  subsequent 
procidentia.     Two  or  three  points  of  suture  passed  through  the  serous  and 
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muscular  coats  of  the  intestine  and  the  edge  of  the  parietal  peritoneum, 
where  it  joins  the  skin,  complete  the  operation.  After  ten  to  twelve  hours 
the  gut  becomes  adherent  and  may  be  opened  when  it  is  indicated,  but  this 
need  not  be  done  for  two  or  three  days  if  the  patient  is  comfortable. 
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Eruptions  or  Palustral  Origin. 

Brocq  reports  {Annales  de  Dermatologie  ef  de  SyphUigraphie,  1896,  No.  1) 
an  extremely  interesting'case  of  circumscribed  eczema-form  eruption  due  to 
malarial  poisoning.  The  patient  was  a  woman,  about  forty  years  of  age, 
apparently  in  good  health,  who  had  already  been  under  treatment  several 
times  for  a  rebellious  eczema  of  the  hand  two  or  three  years  previously. 
Upon  the  end  of  the  nose,  on  the  left  side,  was  a  small  eruptive  plaque  of 
irregular  contour,  but  oval  in  its  general  aspect,  about  a  centimetre  high  and 
a  centimetre  and  a  half  in  its  transverse  diameter.  The  base  was  red,  slightly 
swollen,  and  congested ;  upon  its  surface  were  papulo-vesicles,  seven  or  eight 
in  number,  grayish-yellow,  and  slightly  oozing.  The  sensation  experienced 
by  the  patient  was  slight  burning  rather  than  itching.  This  sensation  was 
most  marked  in  the  morning  upon  awakening  and  disappeared  in  the  after- 
noon. The  eruption  had  lasted  about  a  month  and  had  extended  but  little. 
No  other  eruption  was  present  upon  any  other  part  of  the  body,  the  patient 
being  completely  cured  of  her  eczema  of  the  hands.  The  diagnosis  was  for  a 
time  in  doubt,  but  close  observation  of  the  case  showed  that  the  eruptive 
plaque  underwent  quite  regular  variations :  thus  it  enlarged  some  days  before 
the  menstrual  period,  becoming  more  swollen,  red,  and  oozing.  Every  morn- 
ing, upon  awakening,  the  lesion  was  very  much  inflamed;  a  very  abundant, 
transparent,  serous  liquid  oozed  from  the  vesicles.  It  was  ordinarily  about 
4  or  5  o'clock  in  the  morning  that  this  congestive  attack  occurred ;  it  was 
announced  by  a  kind  of  localized  fever,  the  patient  experiencing  throbbing 
and  a  sensation  of  tension  and  burning.  These  phenomena  reached  their 
maximum  between  7  and  9  o'clock  in  the  morning ;  then  they  gradually  dimin- 
ished in  intensity.  About  2  o'clock  in  the  afternoon  the  oozing  ceased  and 
the.turgescence  disappeared.  By  6  o'clock  the  lesion  was  scarcely  visible. 
Upon  inquiry  it  was  learned  that,  although  the  patient  had  never  had  a 
veritable  intermittent  fever,  she  had  had  diverse  manifestations  of  paludism 
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which  had  yielded  only  to  quinine  in  large  doses.  She  had  lived  for  several 
years  where  intermittent  fever  was  prevalent.  In  view  of  this  history  the 
patient  was  given  hydrochlorate  of  quinine  in  daily  doses  of  80  centigrammes, 
the  local  treatment  being  limited  to  the  application,  in  the  morning,  of  poul- 
tices of  potato  starch,  and  in  the  afternoon  to  a  simple  ointment  of  oxide  of 
zinc.  The  effect  of  the  quinine  was  extraordinary ;  at  the  end  of  forty-eight 
hours  the  morning  congestive  attacks  had  ceased,  the  oozing  stopped,  and  at 
the  end  of  four  days  the  lesion  was  no  longer  elevated  and  was  undergoing 
resolution.  After  a  time  the  patient  ceased  all  treatment,  when  the  eruption 
returned,  but  again  yielded  to  quinine. ' 

From  a  study  of  this  case  the  author  concludes  : 

1.  It  should  be  placed  among  those  dermatoses  still  badly  known,  which 
constitute  the  pure  and  true  cutaneous  form  of  masked  paludism. 

2.  In  the  presence  of  a  rebellious  dermatosis,  with  unusual  symptoms,  one 
should  think  of  the  possibility  of  paludism. 

3.  Quinine  and  arsenic  are  in  these  cases  the  remedies. 

4.  The  class  of  "  paludides  "  timidly  proposed  by  Verneuil  and  Merklen 
ought  to  be  accepted. 

Pathology  of  Pigment-anomalies  of  the  Skin. 

Orlandi  {Monahhejte  fur  Derm.,  Bd.  xxii.  No.  6)  describes  several  cases, 
and  makes  the  observation  concerning  the  pathogenesis  of  these  affections 
that  they  are  connected  with  the  sympathetic,  not  with  the  entire  sympa- 
thetic, but  with  the  fibres  which  are  prominent  in  governing  pigmentation. 
From  the  observation  that  vitiligo  is  incurable,  and  that  chloasma  on  the 
other  hand  sometimes  passes  away  spontaneously,  the  writer  questions  if 
there  may  not  be  an  alteration  of  the  involved  sympathetic  fibres  in  the 
former,  and  merely  an  irritation  in  the  latter. 

Pityriasis  Alba  Atrophicans. 

K ROSING  reports  a  case  of  this  rare  and  curious  affection  {Dermatologische 
Zeitschrift,  1896,  Bd.  iii..  Heft  1).  The  patient  was  a  man,  forty  years  of  age, 
in  good  general  health,  without  any  history  of  any  inherited  tendency  to 
cutaneous  disease.  The  alterations  in  the  skin  occurred  on  both  lower 
extremities  and  were  the  same  on  both  sides.  Around  the  ankles  the  skin 
was  livid,  thin,  tightly  stretched,  and  covered  with  variously  sized,  grayish- 
white,  shining,  for  the  most  part  firmly  clinging,  scales.  Owing  to  the 
stretching  of  the  skin  the  natural  marking  had  disappeared  and  it  was  no 
longer  possible  to  pinch  it  up  in  folds.  The  subcutaneous  fat  also  seemed  to 
be  atrophied  and  the  skin  seemed  to  lie  closely  upon  the  tendons  and  the 
bone.  Movements  of  pronation  and  supination  of  the  foot  were  hindered  in 
some  degree  by  the  tightness  of  the  skin.  The  venous  network  was  clearly 
visible  through  the  thin  skin.  Upon  the  leg  the  scales  were  more  delicate, 
thinner,  bran-like,  and  less  firmly  adherent,  so  that  they  could  be  in  great  part 
wiped  off  with  the  hand.  The  muscles  of  the  calf  were  also  diminished  in 
volume.  In  the  hollow  of  the  knee  the  skin  was  tightly  stretched,  so  that 
extending  of  the  leg  was  disagreeable.  Upon  the  thigh  the  changes  were  less 
marked,  since  they  were  of  more  recent  origin.     On  both  sides  the  affection 
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reached  in  front  to  the  groin,  behind  to  the  lower  border  of  the  gkiteal  mus- 
cles. Sensibility,  patellar  reflex,  and  electrical  excitability  were  norma. 
The  disease  had  begun,  when  the  patient  was  thirteen  years  of  age,  on  the  left 
ankle,  with  the  appearance  of  a  dry,  scaling  pale  spot  which  burned  slightly 
rather  than  itched.  This  spot  had  never  been  reddened,  swollen,  or  moist 
nor  had  any  other  change  in  the  skin — papules,  vesicles — preceded  the  ap- 
pearance of  the  scales.  This  dry  scaling  gradually  extended  over  the  whole 
lower  extremity.  The  disease  did  not  begin  upon  both  extremities  at  the 
same  time,  the  left  one  having  been  affected  ten  years  before  the  right  one. 
Histological  examination  of  excised  portions  of  the  altered  skin  showed 
marked  atrophy  of  all  parts,  but  no  evidences  of  inflammatory  change. 

Tuberculosis  of  the  Wrist  Cured  by  Ix.jections  of  Cantharidate 

of  potassa. 

At  a  meeting  of  the  Societe  Fran^aise  de  Dermatologie  et  de  Syphiligra- 
phie  {Annales  de  Dermatologie  et  de  SyphiUgraphie,  1896,  No.  1),  Brant- 
HOMME  reported  a  case  of  cutaneous  tuberculosis  cured  by  this  method. 
Upon  the  upper  part  of  the  right  hand  and  the  lower  part  of  the  wrist  was  a 
lesion  the  size  of  a  five-franc  piece,  which  had  been  treated  by  various  means 
for  fourteen  months  without  result.  Recourse  was  had  to  cantharidate  of 
potassa,  a  solution  of  which,  prepared  according  to  the  following  formula, 
was  injected  hypodermically :  Cantharidate  of  potassa,  0.001  gramme;  hydro- 
chlorate  of  cocaine,  0.10  gramme  ;  distilled  water,  10  litres.  One  cubic  centi- 
metre of  this  solution  was  given  at  each  injection,  and  eight  injections  were 
given  in  a  period  of  about  three  weeks.  The  injections  were  quite  painful 
and  one  was  followed  by  abscess.  The  first  two  were  followed  by  elevation 
of  temperature  -39  3°  C.  and  39°  C. — and  local  reaction  which  manifested 
itself  by  quite  marked  exudation.  These  phenomena  did  not  appear  at  the 
third  injection,  at  which  time  cicatrization  began.  At  the  time  of  the  report 
cicatrization  was  complete. 

A  Case  of  Rhinoscleroma  Originating  in  the  United  States. 

Wes'DE  reports  {Journal  of  Cutaneous  and  Genito-urinary  Diseases,  March, 
1896)  a  case  of  rhinoscleroma  occurring  in  the  person  of  a  boy,  eleven  years 
of  age,  born  in  the  United  States,  of  American  parents.  The  family  history 
of  the  patient  was  good  and  he  was  apparently  strong  and  robust.  The  dis- 
ease had  existed  for  a  year  and  a  half  and  was  progressive  in  its  nature.  It 
began  as  a  pink  spot  below  ih.f  right  naris  and  was  free  from  pain.  At  the 
end  of  three  months  it  was  perceptibly  elevated  and  developed  into  a  pro- 
nounced ridge  which  gradually  extended  to  the  left  side  of  the  nose.  The 
lesion  was  quite  superficial,  bat  the  underlying  tissue  was  infiltrated  and 
very  hard.  Upon  the  right  side  of  the  nose  were  two  sharply  defined  ridges 
measuring  about  an  inch  and  three-quarters  in  length,  having  between  them 
a  small  area  of  sound  skin.  Upon  the  left  side  of  the  nose  was  a  single  ridge 
having  a  uniform  width  of  nearly  half  an  inch.  The  right  ala  was  uniformly 
thickened,  causing  a  narrowing  of  the  opening  of  the  nostril.  The  result  of 
the  bacteriological  examination  was  still  in  doubt  at  the  time  of  the  report. 
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A   NON-IRRITATIXG   OPHTHALMIC   OiNTMENT. 

W,  Allan  Jamieson  {Brit.  Joum.  of  Derm.,  April,  1896),  after  alluding  to 
the  difficulty  of  finding  a  perfectly  bland  ointment  for  the  treatment  of  dis- 
eases of  the  eyelids,  states  he  has  found  one  of  Unna's  cold  cream  ointments, 
a  little  modified  in  proportions,  to  be  an  ideal  ophthalmic  salve.  It  is  com- 
pounded as  follows :  Lanolin  (Liebreich),  3iij  ;  ol.  amygdalae,  aq.  dest.,  aii 
3ss.— M.  To  this  may  be  added  with  advantage  2  grains  of  boric  acid  if  the 
salve  is  intended  to  be  kept  for  a  long  period.  Patients  express  themselves 
pleased  with  the  grateful  sense  of  coolness,  without  smarting  or  irritation, 
which  it  imparts. 

Two  Cases  of  Pruritus  Cured  by  Antipyrine. 

F.  Arnstein  and  Atoniak  {Jour,  ties  Mai.  Cut.  et  Syph.,  Fev.  189(j) 
report  two  chronic  cases  in  which  this  drug  acted  hapj^ily.  The  first  case 
occurred  in  a  woman,  twenty-eight  years  of  age,  the  disease  beginning  upon 
the  vulva,  from  which  region  it  progressively  extended  over  the  thighs, 
abdomen,  back,  neck,  chest,  and  upper  extremities.  There  were  no  altera- 
tions in  the  texture  of  the  skin.  In  the  course  of  the  fourth  month  of  the 
disease  antipyrine  was  taken  twice  daily,  and  at  the  end  of  ten  days  the 
pruritus  had  completely  disappeared.  The  second  case  occurred  in  a  woman 
aged  sixty-six  years,  the  subject  of  senile  pruritus.  Under  moderate  doses 
four  times  daily  the  disease  entirely  disappeared  in  two  weeks. 

The  Treatment  of  Trichophytio  Onychomycosis, 

At  the  seance  of  January  9, 1896,  of  the  Societe  Frangaise  de  Dermatologie 
et  de  Syphiligrai3hie  {Annales  de  Dermatologie  et  de  Syphiligraphie,  1896,  No.  1) 
Sabouraud  presented  a  patient  in  whom  all  the  nails  of  the  right  hand  were 
invaded  by  the  trichophyton.  The  treatment  consisted  in  the  application  of 
a  permanent,  moist  iodated  dressing,  prepared  according  to  the  folloAving 
formula :  Metallic  iodine,  1  gramme ;  iodide  of  potassium,  2  grammes ;  dis- 
tilled water,  1  litre.  A  pad  of  absorbent  cotton  wet  with  this  solution  was 
applied  to  each  finger,  evaporation  being  prevented  by  means  of  rubber 
finger-stalls.  After  four  months  of  treatment  the  nails  appeared  divided  by 
a  transverse  line  separating  the  old  part  of  the  nail-diseased  from  the  new- 
sound  part,  showing  that  the  growth  of  the  fungus  was  arrested  by  the  solu- 
tion. The  author  believes  this  method  of  treatment  superior  to  other  methods. 

Bacteriological  Investigation  of  a  Case  of  Trichorrhexis  Nodosa 

Barb^. 

Essen  {Archiv  f.  Dermatologie  und  Syphilis,  1895,  Bd.  xxxiii.  Heft  3)  gives 
the  following  as  the  result  of  the  investigation  of  a  case  of  trichorrhexis  nodosa 
of  the  beard  : 

1.  A  small,  well-characterized  bacillus  Avas  found  almost  constantly  in  all 
the  diseased  hairs. 

2.  This  bacillus  differed  essentially  from  that  described  by  Hodara  as  the 
"  bacillus  multiformis  trichorrhexidis,"  and  has  not  yet  been  described. 
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3.  Upon  normal  hairs  and  in  three  cases  of  trichorrhexis  capillitii  this 
bacillus  was  not  found. 

4.  Inoculations  practised  with  pure  cultures  of  this  bacillus  upon  normal 
hairs  of  the  beard  lead  to  the  development  of  a  disease-picture  identical 
with  the  original  case. 

5.  Therefore  it  is  in  the  highest  degree  probable  that  the  bacillus  in  ques- 
tion can  produce  trichorrhexis  nodosa  ;  but  the  final  proof  will  only  be  affcjrded 
when  the  vitality  of  the  inoculated  bacillus  in  the  secondarily  produced 
trichorrhexis  has  been  demonstrated. 

Effect  of  Carbolic  Acid  on  Healthy  Skix. 

A.  Frickenhaus  {Monatih.  filr  prah.  Derm.,  Bd.  xxii.  No.  7)  concludes, 
as  a  result  of  experimentation  upon  the  human  skin  and  that  of  rabbits,  that 
liquefied  carbolic  acid  produces  upon  normal  human  skin  an  eschar,  which 
involves  the  epidermis,  but  hardly  the  true  skin,  extending  down  only  to  the 
border  of  the  papillae.  The  eschar  occurs  in  the  form  of  a  dry  gangrene  like 
that  of  mummification,  and  leaves  only  a  slightly  or  a  not  at  all  pigmented 
scar;  the  former  when  it  occurs  disappearing  entirely  in  about  three  months. 
The  process  of  healing  is  especially  prompt  upon  hairy  parts  of  the  body. 
In  practice  carbolic  acid  should  not  be  employed  in  cases  in  which  it  is 
desired  to  act  upon  the  true  skin.  General  intoxication  is  to  be  guarded 
against  by  not  applying  the  agent  to  larger  areas  than  a  half  to  one  dollar  at 
one  sitting.  It  is  desirable  to  bring  about  healing  by  second  rather  than  first 
intention,  in  order  that  a  better  scar  may  result,  especially  on  the  face. 
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Otitis  Media  in  Infants. 

Walb  (Archiv.  /.  Ohrenh.,  vol.  xxxix.)  has  been  making  observations  upon 
infants,  in  the  children's  clinic  at  Bonn,  with  a  view  to  establishing  a  system 
of  prophylaxis  and  form  of  treatment  of  suppuration  of  the  middle  ear  in 
very  young  subjects.  In  order  to  promote  the  escape  of  pus  from  the  ear  he 
recommends  inflation  of  the  naso-pharynx.  Regarding  prophylaxis,  in  view 
of  the  danger  of  infection  of  the  ear  from  the  nose,  he  recommends  "cleansing 
the  nose  as  soon  as  possible  after  birth.  This  may  be  done  by  inflation,  one 
nostril  being  left  open.  If  infection  of  the  ear  is  already  suspected,  inflation 
should  be  performed  with  both  nostrils  closed." 

Respecting  these  very  injudicious  suggestions,  Zaufal  {loc.  cit.)  wisely 
remarked  that  "as  the  passages  of  the  child  from  intrauterine  to  extra- 
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uterine  life  is  a  normal  physiological  process,  one  may  venture  to  suppose 
that  nature  has  devised  plans  whereby  this  transition  may  ensue  without 
injury  to  the  child.  If,  therefore,  larger  quantities  of  mucus,  etc.,  are  then 
found  in  the  nose  of  the  child,  it  is  fair  to  suppose  that  they  will  be  removed 
by  the  establishment  of  respiration  and  the  movements  of  sucking  and  swal- 
lowing, without  the  necessity  of  artificial  help.  Under  ordinary  circumstances, 
then,  there  would  be  no  necessity  of  resorting  to  inflations.  Furthermore, 
such  inflations,  even  when  practised  with  one  open  nostril  and  a  small  air- 
bag,  are  not  without  danger^  because  the  capacious  opening  in  the  child's 
Eustachian  tube  favors  the  entrance  of  the  aforesaid  masses  of  mucus,  etc., 
into  the  middle  ear,  which  would  produce  just  what  it  is  desirable  to  avoid." 

Acute  Otitis  Media. 

Beneficial  results  of  careful  antiseptic  treatment  of  acute  otitis  media,  after 
either  spontaneous  rupture  or  paracentesis  of  the  membrana  tympani,  by 
means  of  a  solution  of  carbolic  acid  in  water  (2  per  cent.),  or,  still  better, 
by  means  of  drainage  of  the  auditory  canal  by  gentle  packing  with  iodoform 
gauze,  are  shown  by  MacCuen  Smith  {International  Clinic,  1895,  vol.  ii.). 
Dench  {Archives  of  Pediatrics,  1895)  advises  the  paracentesis  of  the  mem- 
brana when  leeches  and  dry  heat  fail ;  and  Pkitchard  {British  Medical 
Journal,  1895)  considers  syringing  the  acutely  inflamed  and  running  ear  as 
dangerous.  He  drains  with  cyanide  gauze  and  avoids  syringing.  These  con- 
servative methods  are  safe  and  generally  eflicient,  while  other  methods,  which 
include  syringing,  mopping,  instillations  of  peroxide  of  hydrogen,  and  insuf- 
flation of  boric  acid,  are  provocative  of  secondary  infection  and  mastoiditis. 

Purulent  Leptomeningitis  from  Acute  Otitis  Media. 

Joel  {Archiv  f.  Ohrenh.,  vol.  xxxix.)  observed  purulent  leptomeningitis 
following  acute  otitis  media  with  mastoiditis  after  measles  in  a  child  three 
years  old.  The  post-mortem  examination  revealed  no  caries  on  the  inner 
surface  of  the  petrous  bone,  but  pus  was  found  filling  the  porus  acusticus 
internus,  and  it  was  suggested  that  this  pus  may  have  found  its  way  to  this 
point  from  the  middle  ear  through  the  facial  canal. 

Brieger  {Ibid.)  has  suggested  puncturing  the  cerebro-spinal  space  in 
order  to  decide  whether,  in  addition  to  a  brain-abscess,  there  is  present  also 
a  complicating  meningitis.  The  result  is  sometimes  negative,  though  a  men- 
ingitis be  present.  However,  even  in  such  cases  Brieger  concludes  the  sur- 
geon may  sooner  decide  to  operate. 

Otitic  Facial  Paralysis. 

Facial  paralysis  of  the  so-called  rheumatic  variety  generally  will  be  found 
at  least  associated  with  acute  otitis  media,  if  not  caused  by  it,  as  shown  by 
Gelle  {Annates  de»  inal.  de  V Oreille,  etc.,  1890),  and  Lannois  {Annales  des 
nial.  de  I' Oreille,  etc.,  1894),  and  recently  illustrated  by  Bundy  {Philadelphia 
Polyclinic,  1895). 

Voss  {Archiv  f.  Ohrenh.,  vol.  xxxix.)  claims  to  have  relieved  facial  paraly- 
sis resulting  from  acute  otitis  media  in  a  child,  and  which  had  lasted  three 
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months  after  all  ear-symptoms  had  subsided,  by  opening  the  mastoid  and 
cleaning  out  the  hyperaemic,  spongy  tissue  from  the  antrum.  All  other 
treatment  had  failed  to  give  relief. 

Hemorrhagic  Exudation  ix  the  Middle  Ear. 

Haug  {Archivf.  Ohrenhellkunde,  vol.  xxxix.)  reports  the  occurrence  of  hem- 
orrhagic exudation  in  the  drum-cavity  as  well  as  a  simultaneous  hemorrhagic 
otitis  externa  from  irritation  from  a  pulpitis  in  a  molar  tooth.  In  such  a 
case  the  otitis  may  have  been  produced  by  putting  some  form  of  irritant  into 
the  external  ear  to  cure  toothache,  a  popular  method  in  Germany. 

Cartilaginous  Exostosis  in  the  External  Ear. 

J.  Orne  Green  records  the  observation  and  removal  of  a  cartilaginous 
exostosis  in  and  from  the  meatus.  The  growth  had  its  attachment  by  an 
osseous  pedicle  to  the  attic  of  the  tympanum.  After  detachment  of  the  aur- 
icle from  the  bony  meatus  the  new  growth  was  seized  by  toothed  forceps  and 
extracted.  Under  antiseptic  treatment  of  the  ear  (bichloride  solution  1  :  5000) 
suppuration  ceased  in  the  course  of  a  month,  and  in  three  months  from  the 
time  of  the  operation  the  ear  had  became  normal  in  all  respects. —  Trans- 
actions of  the  American  Otological  Society,  vol.  vi.  part  ii. 

Earache  from  Dental  Irritation. 

Barclay  calls  attention  to  earache  from  dental  irritation  in  large  children 
and  adults.  In  all  cases  of  earache  in  which  the  tissues  of  the  ear  appear 
normal  oral  irritation  should  be  sought  for  and  removed  if  found. — Courier 
of  Medicine,  September,  1895. 

Acute  Mastoiditis  following  Acute  Otitis  Media. 

Holt  reports  two  cases  of  acute  mastoiditis  following,  in  the  course  of  four 
or  five  weeks,  acute  otitis  media  {T)-ansactions  of  American  Otological  Society, 
vol.  vi.  part  ii).  Both  cases  resulted  fatally  from  intracranial  lesions.  We 
can  but  repeat  that  acute  mastoiditis  in  such  instances  must  be  regarded  as 
an  entirely  unnecessary  result  of  acute  otitis  media.  The  only  possible  ex- 
planation of  its  occurrence,  which  seems  to  be  on  the  increase,  lies  in  the 
sejitic  retention  in  the  drum  and  secondary  infection  of  the  antrum  and  mas- 
toid, induced  by  excessive  and  irritant  treatment  of  the  ear  and  nasophar- 
ynx, generally  carried  out  before  the  aurist  is  consulted. 

Circumscribed    Periphlebitis  of  the  Jugular  due  to  Mastoiditis. 

J.  Orne  Green  {Transactions  American  Otological  Society,  vol.  vi.  part 
ii.)  reports  the  occurrence  of  circumscribed  periphlebitis  of  the  jugular  due 
to  mastoiditis  in  a  man  of  twenty-eight.  The  patient  had  been  attacked 
with  acute  otitis  media  in  the  right  ear  five  weeks  before  he  was  examined 
by  Green,  who  thinks  "  the  series  of  pathological  processes  were  as  follows  : 
Suppuration  of  the  tympanum  and  mastoiditis,  periphlebitis  (circumscribed 
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pachymeningitis  externa)  of  the  lateral  sinus,  an  extension  of  the  periphlebitis 
down  the  jugular  vein,  and  finally  circumscribed  suppuration  within  the 
sheath  of  the  vein,  at  the  seat  of  the  operation  (performed  by  Dr.  George 
W.  Gay),  some  three  inches  below  the  ear." 

Before  the  operation  for  relief  of  the  periphlebitis,  by  which  a  little  pus 
was  found  in  the  sheath  of  the  vein.  Dr.  Green  had  opened  the  mastoid  an- 
trum without  relief.  After  the  operation  on  the  vein  the  patient  rapidly 
recovered. 

It  is  not  stated  in  the  history  of  this  case  what  had  been  done  for  the  ear 
by  the  patient,  his  friends,  or  his  physician,  in  the  five  weeks  before  he  was 
examined  by  Dr.  Green.  Hence  there  exists  a  most  important  hiatus  in  our 
knowledge  of  the  probable  etiology  of  the  acute  mastoiditis  and  its  periphle- 
bitic  sequela;.  We  feel  safe  in  placing  it,  however,  in  the  category  of  cases 
artificially  produced  by  excessive,  irritant,  and  septic  treatment  of  the  pri- 
marj'  acute  otitis  media. 

Prevention  op  Mastoid  Disease. 

Under  the  above  title,  Burnett  {Transac'ions  of  the  American  Otological 
Society,  vol.  vi.  part  ii.)  maintains  that  acute  mastoiditis  is  an  entirely 
unnecessary  result  of  acute  otitis  media,  and  never  occurs  except  as  a  con- 
sequence of  improper  treatment  of  the  primary  acute  inflammation  of  the 
middle  ear  and  the  nasopharynx,  usually  inflamed  at  the  same  time.  The 
treatment  of  an  acute  otitis,  he  claims,  should  be  largely  negative,  especially 
after  discharge  sets  in,  as  the  result  of  either  paracentesis  or  spontaneous 
rupture  of  the  membrana  tympani. 

This  view  is  based  on  the  fact  that  the  acute  otitis  media  is  due  to  the 
presence  of  a  pathogenic  germ,  generally  the  streptococcus,  in  the  middle  ear, 
whither  it  has  gone  from  the  nasopharynx.^  Inflation  of  the  nasopharynx 
under  such  conditions  tends  not  only  to  drive  more  such  germs  into  the 
middle  ear,  but  the  germs  already  there  into  the  mastoid  cavity.  Inflation 
of  the  nasopharynx  also  tends  to  force  pathogenic  germs  into  the  unaffected 
ear,  if  there  be  such,  and  set  up  inflammation  there. 

To  relieve  earache  in  acute  otitis  media  a  few  drops,  warmed,  of  a  solution 
of  carbolic  acid  (1-40)  may  be  applied  to  the  canal  and  membrana  tympani 
if  it  can  be  borne.  Dry  heat  over  and  about  the  auricle,  however,  is  often 
sufficient  to  give  relief,  and  it  never  irritates.  Leeching,  counter-irritation, 
and  all  forms  of  anodyne-drops  are  not  only  useless,  but  further  irritate,  cause 
artificial  inflammation  in  the  canal  and  membrana,  and  nuMk  the  true  state 
of  affairs.  If  pain  in  the  ear  continues  and  spontaneous  rupture  of  the  drum- 
membrane  does  not  occur  in  from  six  to  twelve  hours,  paracentesis  of  the 
membrana  tympani  should  be  performed.  This  should  be  preceded  by  the 
instillation  of  a  few  drops  of  an  antiseptic  solution  into  the  auditory  canal. 
Immediately  after  paracentesis  or  spontaneous  rupture  of  the  membrana 
nothing  should  be  syringed,  mopped,  swabbed,  or  blown  into  the  ear. 

The  auditory  meatus  should  be  stopped  with  antiseptic  gauze— preferal>ly 
iodoform-  or  carbolic-acid  gauze — and  let  alone  for  twenty-four  hours.  The 
discharge  which  now  sets  in  is   beneficent  and  should  be  favored  by  the 

1  Gradenigo  and  Pes,  as  reported  in  this  Journal,  July,  1895. 
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drainage  obtainable  with  the  gauze,  as  just  stated.  If  any  other  procedure 
is  adopted,  staphylococci,  ever  present  on  the  skin  of  all  of  us,  are  likely  to 
get  into  the  auditory  canal,  upon  the  membrana,  through  the  perforations, 
and  into  the  middle  ear  and  mastoid  cavities.  Secondary  infection  is  thus 
set  up,  chronicity  is  established,  and  the  physician  in  charge  of  the  case  is 
confronted  with  the  direful  sequel*  named  above.  The  occurrence  of  acute 
mastoiditis  as  a  sequel  of  acute  otitis  media  has  been  especially  frequent 
since  the  introduction  of  hydrogen  dinoxide  into  aural  surgery.  This  can  be 
explained  by  the  expansive  action  of  the  drug  named,  which  forces  pus  from 
the  middle  ear  into  the  mastoid  cavities. 

Barclay  (Mel.  Review,  February  22,  1896)  discards  the  use  of  a/uj  form  of 
inflation  in  acute  otitis  media,  as  tending  to  increase  the  inflammation,  and 
he  urges  all  general  practitioners  not  to  permit  its  use  among  their  patients. 

Barr  (Infernaf.  Otol.  Congress ;  Annates  des  Mnl.  de  I' Oreille,  etc.,  January, 
1896)  records  a  case  of  acute  otitis  media,  complicated  with  mastoiditis,  fol- 
lowing the  surgical  removal  of  adenoids  from  the  nasopharynx.  He  thinks 
this  untoward  sequel  was  largely  due  to  the  irrigations  of  the  nasopharynx 
carried  out  both  before  and  after  the  operation  on  the  nose.  Barr  and  Brie- 
ger  {loc.  cit.)  both  consider  such  irrigation  unadvisable.  In  fact,  this  case 
reported  by  Barr  furnishes  another  example  of  the  danger  to  the  ear  attend- 
ing violent  measures  of  any  kind  in  the  nasopharynx.  Much  that  is  done 
there  does  no  good  to  the  nasopharynx,  while  harm  accrues  from  it  to  the 
middle-ear. 
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CESAREAN  Section  after  the  Delivery  of  a  Monstrosity. 

In  the  Centralblatt  Jar  Gyniikologie,  1896,  No.  12,  Esser  reports  the  case 
of  a  multipara  whose  labor  came  on  in  the  sixth  month  of  pregnancy,  and 
who  failed  to  deliver  herself.  The  head  of  the  ftetus  was  presenting,  and  an 
effort  to  deliver  with  forceps  resulted  in  separating  the  head  from  the  body. 
The  foetus  was  greatly  disorganized,  and  after  the  removal  of  the  head  it  was 
impossible  to  make  sufficient  traction  upon  the  arms  to  deliver  the  trunk. 
The  body  of  the  foetus  contained  a  tumor,  of  a  semi-fluid  nature,  sufficiently 
great  to  prevent  delivery  through  the  pelvis.  Fearing  that  the  contents  of 
this  tumor  might  be  infectious,  and  that  if  it  were  emptied  by  embryotomy 
it  would  infect  the  uterus,  Esser  delivered  the  patient  bj'  the  Siinger- 
CiBsarean  operation.     The  mother  made  a  good  recovery.     An  examination 
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of  the  foetal  body  showed  the  trunk  greatly  distended  with  a  clear  fluid,  while 
the  limbs  were  but  rudimentary  and  were  very  small. 

Six  Symphysiotomies, 

In  the  Annales  de  Gyn'ekologie,  March,  1896,  Lepage  reports  six  symphys- 
iotomies at  the  Maternity  of  the  Hospital  St.  Louis,  Paris. 

The  first  was  in  the  case  of  a  woman,  aged  thirty-six  years,  whose  first 
pregnancy  ended  spontaneously  at  term.  She  was  found  to  have  a  small 
antero-posterior  diameter,  measuring  between  8  and  9  cm.  Labor  delayed, 
although  the  head  presented  and  the  heart-sounds  remained  good.  The 
membranes  were  ruptured,  but  still  the  head  did  not  descend.  Symphys- 
iotomy was  performed,  and  the  child  delivered  by  forceps.  Both  mother 
and  child  made  a  good  recovery. 

His  second  patient  was  aged  thirty-six  years,  and  had  been  previously  four 
times  pregnant.  She  had  lost  her  children  after  difficult  deliveries  with 
forceps.  The  membranes  had  ruptured  in  the  present  labor.  As  descent  did 
not  occur,  the  forceps  was  tried  and  abandoned.  Symphysiotomy  was  done, 
and  the  child  delivered  with  forceps.  A  tear  occurred  at  the  right  side  of 
the  vestibule  which  connected  the  vagina  with  the  symphysiotomy  wound. 
This  was  closed  with  catgut.  This  patient  required  catheterization,  but 
otherwise  did  well. 

His  third  patient  was  in  her  second  pregnancy,  her  first  having  been  ter- 
minated by  de  Eibes  by  three  applications  of  the  forceps.  As  labor  failed 
to  progress,  symphysiotomy  was  performed,  and  during  the  operation  there 
was  free  hemorrhage,  which  was  controlled  by  pressure.  The  child  was 
expelled  spontaneously.     This  patient  made  a  good  recovery. 

The  fourth  case  was  that  of  a  woman  who  had  borne  four  children,  two  of 
whom  had  perished  by  difficult  labor.  In  her  present  labor  her  physicians 
in  attendance  before  she  came  to  the  hospital  had  made  five  attempts  with 
forceps  to  extract  the  child.  The  pelvic  floor  and  vagina  were  considerably 
bruised  by  the  forceps.  The  patient's  urine  contained  blood.  Her  tempera- 
ture was  slightly  elevated,  and  a  considerable  tumor  was  upon  the  foetal 
scalp.  In  view  of  the  fact  that  the  patient  had  borne  children  previously,  an 
attempt  was  made  to  extract  the  child  by  the  prehensile  lever  of  Farabeuf ; 
but  this  attempt  failed,  and  symphysiotomy  was  necessary.  Considerable 
hemorrhage  occurred  when  the  symphysis  was  opened.  The  extraction  with 
forceps  was  difficult  even  after  symphysiotomy,  and  a  further  examination 
disclosed  the  feet  that  the  head  was  in  brow-presentation.  The  child,  how- 
ever, was  delivered,  and  suffered  from  facial  paralysis  of  the  left  side.  Its 
head  showed  the  marks  made  by  forceps-applications.  A  transverse  lacera- 
tion of  the  anterior  vaginal  wall  took  place  near  the  clitoris  ;  this  was  closed 
with  catgut.  The  tissues  al)out  the  urethra  were  very  much  bruised  by  at- 
tempts at  delivery.  Incontinence  of  urine  developed,  the  patient  passing 
urine  into  the  vagina.  The  patient  was  subsequently  examined  by  injecting 
a  colored  liquid  into  the  bladder  through  a  sound,  when  a  vesico-uterine 
fistula  was  found  connecting  the  bladder  and  the  cervix.  The  patient  com- 
plained of  pain  in  the  groin,  but  had  no  fever.  The  bladder  was  douched 
with  boric  acid,  the  general  health  of  the  patient  remaining  good.     The 
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fistula  finally  closed,  and  the  patient  made  a  good  recovery.     The  child's 
facial  paralysis  had  greatly  diminished. 

The  Relations  of  Pregxaxcy  to  Surgery. 

This  forms  the  topic  of  an  address  by  Mayo  Robsox  {British  Medical 
Journal,  1896,  No.  1841).  As  a  general  surgeon  he  has  had  occasion  to 
operate  eleven  times  upon  pregnant  patients.  One  of  his  cases  was  that  of 
a  myoma  of  the  cervix,  growing  from  the  anterior  lip,  and  occasioning  an 
offensive  and  bloody  vaginal  discharge.  The  tumor  was  enucleated,  the 
patient  making  a  good  recovery  and  going  to  term,  having  finally  a  sponta- 
neous labor.  He  also  operated  for  cancer  of  the  breast  in  the  third  month 
of  pregnancy,  completely  removing  the  breast  and  axillary  glands.  The 
patient  went  to  full  term,  and  a  year  afterward  had  no  return  of  the  disease. 
He  reports  an  ovariotomy  in  the  tenth  week  of  pregnancy,  with  the  removal 
of  a  rapidly  growing  tumor  which  was  adherent  to  the  posterior  wall  of  the 
uterus.  This  was  found  to  originate  from  an  ovarian  tumor  which  had  rup- 
tured, its  solid  portion  invading  the  surrounding  tissues.  This  patient's 
pregnancy  was  not  interrupted,  and  she  made  a  good  recovery. 

He  also  operated  upon  a  strangulated  femoral  hernia  in  the  third  month 
of  pregnancy  with  complete  success.  Stercoraceous  vomiting,  which  was 
present,  entirely  ceased,  but  the  nausea  of  pregnancy  continued. 

In  another  case  an  ovarian  tumor  in  a  patient  two  months  pregnant  had 
rotated,  twisting  its  pedicle.  Peritonitis  was  beginning  when  operation  was 
performed.     This  patient  also  recovered,  and  the  pregnancy  continued. 

He  also  reports  a  case  of  very  aggravated  hemorrhoids  in  a  patient  four 
months  pregnant.  The  sphincter  was  dilated  and  the  hemorrhoids  removed 
by  cautery  without  the  interruption  of  pregnancy,  the  patient  making  a  good 
recovery. 

Another  case  of  cancer  of  the  breast  and  axillary  glands  at  the  seventh 
month  of  pregnancy  was  operated  upon  by  radical  removal  of  the  breast 
and  glands.     The  result  was  entirely  successful. 

A  patient  in  the  eighth  month  of  pregnancy  sustained  a  compound  com- 
minuted fracture  of  the  leg.  Pregnancy  was  not  interrupted,  and  the  bone 
knit  with  a  good  result. 

A  patient  six  months  pregnant  was  operated  upon  for  gall-stones  by  chole- 
cystotomy,  and  nine  gall-stones  were  removed.  The  wound  healed  by  first 
intention,  but  on  the  eighth  day  the  patient  became  much  excited  from  a 
noisy  inmate  of  the  ward,  and  premature  labor  occurred,  from  which  she 
made  a  good  recovery.  An  operation  for  hemorrhoids  and  fissure  of  the 
rectum  was  performed  during  the  second  month  of  pregnancy,  with  a  suc- 
cessful result. 

His  list  closes  with  the  removal  of  an  ovarian  tumor  in  the  third  month  of 
pregnancy,  the  result  being  entirely  satisfactory. 

This  series  of  cases  demonstrates  the  fact  that  pregnancy  does  not  render 
impossible  surgical  procedures,  if  such  be  demanded  to  cure  disease. 

Robson  also  calls  attention  to  cases  of  abdominal  tumors  sent  to  a  surgeon 
for  operation,  often  under  a  mistaken  diagnosis.  He  has  repeatedly  found 
pregnancy  to  be  the  cause  of  the  tumor.    He  is  accustomed  to  examine  every 
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case  of  pelvic  enlargement  in  women  with  the  idea  that  pregnancy  may  be 
present.  He  also  calls  attention  to  the  importance  of  early  operation  in 
ectopic  gestation,  and  reports  two  cases  in  which  bleeding  was  still  going  on 
when  the  diagnosis  was  made,  both  of  these  patients  making  good  recoveries. 

A  Case  of  Sacculated  Dilatation  of  the  Umbilical  Vein. 

In  the  Annali  di  Ostetricia  e  Ginecologia,  1896,  No.  2,  Vicaeelli  reports 
a  rare  case  in  which  a  sacculated  dilatation  of  the  umbilical  vein,  9  cm.  long 
and  5  broad,  was  found  near  the  placenta  ;  no  adequate  reason  for  this  ab- 
normality could  be  discovered. 

Laparotomy  upox  a  Xewborx  Child  for  Umbilical  Hernia. 

In  the  Cenfralblaft  fur  Gyndkologie,  1896,  No.  13,  Marjautschick  reports 
the  case  of  a  newborn  child  in  the  clinic  at  Kiew,  who  was  found  to  have  an 
umbilical  hernia  as  large  as  a  good-sized  apple.  On  the  day  following  birth 
the  child  was  ansesthetized  by  chloroform,  and  under  antiseptic  precautions 
the  abdomen  Avas  opened,  the  amnion  which  had  become  hardened  removed, 
and  the  umbilical  vessels  ligated  and  cut.  The  viscera  were  carried  back 
into  the  abdomen,  the  borders  of  the  hernial  opening  were  freshened,  and 
the  peritoneum  and  abdominal  wall  sewn  together.  The  operation  con- 
sumed fifty-five  minutes,  and  one  drachm  of  chloroform  was  given.  The 
child  perished  five  days  afterward.  The  writer  draws  the  following  conclu- 
sions :  Where  the  defect  in  the  abdominal  wall  is  so  great  that  there  is 
danger  of  the  stitches  cutting  or  parting,  or  it  is  impossible  to  bring  the 
edges  together  without  operation,  it  should  certainly  be  undertaken.  With 
children  who  are  strong  enough  to  live,  the  radical  operation  is  the  better. 
When  operation  docs  not  seem  justifiable,  the  child  must  wear  an  antiseptic 
pad. 

When  the  gap  in  the  abdominal  wall  is  small,  it  is  better  to  treat  the  her- 
nial tumor  by  ligation  without  operation.  This  is  the  wiser  course  also 
when  it  is  impossible  to  reduce  the  hernia.  The  post-mortem  examination 
upon  the  child  showed  the  wound  of  operation  to  be  firmly  united.  In  sev- 
eral portions  of  the  abdomen  fibrin  was  found,  in  connection  with  a  slightly 
purulent  exudate. 

Supravaginal  Hysterectomy   during  Pregnancy,  for  Intestinal 

Obstruction. 

In  the  Medical  Press  and  Circular,  1896,  No.  2964,  Elder  describes  the 
case  of  a  patient  who  had  suifered  from  constipation  before  her  marriage. 
After  she  became  pregnant  her  constipation  was  aggravated.  When  four 
months  advanced  in  pregnancy  she  was  taken  with  violent  nausea,  lasting 
for  three  days  and  nights,  while  for  four  days  afterward  it  was  almost  impos- 
sible for  her  to  take  food.  The  matter  vomited  was  at  first  bilious,  and  then 
thick  and  dirty-looking.  Repeated  injections  failed  to  move  the  bowels 
until  the  seventh  day,  when  a  small  movement  occurred.  The  bowels  moved 
afterward  very  rarely  in  spite  of  medicine.  The  patient  lost  flesh  and  be- 
came very  sallow.     On  examining  the  abdomen  a  tumor  extending  from  the 
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pelvis  to  within  an  inch  of  the  umbilicus  could  be  felt  with  two  portions 
extending  upward  on  each  side,  irregular  in  shape,  and  composed  of  nodules. 
By  vaginal  examination  a  large,  solid,  pelvic  mass  was  felt  pressing  the 
uterus  to  the  left.  Hysterectomy  was  performed  by  ligating  the  broad  liga- 
ments and  removing  the  tubes  and  ovaries,  when,  on  lifting  up  the  uterus,  a 
coil  of  small  intestine  was  found  firmly  attached  to  its  upper  surface.  The 
adhesions  were  freed  and  tied.  The  uterus  was  found  to  be  the  seat  of  a 
fibroid  tumor ;  an  elastic  ligature  was  placed  around  the  cervix,  a  circular 
incision  made,  and  the  tumor  removed.  The  uterine  arteries  were  tied,  the 
edges  of  the  stump  sutured,  and  it  was  fixed  in  the  lower  angle  of  the  wound. 
A  drainage-tube  was  passed  into  Douglas's  cul-de-sac.  Some  eight  hours  after 
operation,  hemorrhage  from  the  stump  occurred,  Avhich  was  checked  by  pres- 
sure and  solid  perchloride  of  iron.  The  patient  made  a  good  recovery.  The 
specimen  was  found  a  myomatous  uterus  containing  a  foetus  eight  inches 
long. 

The  Presext  Method  of  Teaching  Obstetrics  ix  London. 

In  the  Practitioner,  1896,  No.  4,  Herman  very  justly  considers  the  present 
method  of  teaching  obstetrics  in  London  as  excessively  faulty.  This  method 
consists  in  theoretical  lectures  given  by  a  professor  of  obstetrics,  while  the 
students  are  sent  into  out-patient  practice,  where  they  are  supposed  to  sum- 
mon assistance  from  junior  instructors,  if  complications  arise.  Herman 
rightly  draws  attention  to  the  fact  that  good  obstetric  teaching  is  that  which 
shows  the  students  how  to  prevent  complications  in  labor  and  disease  after- 
ward. The  General  Medical  Council  is  about  passing  rules  governing  this 
matter,  when  it  is  evident  that  the  present  system  can  no  longer  continue. 
Herman  states  that  obstetrics  should  be  taught  in  lying-in  hospitals,  as 
medicine  and  surgery  are  taught  in  general  hospitals,  the  teaching  being 
clinical  in  character.  Students  are  admitted  to  but  one  obstetric  hospital 
in  London.  Herman  is  very  positive  in  his  belief  that  students  should  not 
be  allowed,  unattended  by  a  qualified  practitioner,  to  conduct  cases  of  labor 
in  out-patient  practice. 

The  custom,  so  common  in  America,  of  sending  under-graduates  to  attend 
labor-cases,  has  nothing  to  commend  it.  In  many  American  cities  it  is  il- 
legal, and  the  student  or  the  college  is  liable  to  prosecution  for  such  an  act. 
In  Xew  York  City  the  best  out-patient  work  in  obstetrics  is  done  by  the 
assistance,  not  only  of  the  student,  but  of  competent  instructors  with  the 
student.  Xo  physician  or  surgeon  sends  under -graduate  students  into  the 
houses  of  out-patients  to  treat  cases  of  illness,  or  to  perform  even  minor 
operations.  It  is  to  be  hoped  that  those  who  persist  in  the  practice  will  be 
compelled  to  abandon  it. 

Infantile  Syphilis. 

In  the  Lancet,  1898,  Xo.  .3789,  Coutts,  in  the  Hunterian  lectures  upon  this 
subject,  reviews  the  question  of  transmission  of  syphilis,  and  also  what  is 
known  as  syphilis  by  conception.  He  draws  attention  to  the  remarkable 
persistence  of  the  power  of  syphilitic  infection  transmitted  by  the  father  to 
the  child.     Cases  are  reported  in  which  transmission  from  parent  to  infant 


OBSTETRICS.  115 

took  place  twenty  years  after  the  primary  infection.  He  finds  that  maternal 
syphilis  is  more  injurious  to  the  infant  than  is  paternal.  He  does  not  per- 
sonally believe  in  what  is  known  by  the  French  as  "  syphilis  by  conception." 
He  does  not  believe,  however,  that  a  mother  may  absorb  from  a  syphilitic 
foeLus  an  antitoxin  of  syphilis  which  may  render  her  practically  immune  to 
the  disease. 

A  New  Indication  for  Hysterectomy  during  Pregnancy. 

In  the  Berliner  JdinUche  Mocheasehrlft,  1896,  No.  13,  Abel  reports  the  case 
of  a  multipara  who  was  at  the  end  of  her  second  pregnancy.  The  amniotic 
liquid  had  escaped  thirty-six  hours  before,  and  the  patient  had  had  strong 
pains  which  had  gradually  grown  weak.  On  examination  the  external  os 
could  not  be  found.  It  was  finally  possible  to  ascertain  the  position  of  the 
cervix,  in  which  it  was  hard  to  admit  one  finger.  The  head  was  presenting, 
and  each  pain  forced  it  downward  and  backward  against  the  vertebra.  It 
did  not,  however,  descend,  and  labor  was  evidently  impossible.  Five  hours 
later  the  patient  was  taken  to  a  hospital.  Upon  opening  the  abdomen  the 
uterus  was  found  adherent  to  the  anterior  abdominal  wall.  The  womb  was 
also  attached  to  the  anterior  wall  by  a  considerable  area  of  adhesions.  The 
uterus  was  opened,  and  the  child  extracted.  The  uterus  was  amputated. 
The  patient  made  a  good  recovery. 

Eetention  of  a  Dead  Fcetus  of  Three  Months,  with  Induction  of 
Labor  by  Salicylate  of  Soda. 

In  the  Arc/lives  de  Gyaecologie  et  de  Tocologie,  1898,  No.  3,  Vinay  reports 
the  case  of  a  patient  who  suffered  from  ill-feeling,  loss  of  appetite,  and  diar- 
rhoea, with  attacks  of  icterus.  An  examination  of  the  uterus  showed  that  it 
reached  to  the  umbilicus,  and  that  there  were  no  signs  that  the  fcetus  was 
living.  To  empty  the  uterus  the  patient  was  given  eighty  grains  of  salicy- 
late of  sodium  daily  for  four  days.  At  the  end  of  the  fourth  day  labor  came 
on,  and  the  patient  was  delivered  spontaneously. 

The  Treatment  of  Puerperal  Infection  by  Injections  of  Serum. 

Barr  and  Tissier  report  (L'Obstetrique,  1896,  No.  2)  a  number  of  cases  of 
septic  infection  treated  by  injections  of  serum. 

The  first  patient  was  aged  twenty-one  years,  a  primipara,  who  was  taken 
with  typical  chill  and  fever  the  third  day  after  delivery.  Repeated  injec- 
tions of  bichloride  of  mercury  solution  1 :  6000,  were  made,  and  curetting 
was  done  twice  without  improvement.  Accordingly  100  grammes  of  serum 
were  injected,  followed  on  the  next  day  by  120.  The  patient's  urine  con- 
tained no  albumin  and  gave  no  evidence  of  an  increase  in  its  toxic  proper- 
ties. The  third  injection  of  120  grammes  was  made,  and  a  fourth,  fifth,  and 
sixth  in  succession.  Two  hundred  grammes  were  given  three  times,  and 
this  was  again  repeated  because  of  no  improvement.  Twenty  c.c.  of  rabbit- 
serum  from  an  immunized  animal  were  also  used,  and  this  injection  was 
repeated  in   slightly  less  quantity.     The  patient,  however,  died,  and  the 
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autopsy  showed  an  abscess  near  the  right  kidney,  with  the  veins  about  the 
uterus  and  ovaries  infected.  No  bacteriological  examination  was  made  in 
the  case. 

The  second  case  reported  is  that  of  a  multipara  who  had  eclam^jsia.  The 
patient  was  very  pale,  and  her  urine  contained  an  abundance  of  albumin. 
A  portion  of  the  placenta  was  found  retained  in  the  os.  The  uterus  was 
explored  with  the  hand,  and  a  large  mass  of  membranes,  slightly  fetid,  was 
removed.  The  patient  was  in  a  very  weak  condition  following  the  removal 
of  the  membranes.  Fever  and  foul  lochial  discharge  followed,  which  were 
treated  by  injections  of  iodine.  Serum  was  also  used  by  hypodermic  injection, 
that  being  selected  which  was  sujjposed  to  be  efficient  to  immunize  an  animal 
of  the  same  weight  as  the  patient.  A  few  days  afterward  inoculations  were 
made  from  the  vagina  and  cervix.  Those  taken  from  the  vagina  showed 
bacillus  of  the  colon  and  some  colonies  of  streptococci.  The  pus  coming 
from  the  uterus  contained  very  few  streptococci,  but  an  abundance  of  the 
colon-bacillus.  Douches  were  suspended,  and  the  patient  treated  by  injec- 
tions of  serum.  As  the  patient  grew  worse,  the  injections  were  resumed,  and 
ice  placed  upon  the  abdomen.  An  examination  made  of  the  exudate  in  the 
vagina  showed  many  streptococci  jiresent.  Repeated  intrauterine  douches 
were  given,  and  injections  of  serum  were  repeated.  Some  ten  days  afterward 
she  had  a  sudden  rise  of  temperature  without  apparent  cause.  Her  elimina- 
tion was  greatly  improved,  and  she  finally  made  a  recovery. 

Case  three  was  that  of  a  patient  delivered  by  a  midwife  and  brought  into 
the  hospital  in  a  septic  condition.  Portions  of  decomposed  placenta  were 
found  in  the  uterus,  and  beginning  pneumonia  was  present  in  the  lung. 
Streptococci  were  found  in  the  lochia  from  the  vagina.  Repeated  injections 
of  serum  were  made,  resulting  in  a  very  slight  improvement.  The  patient 
finally  succumbed  to  prolonged  high  temperature.  Upon  autopsy  pure  cul- 
tures of  streptococci  were  obtained  from  the  peritoneal  cavity.  The  ovaries 
and  uterus  showed  no  signs  of  infection. 

Case  four  was  that  of  a  multipara  under  the  care  of  a  midwife  who  had 
ruptured  the  membranes  and  given  ergot  to  hasten  labor.  The  patient  was 
brought  in  during  labor,  which  terminated  in  the  birth  of  a  dead  child. 
Very  fetid  lochia  came  from  the  uterus,  the  child  being  putrid.  The  patient 
had  fever,  foul  lochia,  in  which  were  found  cultures  of  the  bacillus  coli  com- 
munis. Repeated  examination  of  the  discharge  of  the  uterus  showed  the 
presence  of  streptococci.     The  patient's  illness  ended  fatally. 

Case  five  was  that  of  a  syphilitic  woman  who  bore  a  macerated  foetus  ;  who 
had  fever,  but  recovered  under  the  use  of  serum-injections. 

The  sixth  case  was  that  of  a  multigravida,  brought  in  in  labor,  which  ter- 
minated with  natural  delivery.  On  the  fourth  day  symptoms  of  sepsis 
appeared,  and  various  germs  were  found  in  the  lochia.  The  patient  was 
subsequently  taken  with  pleurisy,  from  which  she  made  a  recovery.  She 
received  several  injections  of  serum  from  horses'  blood. 

Case  seven  was  that  of  a  premature  labor  in  a  woman  who  had  hip-joint 
disease.  Her  delivery  was  followed  by  fever,  and  infective  germs  were  found 
in  the  lochia.  Dilatation  was  hastened  by  artificial  means,  and  a  dead  child 
was  delivered  with  forceps.  This  patient  also  received  several  injections  of 
horse's  serum      The  uterus  was  curetted  and  drained  with  iodoform  gauze. 
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The  patient  died,  and  pus  was  found  about  the  neck  of  the  uterus  beneath 
the  peritoneum.     It  contained  an  abundance  of  streptococci. 

Case  eight  was  one  which  recovered  under  this  treatment.  She  had  a  flat 
pelvis,  and  her  child  was  delivered  by  version,  being  stillborn.  She  was 
infected  by  streptococci,  and  was  treated  with  horse's  serum. 

Case  nine  had  been  treated  by  a  midwife,  and  was  brought  to  the  hospital 
in  a  septic  condition.  She  made  a  recovery  under  serum-injections  and 
intrauterine  douches. 

The  tenth  patient  was  delivered  at  seven  months  by  a  rapid  and  natural 
labor.  She  became  infected  with  streptococci  and  finally  perished.  Evi- 
dences of  infection  were  found  in  the  pleura,  in  the  peritoneum,  in  the  liver 
and  kidneys. 

The  eleventh  patient  had  been  delivered  by  a  midwife  and  was  brought  t(j 
the  hospital  septic.  She  lived  but  a  day  or  two,  dying  of  peritonitis  unin- 
fluenced by  injections  of  serum. 

The  twelfth  patient  was  a  multipara  brought  into  the  hospital  with  a  dead 
child,  which  was  delivered  by  craniotomy.  She  became  infected,  but  made  a 
prompt  recovery,  although  streptococci  and  pneumococci  were  found  in  the 
lochia.     She  was  treated  with  horse's  serum  three  times. 

The  last  case  reported  is  that  of  a  multipara  whose  membranes  had  rup- 
tured prematurely,  an  arm  having  prolapsed  and  the  child  having  died. 
The  head  was  found  partially  presenting,  and  the  patient  was  delivered  with 
forceps.  This  patient  had  a  cellulitis  on  the  left  side,  and  an  abundance  of 
albumin  in  the  urine.  She  finally  perished,  the  autopsy  showing  a  small 
abscess  at  the  side  of  the  uterus.  Streptococci  and  pus  were  found  in  the 
thrombi  in  the  uterine  vessels. 
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Fixation  of  the  Prolapsed  Ovary. 

SAEyoER  {Centra/bkift  fih-  Gynakologie,  1896,  No.  9)  reports  two  cases  in 
which  he  practised  "  pelvic  fixation  "  of  the  ovaries.  With  the  patient  in 
Trendelenburg's  posture,  ventro-fixation  of  the  retro-displaced  uterus  was 
first  practised.  The  prolapsed  ovaries  were  attached  to  the  pelvic  brim  in 
one  case  by  passing  two  fine  silk  sutures  through  each  mesosalpinx  near  the 
ampulla  of  the  tube,  and  then  through  the  parietal  peritoneum  just  in  front 
of  the  attachment  of  the  ovarian  ligament.  In  the  other  case  after  ventro- 
fixation the  ovaries  (previously  freed  from  slight  adhesions)  were  drawn 
upward,  ignipuncture  of  several  follicular  cysts  was  performed,  and  the 
organs  were  then  attached  to  the  parietal  peritoneum  as  before,  except  that 
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the  sutures  were  introduced  around  the  infundibulo-pelvic  ligament  just 
behind  the  fimbria  ovarica.  In  both  instances  all  former  painful  symptoms 
were  relieved,  and  the  ovaries  remained  jjermanently  in  normal  position.  In 
the  second  case  the  patient  had  conceived,  and  was  six  months  pregnant. 

The  operation  is  comparable  with  intraperitoneal  shortening  of  the  round 
ligaments,  and,  like  the  latter  procedure,  aims  at  restoring  the  displaced 
organs  to  their  normal  position  without  impairing  their  natural  mobility. 
It  is,  of  course,  impossible  to  accomplish  this  fixation  of  prolapsed  ovaries 
except  by  coeliotomy.  It  is  intended  merely  as  a  supplement  to  other  con- 
servative work  upon  the  uterus  and  ovaries. 

New  Method  of  Vagixal  Fixation. 

Wertheim  {Ceairablaft  far  Gyndkologie,  1896,  No.  10)  calls  attention  to  the 
serious  comjjlications  of  pregnancy  and  labor  after  vagino-fixations,  where 
the  normal  enlargement  of  the  uterus  is  interfered  with.  The  same  disturb- 
ances have  been  noted  after  ventro-fixation,  though  spontaneous  delivery 
at  full  terra  occurred  in  about  85  per  cent,  of  the  cases  collected  by  Miliinder. 
The  latter  notes,  however,  that  these  w^ere  absent  in  all  cases  in  which  the 
round  or  broad  ligaments  were  shortened  or  attached  to  the  abdominal  wall. 
It  occurred  to  the  writer  that  the  evil  results  of  vagino -fixation  might  be 
avoided  by  fastening  the  round  ligaments  to  the  anterior  vaginal  wall.  The 
steps  of  the  operation  ai"e  as  follows :  The  vesico-uterine  pouch  is  incised 
transversely  as  widely  as  jjossible.  The  uterus  is  anteverted,  the  round  liga- 
ments exposed  and  a  loop  of  each  is  pulled  down,  the  cervix  being  drawn 
backward  and  the  forefinger  passed  over  the  fundus.  Counter-pressure 
above  the  symphysis  assists  in  the  anteversion  and  renders  it  unnecessary  to 
seize  the  fundus  with  a  volsella.  The  loops  of  ligaments  can  be  drawn  down 
and  held  with  ligatures  without  bringing  the  uterus  into  the  vagina.  The 
ligaments  can  be  secured  intraperitoneally,  when  each  loop  is  sutured  to  the 
outer  angle  of  thg  vesico-uterine  fold  of  peritoneum  as  the  wound  is  closed. 
More  permanent  fixation,  however,  is  obtained  by  attaching  the  ligaments  to 
the  corresponding  angles  of  the  vaginal  wound,  after  which  the  peritoneum 
and  vagina  are  closed  separately.  The  immediate  results  of  the  opera- 
tion are  excellent,  the  uterus  being  in  normal  position,  while  the  usual 
dislocation  of  the  bladder  is  absent,  since  the  fundus  uteri  does  not  rest  upon 
it  in  such  a  way  as  to  prevent  its  expansion.  There  is  no  danger  of  injuring 
the  ureters.  Since  no  cases  of  pregnancy  after  this  operation  have  yet  been 
reported,  the  crucial  test  of  its  value  is  wanting,  but  it  seems  fair  to  infer 
that  the  disturbances  following  Mackenrodt's  method  will  be  absent. 

It  is  important  to  note  that  the  ligament  should  not  be  seized  directly  at 
its  origin,  but  at  a  point  an  inch  beyond  it.  It  is  possible  to  draw  out  from  three 
to  five  and  one-half  inches  of  the  ligament,  though  an  inch  is  sufiicient  in 
vagino-fixation.  The  writer  further  suggests  that  shortening  of  the  round 
ligaments  can  also  be  readily  jjerformed  in  the  same  way  by  pulling  them 
down  from  three  to  five  inches  and  attaching  the  loops  thus  formed  to  their 
uterine  origins.  The  uterus  is  thus  elevated,  as  well  as  anteverted,  precisely 
the  same  as  in  Alexander's  operation.  The  vesico-uterine  pouch  is  then 
closed,  the  bladder  is  re-attached  to  the  cervix,  and  the  vaginal  wound  is 
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sutured.  This  procedure  presents  some  advantages  over  vaginal  fixation  of 
the  round  ligaments,  since  the  bladder  remains  in  its  normal  position  and 
relations,  the  ligaments  can  stretch  in  a  natural  way  during  pregnancy,  and 
the  uterus  is  not  only  anteverted,  but  is  elevated  in  the  pelvis.  As  compared 
with  Alexander's  operation,  a  single  wound  is  made  instead  of  two,  there 
is  no  external  scar,  the  ligaments  are  seen  at  their  origin,  where  they  can 
be  easily  identified,  and  the  vaginal  method  is  equally  applicable  to  cases  of 
retroflexion  with  fixation. 

Air-embolism  during  Myomectomy. 

BlERMER  {Ibid.)  reports  the  following  case,  which  he  regards  as  unique: 
During  the  removal  of  a  myoma  of  medium  size  from  the  anterior  aspect  of 
the  uterus  a  sudden  hissing  sound  was  heard  as  the  growth  was  twisted  out 
of  its  bed,  and  the  cavity  was  filled  with  bloody  foam.  Less  than  two  min- 
utes afterward  the  patient  ceased  to  breathe,  her  pulse  became  impercep- 
tible, and  although  efforts  at  resuscitation  were  continued  for  an  hour  she 
expired.  The  diagnosis  of  chloroform-asphyxia  was  made,  but  at  the  autopsy 
the  right  ventricle  was  found  to  be  distended  with  large  air-bubbles. 


GoNORRH(EA   IN    WOMEN   FROM   A   MeDICO-LEGAL  STANDPOINT. 

Neisser  {Centralblad  fiir  Gynclkologie,  1896,  No.  14)  discusses  this  impor- 
tant question  with  especial  reference  to  the  imi^ortance  of  the  diagnosis, 
which,  he  affirms,  cannot  be  positively  made  without  the  aid  of  the  micro- 
scope. A  secretion  may  be  present  which  bears  an  exact  resemblance,  macro- 
scopically,  to  gonorrhoeal  pus,  but  contains  no  cocci,  or,  in  fact,  any  bacteria 
whatever. 

Moreover,  it  is  impossible  to  determine  the  time  at  which  infection  occurred, 
since  its  course  differs  so  widely  in  different  subjects.  When  the  cervical 
canal  is  affected,  but  not  the  urethra,  symptoms  may  be  absent.  The  writer 
denies  the  truth  of  the  statement  that  obscure  acute  gonorrhoeal  infection  in 
the  female  may  cause  a  chronic  discharge  in  the  male ;  the  gonococci  always 
possess  the  same  virulence,  and  when  they  come  in  contact  with  healthy 
mucous  membrane  produce  an  acute  inflammation.  This  explains  the  vio- 
lent gonorrhoeal  attacks  in  newly  married  women,  whose  husbands  regard 
themselves  as  entirely  cured,  and  also  the  similar  acute  infection  of  men 
after  intercourse  with  females  whose  physicians  had  discharged  them  as  free 
from  disease.  In  both  instances  the  secretion  is  found  to  contain  a  few  scat- 
tered cocci,  which  are  only  found  after  a  long  search.  In  the  chronic  cases 
the  characteristic  appearance  of  the  gonococci  within  cells  is  often  wanting, 
and  the  culture-test  is  frequently  unsatisfactory.  In  short,  the  microscopical 
diagnosis  is  often  exceedingly  difficult.  Still,  this  is  the  only  one  which 
should  be  admitted  as  positive  in  a  court  of  law. 

Simon  {Revue  Med.  de  I' Est;  Aiinales  des  mal  des  Organes  Gen-urinaires, 
1896,  No.  4),  after  reviewing  the  opinions  of  various  authors  with  regard  to 
the  importance  from  a  medico-legal  standpoint  of  the  presence  of  gonococci 
in  suspected  vaginal  discharges,  the  following  interesting  case  is  cited  :  A 
man,  aged  thirty-seven  years,  was  accused  of  having  committed  rape  upon  a 
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little  girl,  five  years  of  age,  and  of  having  infected  her  with  gonorrhoea  An 
examination  of  the  greenish  pus  which  escaped  from  her  vagina  showed  that 
it  contained  Neisser's  cocci.  The  accused  denied  that  he  had  had  urethritis 
or  any  venereal  trouble  since  an  attack  of  clap  fifteen  years  before,  which 
had  been  promptly  cured.  Careful  and  repeated  examinations  of  his  urethra 
showed  an  entire  absence  of  any  abnormal  secretion.  A  bacteriological  ex- 
amination of  the  urinary  sediment  demonstrated  the  presence  of  numerous 
epithelial  cells  containing  bodies  which  somewhat  resembled  gonococci,  but 
when  subjected  to  staining  by  Gram's  method  failed  to  respond  to  the  ordi- 
nary test.  Under  these  circumstances  it  was  impossible  for  the  expert  to 
submit  a  positive  opinion.  Hence  the  inference  that  when  the  question  of 
the  specific  nature  of  an  old  urethral  discharge  is  to  be  decided,  too  much 
reliance  cannot  be  placed  on  the  bacteriological  evidence.  Even  when  cocci 
are  demonstrated  in  the  vaginal  secretion  the  origin  of  the  infection,  whether 
direct  or  accidental,  may  remain  in  doubt. 


Exploratory  Cceliotomy. 

TiLMANN  {Deutsche  med.  Wochenschrift,  1895,  No.  49)  calls  attention  to  the 
fact  that  exploratory  section  is  not  entirely  devoid  of  danger  even  with  the 
exercise  of  the  most  rigid  asepsis  and  careful  suture  of  the  abdominal  wound. 

It  should  be  resorted  to  only  after  all  other  means  of  diagnosis  have  been 
exhausted  ;  in  short,  future  advances  in  the  diagnosis  of  abdominal  affection 
should  be  made  through  the  more  careful  study  of  symptoms  and  signs  rather 
than  by  direct  palpation  through  an  incision.  It  is  true  that  certain  neo- 
plasms are  favorably  affected  by  merely  opening  the  peritoneal  cavity  (nota- 
bly tubercular  deposits),  but  this  is  only  occasionally  true  of  malignant 
disease. 

Neav  Operatiox  for  Prolapsus  Uteri. 

Jacobs  {Centralblatt  fiir  Gynakologie,  1896,  Xo.  15)  describes  the  following 
operation,  which  he  calls  callopexia  Ugameataire.  It  is  applicable  only  in 
cases  of  women  who  have  passed  the  climacteric  and  have  been  weakened 
by  repeated  pregnancies.  After  thorough  disinfection  of  the  vagina  and 
curettage,  the  vagina  is  tamponed  with  gauze,  and  the  abdomen  is  opened 
with  the  patient  in  Trendelenburg's  posture.  The  uterus  is  amputated  in 
the  usual  manner  at  a  point  just  above  the  os  internum,  a  deep  wedge-shaped 
excision  being  practised,  with  anterior  and  posterior  flaps.  The  cervical 
canal  is  cauterized  with  chloride  of  zinc,  and  the  stump  is  sutured  and  cov- 
ered with  peritoneum  in  the  ordinary  way.  Then  (and  this  is  the  important 
step  in  the  operation)  the  stump  is  elevated  and  attached  to  the  upper  stump 
of  the  broad  ligament  on  either  side,  with  silk  sutures.  In  this  way  the  pro- 
lapsed vaginal  walls  are  drawn  well  upward.  If  the  condition  of  the  uterus 
is  such  that  total  extirpation  seems  to  be  preferable,  the  edge  of  the  vagina 
can  be  sutured  in  a  similar  manner  to  the  stumps  of  the  ligaments. 

[The  criticism  of  this  operation  is  that  which  we  have  already  offered  in 
the  case  of  similar  ingenious  procedures  advocated  by  our  French  confrlres; 
i.  e.,  it  is  rather  heroic  treatment  of  a  condition  not  in  itself  serious  or  dan- 
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gerous  to  life.  The  trend  of  opinion  in  this  country  is  decidedly  against  the 
indiscriminate  removal  of  the  uterus  except  for  actual  disease  of  that  organ. 
— H.  C.  C.J 

Urethral  Calculi  in  the  Female. 

QUENU  and  Pasteau  {Annales  des  Maladies  des  Orga7ies  Genito-tirinah-es, 
1896,  No.  4)  conclude  a  lengthy  article  on  this  subject  as  follows  :  1.  There 
is  a  Avell-marked  clinical  variety  of  calculi  situated  in  the  sacs  within  the 
urethro-vaginal  septum,  which  communicate  with  the  canal.  2.  These  are 
always  formed  directly  from  urinary  deposits,  either  primarily  or  secondary 
to  concretions  in  a  urethrocele.  3.  The  diagnosis  is  easily  made  by  direct 
exploration  with  the  sound.  4.  The  surgical  treatment  consists  in  incision 
through  the  urethro-vaginal  septum,  removal  of  the  stone,  excision  of  the 
sac,  and  immediate  suture. 
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The  Spleen  in  Tuberculosis  of  Childhood. 

Manicatide  {Revue  Meitsuelk  des  Mahidies  de  VEiifance,  February,  1896, 
p.  88)  has  examined  the  spleen  in  twelve  cases  of  tuberculosis  occurring  in 
children.  In  ten  cases  tuberculous  disease  of  the  spleen  was  found,  eight 
showing  distinct  macroscopic  evidence  of  the  disease,  and  the  remaining 
two  requiring  microscopic  examination  to  demonstrate  its  presence.  Some 
of  the  cases  examined  presented  a  more  or  less  generalized  tuberculosis,  but 
in  several,  in  which  the  affection  was  of  limited  extent,  the  spleen  was  in- 
volved. Tuberculosis  of  the  spleen  is,  therefore,  much  more  frequent  than 
is  commonly  believed. 

In  all  the  cases  examined  the  spleen  was  increased  in  size,  even  when  the 
evolution  of  the  disease  had  been  slow.  This  observation  confirms  the  views 
of  Landouzy  and  Henoch,  who  have  always  insisted  upon  the  hypertrophy 
of  the  spleen  in  tuberculous  children. 

Histologically,  if  the  evolution  of  the  disease  has  been  rapid,  gray  granu- 
lations predominate,  with  congestion  of  the  organ ;  while  if  the  evolution 
has  been  more  slow  and  the  child  is  of  more  advanced  age,  the  tubercles  are 
caseous,  and  the  spleen  sclerotic.     In  only  one  case  was  amyloid  degenera- 
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tion  of  the  small  vessels  found.     Giant  cells  are  numerous,  but  the  bacilli 
are  not  observed  in  any  great  number. 

Contrary  to  the  general  conclusion  of  Bezangon  {Thhsc  de  Park,  1895),  tuber- 
cles do  not  always  develop  in  the  interior  of  the  Malpighian  corpuscles,  but 
maybe  found  quite  often  in  the  pulp,  in  the  interstitial  tissue,  about  the  veins, 
and  even  in  the  capsule  of  the  organ. 

Facial  Herpes  Secondary  to  Toothache. 

George  Carpexter,  of  London  (Pediatrics,  May  1,  1896)  calls  attention 
to  a  fact  frequently  observed  by  him,  that  herpes  facialis  may  be  due  to  irri- 
tation of  the  trifacial  nerve  reflexed  from  some  dental  affection.  He  sug- 
gests that  facial  herpes  in  the  young  should  not  be  disposed  of  in  an  off- 
haud  way  as  only  a  "  cold,"  for  children  sufiFering  from  toothache  do  not 
always  complain  of  the  teeth.  Facial  herpes,  therefore,  should  be  looked 
upon  as  possibly  due  to  dental  worry,  and  its  cause  at  least  be  sought  within 
the  mouth. 

Leucocytosis  in  Diphtheria. 

Schlesinger  {Archiv  f.  Kinder heillcunde,  1896,  Bd.  xix.  S.  378)  has  exam- 
ined the  blood  in  twenty-four  children  suffering  from  diphtheria,  w^ith  a  view 
to  determining  the  effects  of  antitoxic  serum.  In  twenty-one  of  these  cases, 
when  examined  before  the  injections,  he  found  a  manifest  hyperleucocytosis, 
the  degree  of  which  varied  between  1  to  71  and  1  to  275.  This  leucocytosis 
was  not  in  relation  with  either  the  age  of  the  child  or  the  elevation  of  temper- 
ature presented  at  the  moment  of  the  examination ;  the  influence  of  the 
gravity  of  the  affection  upon  the  leucocytosis  w^as  not  constant,  but  in  gen- 
eral the  degree  of  hyperleucocytosis  was  more  marked  the  graver  the  cas  e. 
It  was  also  observed  that  hyperleucocytosis  diminished  as  the  case  proceeded 
to  recovery,  but  persisted  in  the  cases  terminating  in  death. 

The  influence  of  an  injection  of  serum  was  manifested  at  first  by  a  diminu- 
tion of  hyperleucocytosis,  followed  at  the  end  of  some  time  by  an  increase  in 
the  number  of  leucocytes,  which  did  not  always  attain  the  degree  observed 
l)efore  the  injection. 

The  Scorbutic  Nature  of  Barlow's  Disease. 

An  interesting  contribution  to  the  discussion  whether  Barlow's  disease 
should  be  considered  as  allied  to  rachitis  or  scurvy — a  question  which  the 
Germans  seem  not  yet  to  have  settled  to  their  satisfaction — is  furnished  by  a 
case  reported  by  Freudenberg  {Archiv  f.  Kinderheilkunde,  Bd.  xix.  S.  217). 
An  infant  of  nine  months,  nourished  for  the  first  three  months  upon  the 
breast,  and  thereafter  on  sterilized  milk,  contracted  pertussis  from  his 
brother,  in  the  course  of  which  ulceration  of  the  gums,  pseudo-paralysis  of 
the  limbs,  and  other  evidences  of  Barlow's  disease  developed.  Baginsky, 
who  saw  the  child  at  this  time,  made  the  diagnosis  of  Barlow's  disease,  and 
ordered  phos^jhorated  cod-liver  oil.  This  treatment  having  been  continued 
without  the  slighest  success  for  fifteen  days,  an  antiscorbutic  treatment  was 
begun,  with  complete  cure  in  fifteen  days.     This  result  of  antiscorbutic  treat- 
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ment  induces  the  author  to  decide  that  Barlow's  disease  is  a  manifestation  of 
scurvy  in  the  infant. 

[This  case  adds  another  to  the  rapidly  increasing  number  recently  re- 
ported, which  go  to  prove  the  influence  of  sterilization  in  the  etiology  of 
many  cases  of  infantile  scurvy.] 

Diagnosis  of  Pulmonary  Tuberculosis  in  Children  by  Tuberculin. 

CtAFFIE  {TTihse  de  Paris,  1895)  refers  to  the  difficulties  in  an  early  diagnosis 
of  pulmonary  tuberculosis  in  the  young,  and  after  reviewing  the  various  signs 
shows  that  none  of  them  can  be  considered  pathognomonic.  Tuberculin 
alone,  injected  into  the  cellular  tissue  in  dose  of  one-twentieth  of  a  milli- 
gramme, gives  a  distinctive  reaction  in  presence  of  tuberculous  disease.  In 
the  twenty  cases  in  which  this  injection  had  been  made  the  reaction  was  mild 
and  ephemeral,  giving  rise  to  no  complication  and  occasioning  only  slight 
inconvenience,  such  as  dryness  of  the  mouth,  headache,  constriction  of  the 
chest,  and  redness  of  the  face. 

Etiology  of  Pemppiigus  of  the  Newborn. 

Peter  {Berliner  kUnische  Woche/ixchriff,  1896,  Xo.  6)  records  a  case  of  pem- 
phigus in  a  newborn  child  whose  mother  was  suffering  from  puerperal  fever. 
A  bacteriological  examination  of  the  contents  of  the  blebs  showed  the  pres- 
ence of  a  diplococcus  analogous  to  that  described  by  Demme,  and  the  staphy- 
lococcus aureus  and  albus.  The  same  organisms  were  found  in  the  milk  of 
the  mother  and  in  the  blood  of  the  infant.  The  author,  therefore,  considers 
the  pemphigus  a  result  of  infection  through  the  milk. 

Post-mortem  Intussusception. 

Dr.  John  Ruhrah  (Archives  of  Pediatrics,  April,  1896)  reports  that  while 
making  an  autopsy  on  the  body  of  a  year-old  infant  twenty  hours  after  death 
from  endocarditis  he  observed  numerous  intussusceptions  of  the  small  intes- 
tine occur.  On  opening  the  belly  the  intestines  had  appeared  normal,  but 
five  minutes  later,  while  the  thorax  was  being  dissected,  there  occurred  an 
intussusception  of  the  ileum,  the  upper  portion  of  the  gut,  about  G  cm.  in 
length,  being  invaginated  into  the  lower.  On  handling  the  intestines  other 
portions  of  the  ileum  and  jejunum  started  to  invaginate  themselves  by  what 
Avas  apparently  a  reverse  peristalsis.  In  a  few  minutes  the  entire  small  gut 
had  become  a  mass  of  intussusceptions,  varying  in  length  from  5  to  10  cen- 
timetres. The  number  of  separate  invaginations  was  between  twenty  and 
thirty.  It  is  stated  that  no  solutions  were  used  in  or  about  the  abdomen. 
[It  would  be  of  interest  to  know  what  medication  had  been  given  during  the 
last  days  of  life.] 

A  Study  of  Typhoid  Fever  in  Childhood. 

John  Lovett  Morse  {Boston  Medical  and  Surgical  Journal,  February  27, 
1896,  p.  205)  has  made  a  study  of  284  cases  of  typhoid  fever  in  children,  based 
upon  the  records  of  cases  admitted  to  the  Boston  City  Hospital,  from  January 
1,  1882,  to  January  1,  1895.     A  resume  of  conclusions  shows  that  the  disease 
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is  rare  under  two  years  of  age,  but  occurs  about  as  frequently  in  children 
between  five  and  ten  as  in  those  between  ten  and  fifteen.  The  mortality  in 
cases  under  fifteen  is  about  6  per  cent.,  or  half  that  in  adults.  The  course  is 
shorter  and  less  severe  than  in  adults ;  this,  as  well  as  the  low  mortality, 
being  due  to  the  slight  intensity  of  the  intestinal  lesions.  The  onset  is  acute 
in  about  one-third  of  the  cases  in  the  second  five  years,  and  in  about  one-fifth 
of  those  in  the  third  five  years.  Nose-bleed  occurs  in  about  50  per  cent,  of 
all  ca.ses,  and  is  often  severe.  The  average  duration  of  the  fever  is  a  little 
less  than  three  weeks,  being  somewhat  shorter  in  younger  than  in  older 
children.  The  proportion  of  cases  in  which  the  duration  is  not  more  than 
ten  days  is  twice  as  great  in  children  under  ten  as  in  those  over  ten.  The 
temperature-curve  is  less  typical  than  in  adults ;  the  remittent  second  stage 
is  absent  in  more  than  50  per  cent,  of  the  cases  under  ten,  and  in  40  per 
cent,  of  those  between  ten  and  fifteen.  Relapses  are  nearly  as  frequent  in 
children  as  in  adults  and  follow  the  same  course.  The  tongue  is  rarely  as 
dry  as  in  adults.  Vomiting  is  a  common  initial  symptom ;  is  not  very 
infrequent,  nor  is  it  an  unfavorable  symptom,  during  the  course.  Constipa- 
tion is  more  common  than  diarrhoea,  especially  in  younger  children.  Dis- 
tention is  present  in  from  50  to  70  per  cent,  of  all  cases ;  and  tenderness, 
rarely  very  marked,  in  about  one-half.  Hemorrhage  is  very  rare  under  ten 
years,  and  much  less  common  above  that  age  than  in  adult  life,  being  fatal 
in  about  half  of  the  cases.  Perforation  is  extremely  uncommon,  Rose-spots 
are  present  in  from  60  to  70  per  cent,  of  all  cases.  The  spleen  can  be  demon- 
strated clinically  to  be  enlarged  in  from  80  to  90  per  cent.  Albuminuria  is 
common,  and  occurs  with  equal  frequency  at  all  ages,  but  serious  renal  com- 
plications are  rare,  especially  in  young  children.  The  pulse-rate,  as  usual  in 
adults,  is  low  in  comparison  with  the  temperature,  72  cases  between  five  and 
ten  showing  an  average  range  of  from  93  to  124,  and  185  cases  from  ten  to 
fifteen  giving  87  to  118. 

The  Cardiac  Hypektrophy  of  Growth. 

RoMME  {Revue  MensueUe  des  Maladies  de  VEnfance,  April,  1896,  p.  202) 
reviews  the  arguments  for  and  against  the  existence  of  a  cardiac  hypertrophy 
due  entirely  to  developmental  changes  associated  with  adolescence,  as  ad- 
vanced in  1869  by  Blache,  and  advocated  more  recently  by  Germain  See. 
Romrae  confirms  the  conclusions  of  Potain  and  Vaquez,  that  when,  during 
the  period  of  growth,  hypertrophy  of  the  heart  is  encountered,  the  condition 
is  due  to  some  other  cause  than  the  mere  growth  of  the  bodv. 
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The  Routgeu  method  is,  of  course,  in  its  infancy.  It  has,  however, 
already  reached  a  degree  of  usefulness  that  makes  it  obvious  that  tlie 
necessary  apparatus  will  be  an  essential  part  of  the  surgical  outfit  of  all 
hospitals  and  will  be  employed  constantly  in  a  variety  of  cases.  Those 
to  which  the  method  can  now  be  applied  with  advantage  may  be  sum- 
marized as  follows,  emphasis  being  placed  on  tlie  fact  that  what  is 
written  to-day  may  require  revision  or  reversal  to-morrow,  so  rapidly 
are  improvements  and  discoveries  taking  place : 

1.  Foreign  bodies  imbedded  i)\any  of  the  tissues  of  the  body.  This  is 
at  once  the  most  obvious  and  the  simplest  application  of  the  skiagraph 
to  surgery.  Hundreds  of  cases  have  already  been  reported.  Bullets, 
fragments  of  metal  or  of  glass,  needles,  etc.,  are  easily  found,  and,  even 
if  they  are  lodged  in  bone,  the  varying  density  of  the  shadows  cast  by 
substances  of  different  permeability  or  of  different  chemical  constitution 
will  serve  to  define  and  locate  them.  It  is  desirable,  if  the  foreign 
body  be  in  a  locality  containing  important  surgical  structures,  that 
skiagraphs  be  made  from  at  least  two  points  of  view,  so  that  the  depth 
from  the  surface  and  the  exact  relations  of  such  liody  can  be  determined 
by  measurement.  A  single  skiagraph  of  a  piece  of  steel  in  the  arm, 
for  example  (Case  X.,  Plate  VIII. ),  taken  from  the  front  shows  merely 
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its  relation  to  the  inner  or  outer  edge  of  the  arm,  not  at  all  its  deptli. 
A  second  view  taken  laterally  would  make  the  precise  situation  evident. 

2.  Foreign  bodiei  in  certain  of  the  organs  and  viscera  are  likely  to  be 
discovered  and  located  with  a  degree  of  accuracy  that  Avill  vary  with  the 
region  or  structure  involved  and  with  the  thickness  of  the  enclosing  tissue. 
Waggett  and  Rowland  have  shown  {British  Med  icalJournal, 'March.  19, 
1896)  that  a  fish-bone  and  a  small  nail  attached  by  plaster  to  the  side  of 
the  neck  in  the  position  of  the  ventricle  can  be  skiagraphed  Avith  ease. 
The  larynx  itself  did  not  show  at  all,  but  by  the  aid  of  a  chart  of  the 
region  the  exact  position  of  a  foreign  body  in  the  larynx  ought  to  be 
easily  determinable.  It  is  obvious  that  extension  of  the  method  to  the 
location  of  such  bodies  in  the  trachea,  bronchi,  and  other  portions  of  the 
air-passages  is  sure  to  come  with  further  inijtrovements  in  technique.  In 
the  digestive  tract,  except,  ])orhaps.  the  tii'st  tliii'd  of  the  oesophagus,  the 
difficulties  are  greater ;  liut  tlie  presence  or  absence  of  foreign  bodies  can 
doubtless  be  determined,  although  below  the  stomach  it  is  questionable 
whether  any  definite  information  as  to  the  exact  situation  can  be  obtained. 
In  many  cases,  however,  especially  in  children,  it  is  a  matter  of  grave 
doubt  as  to  Avhether  or  not  some  foreign  body  has  been  swallowed.  As 
the  most  uncertain  cases  occur  in  the  youngest  children,  and  as  the  ease 
of  skiagraphy  of  the  whole  body  is  in  dii'ect  proportion  to  the  thinness 
and  softness  of  the  tissues,  we  may  expect  in  just  these  cases  to  get  the 
exact  information  which  is  so  often  lacking  in  the  history  given  by  anxious 
parents  or  nurses.  Within  the  cranium  neither  experimental  tests  nor 
trials  in  actual  cases  have  yet  given  any  practical  results  in  the  discovery 
or  location  of  foreign  bodies,  but  there  is  every  reason  to  believe  that 
this  will  become  possi])le  in  the  near  future. 

3.  Foreign  bodies  formed  within  the  orginiisni  /fee/f  include  chiefly  gall- 
•  .stones  and  renal,  vesical,  and  prostatic  calculi. 

Gallstones  skiagraj)hed  without  the  body  cast  very  faint  sluuhjws  ;  cal- 
culi of  oxalate  of  lime,  of  phosphate  of  lime,  and  of  triple  phosphate 
cast  shadows  as  dense  as  those  of  bone  or  metal ;  uric-acid  calculi  cast 
easily  recognizable  but  somewhat  fainter  shadows  (British  MedicalJonr- 
nal,  London,  April  4,  1896 j. 

Xo  practical  ro«ults  have  yet  been  obtained  in  the  discovery  of  these 
forms  of  calculi,  hut  it  seems  within  bounds  to  expect  that  after  we  be- 
come more  familiar  with  the  shadows  cast  by  the  normal  viscera  and  the 
normal  skeleton,  we  may  be  able  to  distinguish  gallstones  from  malignant 
disease  involving  the  ducts  ;  may  locate  or  exclude  renal  calculi  in  doubt- 
ful cases  ;  and  may  see  encysted  vesical  or  ])rostatic  calculi  even  through 
the  shadows  cast  l)v  the  pelvic  l)ones  th(;mselves.  Many  skiagraphs 
show  in  outline  the  shadow  of  one  bone  tliiougli  the  shadow  of  another 
("Case  VI.,  Plate  V.j,  and  it  is  not  improbable  tliat  after  a  time  accurate 
diagnoses  can  be  made  in  this  manner.     At  present  it  is  not  possible. 
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PLATE    VII. 


Case  IX.  The  Results  Obtained  in  Excision  of  the  Knee. 


PLATE    VII 


Case  X.  Foreifrn  Bodv  in  the  Arm. 
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PLATE    XI. 
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Case  XIll.  Condensinij  Osteitis  in  Femur. 
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4.  Liflammutory  .vvelling>i  and  nnv  f/roidh>i  (except  wlien  l)()nyj  have 
not  yet  been  shown  to  offer  any  special  features  diagnosticating  them 
from  normal  structures.  Bony  tumors  can  plainly  be  seen,  and  as  the 
method  improves  it  is  to  be  expected  that  intracranial  and  intraspinal 
osteomata  may  be  discovered  and  located  and  possibly  even  periosteal 
thickenings  due  to  tubercular,  syphilitic,  or  pyogenic  infection.  Dead 
bone  cannot  as  yet  be  distinguished  from  living  bone,  but  it  is  reasonably 
certain  that  by  greater  perfection  in  detail  Ave  shall  soon  be  able  to  out- 
line the  exact  position  and  extent  of  a  sequestrum,  this  again  being  made 
possible  by  the  transparency  of  the  bone-shadow  itself ;  so  that,  for  ex- 
ample, in  a  case  of  necrosis  of  the  femur  the  shadow  of  that  bone  and 
the  shadow  of  a  sequestrum  contained  within  it  may  be  superimposed 
and  plainly  separable  on  the  skiagraph.  Abscess  in  bone  can  be  made 
out  perfectly. 

Comparison  of  the  normal  limb  with  that  which  is  the  subject  of  tuber- 
cular or  other  chronic  bone-disease  will  often  reveal  the  full  extent  of 
the  latter  better  than  any  method  of  exploration,  and  in  a  recent  case 
led  me  to  perform  amputation  through  the  hip-joint  instead  of  through 
the  upper  third  of  the  femur,  the  condition  found  abundantly  justifying 
the  procedure. 

5.  Fractures  and  dislocations  at  present  offer  the  greatest  field  for  the 
every-day  use  of  the  Rontgeu  method.  It  is  impossible  at  this  time  to 
present  exhaustively  the  conditions  under  which  it  should  invariably  be 
used,  or  to  separate  them  from  those  in  which  it  is  a  matter  of  interest 
rather  than  of  necessity  ;  but  it  is  safe  to  say  that  it  will  be  wise  to 
employ  it  when  possible. 

a.  In  all  fractures  in  or  about  joints  either  as  a  preliminary  to  the 
reduction  of  the  deformity,  or  as  evidence  that  such  reduction  has  been 
accomplished.  These  fractures  are,  for  unavoidable  reasons,  often  fol- 
lowed by  some  limitation  of  motion  and  a  more  or  less  imperfect  func- 
tional result.  They  have,  therefore,  on  innumerable  occasions  been  the 
basis  for  suits  for  malpractice.  It  will  be  both  a  satisfaction  and  a  safe- 
guard for  the  surgeon  if  he  can  see  that  his  work  has  been  accomplished 
properly  and  can  retain  definite  evidence  of  that  fact. 

b.  In  doubtful  cases  or  cases  su})posed  to  be  of  great  rarity,  it  will  be 
of  inestimable  value  (Case  VII.  Plate  VI.),  both  as  aiding  diagnosis 
and  as  demonstrating  and  recording  the  conditions  present. 

e.  In  cases  of  old  injury  in  which,  as  so  frequently  happens,  no  reliable 
clinical  history  is  obtainable  and  no  accurate  diagnosis  can  possibly  be 
made  by  the  ordinary  methods.  (Cases  III.,  IV.,  and  V.,  Plates  II., 
III.,  and  IV.) 

d.  In  cases  of  ununited  fracture,  both  to  show  the  exact  position  and 
relation  of  the  fragments  prior  to  operation,  the  i)resence  or  absence  of 
interposing  structure,  etc.  (Case  II.,  I'late  I.),  and  also  to  show  after 
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operation  the  degree  of  efficiency  of  the  wire,  or  of  the  peg  or  screw, 
or  of  the  splint,  or  other  retaining-apparatus.  AVe  may  frequently 
determine  in  such  cases  whether  or  not  open  operation  is  needed,  union 
often  being  obtainable,  where  the  fragments  can  be  brought  into  good 
position  and  nothing  is  interposed,  by  mere  friction  and  the  reapplica- 
tion  of  the  splint  or  other  dressing. 

6.  In  cases  of  excision  of  joints  at  the  time  when,  for  example,  in  the 
knee  it  is  desirable  to  demonstrate  that  bony  union  has  been  obtained 
and  in  the  elbow  that  it  has  been  avoided.  (Case  IX.,  Plate  VIII.) 
(Case  V.) 

7.  In  cases  of  deformity  of  all  sorts  affecting  the  bones,  their  epiphy- 
ses, or  diaphyses,  and  requiring  careful  investigation  before  surgical 
interference  is  declined  or  advised.     (Ca.se  VI.,  Plate  V.) 

8.  In  many  obscure  cases  of  the  type  of  metatarsalgia,  in  which  the 
demonstration  of  the  cause  of  the  nerve-pain  and  the  indication  for  sur- 
gical treatment  are  equally  clear  and  convincing.     (Case  XII.) 

ILLUSTRATIVE   CASES. 

I. — The  patient,  "NV.  S.,  was  admitted  to  the  wards  on  January  23, 
1896.  Seventeen  weeks  previous  to  his  admission  he  sustained  a  com- 
pound fracture  of  both  bones  of  the  right  forearm.  The  flesh-wounds 
healed  rapidly,  but  the  bones  remained  ununited  and  at  an  angle, 
although  they  were  treated  by  fixation  in  a  plaster-dressing  for  some  time. 

The  operation  showed  that  the  line  of  fracture  was  in  the  middle  third 
of  each  bone.  The  extensor  carpi  radialis  was  found  interposed  between 
the  fragments  of  the  radius,  where  they  overlapped  one  and  one-half  to 
two  inches,  effectually  preventing  any  chance  of  union.  The  upper  frag- 
ment was  in  extreme  supination,  while  the  lower  was  in  extreme  prona- 
tion. 

The  fragments  of  the  ulna  showed  an  attempt  at  the  formation  of  a 
false  joint,  the  proximal  end  of  the  lower  fragment  containing  a  cavity 
in  which  the  distal  end  of  the  upper  fragment  was  held.  Great  diffi- 
culty was  experienced  in  getting  anything  like  a  proper  approximation 
of  the  bones  on  account  of  the  extreme  rotation  in  opposite  directions  of 
the  two  fragments  of  the  radius  and  because  the  interosseous  space  was 
more  nearly  oliliterated  between  the  lower  fragments. 

The  resected  ends  of  the  bones  were  held  in  position  by  wire  sutures 
and  the  flesh-wounds  closed  by  interrupted  sutures.  The  flesh-wounds 
healed  rapidly,  but  bony  union  seems  doubtful  as  yet.  The  skiagraph 
shows  the  position  of  the  bones  and  the  silver  sutures  in  position,  and 
illustrates  the  ability  we  now  have,  without  disturbing  the  wound  itself, 
or  the  limb,  or  even  the  dressings,  to  obtain  accurate  knowledge  of  the 
exact  position  of  the  bones  after  an  operation  of  this  character.  Such 
information  might  be  of  the  very  highest  practical  importance.  It  might 
lead  to  a  change  of  apparatus,  to  an  alteration  in  the  position  of  the 
limb,  to  a  second  operative  attempt,  etc.,  and  it  would  almost  certainly 
aid  in  giving  definiteness  to  prognosis  and  in  determining  without  undue 
motion  of  the  part  the  final  result  as  to  the  presence  or  absence  of  bony 
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II— H.  P.,  aged  thirty-three  years.  On  February  7,  1896,  the  patient 
was  caught  in  the  belt  of  a  pulley  and  thrown  down  about  six  feet.  He 
fell_  upon  his  left  hand,  bending  it  under  him  in  extreme  flexion.  The 
patient  was  taken  to  a  hospital,  which  he  left  seven  weeks  afterward 
without  the  consent  of  the  attending  surgeon.  On  admission  to  the 
University  Hospital  an  ununited  fracture  was  diagnosed,  with  the  for- 
mation of  callus  and  an  attempt  at  union  ;  preternatural  mobility  was, 
however,  marked. 

The  operation  showed  the  condition  to  be  exactly  that  seen  in  the 
skiagraph,  the  lines  of  fracture  were  as  they  are  there  shown  ;  a  fibrous 
union  existed  between  the  distal  end  of  the  upper  fragment  of  the  ulna 
and  the  proximal  end  of  the  lower  fragment  of  the  radius.  This  attempt 
at  union  wa.s  broken  up,  and  the  ends  of  the  fragments  were  freshened 
and  united  by  drills,  which  were  left  in  situ.  The  skiagraph  was  here 
of  distinct  assistance  during  the  operation,  enabling  me  to  cut  down  upon 
and  to  remedy  the  deformity  with  the  lea.st  possible  disturbance  of  parts. 

Ill- — C.  R.  L.,  aged  thirty-six  years,  was  admitted  to  the  University 
Hospital  March  81,  1896,  with  an  ankylosis  of  the  elbow.  He  gave 
the  following  history  :  In  the  latter  partV  January,  1895,  he  fell  down 
stairs,  striking  on  his  elbow.  The  arm  Avas  dressed  on  a  splint  in  full 
extension.  This  was  continued  for  three  weeks,  when  the  arm  was 
placed  at  an  angle  and  dressed  on  a  posterior  moulded  metal  splint. 
After  about  four  weeks  passive  motion  was  commenced,  and  a  little  later 
considerable  force  was  used.  The  patient  continued  treatment  for  about 
three  months  longer  and  then  stopped  all  treatment  until  he  came  to  the 
hospital. 

The  diagnosis  of  dislocation  of  both  bones  of  the  elbow  backward  was 
easily  made. 

The  skiagraph  gave  an  apparently  blurred  and  indefinite  outline  of 
the  joint,  which  l^efore  operation  seemed  rather  unsatisfactory.  The 
operation,  however,  showed  it  to  be  exactly  correct,  the  joint  was  dislo- 
cated, was  ankylosed,  and  was  surrounded  by  a  large  amount  of  dense 
callus,  making  excision  of  the  joint  with  the  arm  in  extension  and 
fixed  very  difficult.  The  callus  was  exceedingly  hard  and  united  the 
olecranon  process  to  the  humerus.  It  was  necessary  to  divide  the  ole- 
cranon and  cut  it  free  from  the  humerus  with  a  chisel.  The  joint  was 
cut  part  way  through  and  then  broken,  thus  permitting  the  completion 
of  the  excision. 

There  can  be  no  doubt  that  as  we  acquire  greater  familiarity  with  this 
method  we  shall  be  able  to  recognize  exact  conditions  as  shown  by  differ- 
ent depths  of  shadow,  etc.,  with  much  more  accuracy.  In  this  instance, 
for  example,  the  facts  Avere  before  me  prior  to  the  operation,  but  except 
that  I  saw  that  my  diagnosis  of  backward  luxation  was  confirmed,  I  got 
no  help  from  the  skiagraph.  In  future  cases  of  the  same  sort  I  shall 
profit  far  more  by  the  picture— at  least  to  the  extent  of  anticipating— 
and,  when  necessary,  providing  for  the  special  difficulties  of  the  case. 
This  patient  has  recovered  with  a  most  useful  and  satisfactory  arm. 

IV. — F.  McD.,  a  carpenter,  aged  twenty-four  years,  fell  from  the  roof 
of  a  house,  a  distance  of  forty-four  feet,  four  years  previous  to  his 
admission  to  the  University  Hospital. 
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There  was  a  great  amount  of  ecchymotic  swelling  ;  a  fracture  was 
diagnosed  and  the  arm  dressed  in  a  posterior  moulded  felt  splint.  It 
"svas  kept  in  this  position  for  ten  weeks ;  after  this  time  the  patient  began 
by  himself  the  use  of  passive  motion,  and  succeeded  in  getting  sufficient 
movement  to  enable  him  to  pursue  his  occupation,  although  the  arm  was 
ahvays  tender,  and  cannot  be  flexed  sufficiently  for  him  to  reach  his 
mouth. 

Two  days  before  he  presented  himself  at  the  hospital  he  heard,  while 
at  work,  a  loud  snap  which  was  followed  by  pain  and  increased  disability. 
The  skiagraj^h  shows  the  normal  outline  of  the  bones,  with  in  addition 
an  amount  of  callus  on  the  coronoid  j^rocess  of  the  ulna  (?)  and  a  free 
fragment  of  bone  (?)  above  and  external  to  the  head  of  the  radius.  (See 
figure.) 


Case  IV.— External  view,  showing  displaced  fragment  of  bone. 

This  case  has  not  yet  been  operated  upon.  It  illustrates  better  than 
any  I  have  ever  seen  the  uncertainty  which  still  exists  as  to  the  inter- 
pretation of  the  skiagraphic  picture,  and  it  also  shows  the  obscurity  of 
nmny  of  these  combined  bone-  and  joint-lesions.  I  exhibited  this  ])atieut, 
with  the  skiagraph,  at  a  recent  meeting  of  a  surgical  society.  He  was 
examined  by  .several  skilful  and  able  surgeons,  each  of  whom  reached  a 
different  conclusion  as  to  what  he  saw  in  the  picture  and  felt  in  the  arm. 
They  all  differed  from  my  owii  view.  The  case  wiU  be  reported  in  full 
after  operation. 

V.  Excision  of  the  head  of  the  radius. — This  case,  of  excision  of  the 
head  of  the  radius  for  forward  luxation  with  limitation  of  the  i)ower  of 
flexion,  was  sent  to  the  hospital  by  Dr.  D.  P.  Miller,  of  Huntingdon  ; 
the  history  was  obscure,  as  a  previous  injury  had  made  a  clear  diagnosis 
impossi])le. 

Excision  of  the  head  of  the  radius  was  decided  upon  and  the  opera- 
tion was  performed  ;  the  patient  regained  the  power  of  flexion,  with, 
however,  only  a  very  slightly  increased  amount  of  pronation  and  supin- 
ation. 

The  skiagraph,  taken  after  the  recovery  of  the  ])atient,  show^s  the 
radius  after  the  excision  of  the  head  and  also  an  old  fracture  of  the  ulna 
with  adhesions  to  the  radins,  accounting  for  the  limitation  still  remaining 
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ill  the  power  of  pronatiou  aud  supination.  It  al.*io  illustrates  in  a  most 
marked  manner  the  great  u.sefulness  of  the  Rontgen  photographs  in  cases 
of  old  injury  that  are  sent  to  hospitals  for  treatment,  without  a  true  his- 
tory or  diagnosis  of  the  condition  of  the  parts  at  the  time  of  the  former 
accident.  The  failure  to  secure  a  greater  amount  of  pronation  and  supi- 
nation w^as  a  disappointment  to  me  at  the  time,  and  seemed  inexplicable. 
The  discovery  of  the  old  fracture  and  its  adhesions  completely  cleared 
up  all  doubt  as  to  the  cause  of  the  continuing  disability  and  at  the  same 
time  enabled  me  to  decide  that  further  operative  interference  Avas  not 
indicated. 

VI.  Curvature  of  the  racZ/^-s  due  to  arrested  development  of  the  ulna  at 
its  distal  epiphysis. — E.  A.,  aged  fifteen  years,  came  to  the  hospital  for 
advice  in  January,  1896.  The  family  history  showed  one  case  of  tuber- 
culosis, a  paternal  aunt,  but  there  were  no  other  cases  in  any  other  gen- 
eration. The  paternal  grandfather  had  an  epithelioma  of  the  lip,  Avhich 
was  excised  without  recurrence. 

The  patient  had  had  the  diseases  of  childhood,  but  no  severe  or  pro- 
tracted illness.  The  present  trouble  began  in  the  seventh  or  eighth  year, 
Avhen  a  little  lump  was  noticed  on  the  arm  and  the  patient  complained 
of  pain  located  at  that  point.  There  was  no  sign  of  curvature  at  that 
time,  it  has  come  on  gradually  since,  while  the  pain  has  been  inconstant 
and  rheumatic  in  character,  seemingly  following  a  slight  cold  at  each 
attack. 

The  patient  has  fair  use  of  the  hand  and  can  write  with  it  and  do 
almost  everything  needful,  so  no  operation  was  advised. 

The  skiagraph  and  the  photograph  show  very  well  the  condition  and 
appearance  of  this  forearm,  and,  if  functional  disability  were  greater, 
would  serve  excellently  in  locating  the  proper  seat  for  operation  if,  for 
example,  excision  of  a  portion  of  the  radius  were  decided  upon. 

VII.  Diastasis  of  the  distal  epiphysis  of  the  humerus,  resulting  from 
a  faU  on  the  hand. — W.  McL.,  aged  eleven  years,  came  to  the  hospital 
on  March  31,  1896,  with  fracture  of  tlie  humerus. 

The  history  was  of  a  fall  from  a  wall  five  feet  high  to  the  pavement, 
striking  on  the  left  hand.  The  patient  weighed  about  seventy-five 
pounds  ;  he  sustained  no  other  injury. 

The  case  was  diagnosticated  and  dressed  liefore  the  skiagraph  Avas 
developed,  the  latter  demonstrating  the  correctness  of  the  diagnosis  and 
showing  the  position  of  the  fragments  resulting  from  this  rare  form  of 
epiphyseal  sejmration. 

The  new  record  tliat  will  now  l)e  made  aud  kept  of  such  cases  as  this 
will  in  time  alter  our  statistics  entirely  as  to  tlie  frequency  of  various 
forms  of  fracture  or  of  epiphyseal  injury.  It  will  no  longer  depend  on 
the  skill  and  experience  of  the  particular  surgeon  (though  they  will  be 
of  no  less  value  to  the  i)atient  than  before),  but  will  doubtless  soon  be 
made  up  of  irrefutable  testimony  as  to  the  exact  c(jnditions  j^resent. 

VIII.  Diastasis  of  the  proximal  epiphysis  of  the  humerus,  with  over- 
lapping of  the  fragments  and  union  in  a  faulty  podtion. — S.  B.,  aged  six- 
teen years,  fell  heavily  on  the  left  shoulder,  while  })laying  football,  in 
December,  1895.  He  passed  through  the  hands  of  two  doctors  ;  the 
condition  was  then  recognized  by  Dr.  E.  M.  Corson,  of  Norristown, 
who  sent  him  to  the  hospital  for  operation. 
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At  the  oi^eration  a  longitudinal  incision  through  the  deltoid  toward  tlie 
anterior  border  showed  the  proximal  end  of  the  lower  fragment  overlap- 
ping the  upper  fragment  by  about  two  inches,  with  firm  bony  union 
between  the  two  fragments.  The  upper  end  of  the  lower  fragment  lay 
beneath  the  coracoid  process  and  interfered  materially  with  the  function 
of  the  joint.  The  upper  portion  of  the  lower  fragment  was  resected, 
giving  the  joint  free  motion.  The  patient  made  a  good  recovery.  The 
skiagraph  showed  the  position  of  the  fragments  after  the  operation  and 
their  lateral  union  in  a  faulty  position. 

IX.  The  n'.<(i/t.i  obtained  in  excision  of  the  knee. — This  skiagraph  shows 
the  union  Ijetween  the  femur  and  tibia  resulting  after  an  excision  for 
marked  tubercular  disease.  As  in  the  cases  of  ununited  fracture,  it 
illustrates  the  advantage  which  may  accrue  from  escaping  the  uecessitv 
of  determining  by  an  attempt  to  elicit  motion  whether  or  not  bony  union 
between  apposed  bones  has  been  obtained.  Very  often  while  both  patient 
and  surgeon  are  anxious  as  to  the  result  of  operation  it  can  only  be  deter- 
mined positively  by  the  application  of  a  degree  of  force  which  is  in  itself 
harmf'il.  The  progress  of  the  case  can  be  Avatched  if  necessary  by  the 
use  of  this  method,  any  displacement  of  bones  immediately  remedied, 
and  the  final  outcome  seen  without  the  very  least  disturbance  of  the 
parts. 

X.  Foreign  bodies  in  the  arm. — This  skiagraph  shows  a  piece  of  steel 
in  the  lower  portion  of  the  upper  arm,  which  Avas  easily  located  by  the 
aid  of  the  skiagraph.  It  shows,  however,  as  has  already  been  said, 
merely  the  relation  of  the  steel  to  the  inner  border  of  the  arm,  leaving 
in  doubt  its  relation  to  the  anterior  or  posterior  surface.  The  former 
jjoint  was  easily  made  out  by  exact  measurement,  and,  of  course,  in  this 
case  and  in  this  locality,  removal  was  easy.  But  it  might  be  of  -s^ital 
importance  to  know  the  depth  of  the  layer  of  tissue  occupied  by  such  a 
body.  A  second  radiograph  taken  laterally  would  supply  this  informa- 
tion. 

XL  Bullet  in  the  forearm. — This  was  an  interesting  illustration  of 
the  difference  in  accuracy  between  the  old  methods  and  the  present  ones 
in  the  search  for  foreign  bodies.  The  bullet  (32-calibre,  rifle)  had  entered 
the  upper  arm  on  the  outer  side,  years  before.  An  elaborate  dissection 
had  been  made  some  time  afterward  in  the  attempt  to  find  it.  The 
patient  was  annoyed  by  the  knoAvledge  of  its  presence  and  complained 
of  more  or  less  vague  nerve-pain  affecting  the  whole  extremity,  no  local- 
izing symptoms  being  present.  The  arm  was  large  and  muscular.  The 
skiagrajjh  hai)pened  to  include  the  forearm  and  by  accident  the  bullet 
showed  on  the  extreme  edge  of  the  plate.  It  lay  on  the  inner  edge  of 
the  ulna,  partly  overlapping  the  interosseous  membrane.  While  Von 
Bergmann's  warning  against  meddlesome  surgery  in  these  cases  is  timely 
and  well-founded,  it  is  certain  that  in  this  situation  there  Avere  possibili- 
ties of  later  troubles  if  by  a  second  traumatism  the  sharp  edge  of  the 
missile  had  been  driven  against  either  the  uerA'es  or  vessels  of  the  part. 

XII.     Metatarsahjia. — Mrs. ,  a  patient  of  Dr.  S.  Weir  Mitchell, 

had  suffered  for  years  from  pain  about  the  metatarso-phalangeal  junc- 
tion of  the  right  foot. 

The  skiagrajjh  shows  that  as  a  result  of  A\'earing  pointed  shoes  there 
is  a  deformity  consisting  in  part  of  the  obliteration  of  the  normal  meta- 
tarsal spaces,  with  consequent  pressure  upon  digital  nerves  and  pain, 
sometimes  intolerable.     Walking  in  the  bare  feet  or  in  stockinsr-feet  as 
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a  systematic  exercise  is,  in  mild  cases,  sometimes  curative.  Resection 
of  portions  of  the  metatarsal  bones  is  indicated  in  others.  In  either 
case  the  skiagraph  is  of  great  advantage  as  a  guide  to  the  surgeon. 

XIII.  Condensing  osteitis. — This  skiagraph  shows  the  femur  of  a 
young  adult,  a  patient  of  Dr.  Pyle,  of  Wilmington,  who  has  had  a 
tubercular  osteitis  of  the  lower  end  of  the  femur  with  necrosis.  Fol- 
lowing operation  the  wound  healed  entirely.  The  pietui*e  w^as  taken 
some  months  later.  It  api)ears  to  show  distinctly  the  area  of  condensing 
and  formative  osteitis  which  followed  the  operation,  and  also  seems  to 
show  that  no  cavity  and  no  sequestrum  remain.  Such  deductions  will, 
however,  become  more  and  more  positive  as  we  obtain  larger  numbers 
of  skiagraphs,  both  of  diseased  conditions  and  of  normal  ones  with 
which  to  compare  them. 

XIV.  Subperiosteal  abscess. — This  skiagraph,  taken  from  the  diseased 
right  and  normal  left  thighs  of  a  child,  shows  indistinctly  on  the  right 
the  outline  of  a  very  large  swelling  having  every  clinical  characteristic 
of  sarcoma,  occupying  its  upper  two-thirds.  INIonths  previously  I  had 
made  a  diagnosis  of  periostitis  in  this  case.  This  fact  led  me  to  con- 
sider the  possibility  of  abscess,  although  the  physical  conditions  of  the 
swelling  seemed  most  unlike  it.  The  skiagraph  also  seemed  too  indis- 
tinct in  outline  to  represent  a  true  bony  growth,  though  as  yet  all  this 
was  problematical.  At  any  rate  the  case  proved  to  be  an  enormous 
abscess,  stripping  the  periosteum  from  the  femur  throughout  its  entire 
length.  At  the  time  of  operation  the  child  had  a  temperature  of  100° 
to  101°.  It  is  apparent  that  even  such  swellings,  while  far  more 
indistinct  in  the  skiagraphs  than  normal  bone,  and  probably  not  so 
definite  as  growths  originating  in  bone,  may  yet  easily  be  differentiated 
from  the  surrounding  structures. 

I  confidently  anticipate  great  improvement  in  this  direction  and  the 
extension  of  the  method  to  the  differential  diagnosis  between  abscess  and 
new  growths  involving  deeper  portions  of  the  body. 

XV.  Foreign  body  in  the  cesoj^hagiis. — This  case  was  the  first,  so  far 
as  I  know,  either  in  this  country  or  abroad,  in  which  the  presence  of  a 
foreign  body  in  the  oesophagus  was  revealed  by  the  Rdntgen  rays.  A 
child,  aged  two  years  and  five  months,  a  patient  of  Dr.  Taubel,  of 
Philadelphia,  had  been  complaining  for  ten  days  of  some  difficulty  in 
swallowing  and  had  begun  to  reject  all  solid  food,  although  it  would 
still  take  small  quantities  of  milk.  Attempts  at  feeding  it  with  even 
semi-solids  invariably  resulted  in  vomiting.  There  was  no  clear  history 
of  any  foreign  body  having  gained  access  to  its  digestive  tract,  but  it 
was  known  that  a  plaything  known  as  a  jack-stone  was  missing  from 
a  set  which  the  child  had  been  using.  When  she  was  brought  to  me 
I  sent  her  at  once  to  Pi-ofessor  Goodspeed  to  have  a  skiagraph  made, 
with  the  result  of  immediately  obtaining  the  most  accurate  and  definite 
information.  The  plate  obtained  after  a  three  minutes'  exposure  re- 
vealed not  only  the  presence,  but  the  precise  location  of  the  body. 
The  following  morning,  after  carefully  weighing  the  chances  of  the  case 
after  cesophagotomy  or  gastrotomy,  I  decided  in  favor  of  the  latter,  as 
the  length  of  time  which  had  elapsed  made  it  probable  that  the  jack- 
stone  had  become  very  firmly  lodged  and  would  be  difficult  to  withdraAV 
by  the  forceps  even  through  an  oesophageal  wound.     The  result  showed 
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the  correctness  of  this  belief.  After  the  stomach  was  opened  a  fine  rul>- 
ber  explorer  was  passed  through  the  i)harynx  and  out  of  the  stonmch- 
wound  carrying  a  long  piece  of  stout  silk  attached  to  it.  The  explorer 
was  withdrawn  and  Avads  of  gauze  of  various  size  were  tied  to  the  silk  ; 
some  of  these  could  not  be  carried  either  way  beyond  the  jack-stone,  but, 
whether  pulled  downward  through  the  mouth  and  pharynx  or  ui)ward 
through  the  stomach,  were  arrested  when  they  reached  it,  even  although 
very  cousideralile  force  was  used.  Finally,  however,  the  proper  size  was 
found  and  the  jack-stone  was  pulled  doAvuward  into  the  stomach,  from 
Avhich  it  Avas  easily  extracted.  The  mucous  membrane  was  then  at  once 
stitched  together  with  a  continuous  catgut  suture  and  the  whole  wound 
was  inverted  by  a  continuous  Lembert  suture.  The  operation,  including 
preliminary  attempts  at  removal  by  forceps,  took  something  less  than  a 
half  hour.     The  child  reacted  well,  and  has  entirely  recovered.' 

The  propriety  of  attempting  extraction  by  forceps,  guided  by  direct 
inspection  at  the  time  with  the  aid  of  the  fluoroscope,  was  considered 
by  me ;  but  the  attempt  was  not  made  on  account  of  the  presumably 
ulcerated  and  inflamed  condition  of  the  oesophagus,  contraindicating 
instrumentation  in  that  canal.  The  method  will  doubtless  prove  appli- 
cable in  the  future  to  many  cases  seen  earlier. 

A  large  number  of  other  cases  have  occurred  in  my  service,  but  these 
are  sufficiently  illustrative  of  the  extent  and  variety  of  the  application 
of  this  method  of  surgery. 

Professor  Goodspeed  has  kindly  prepared  the  following  account  of  the 
method  by  which  he  secured  the  excellent  and  helpful  pictures  of  the 
foregoing  cases  : 

The  apparatus  which  has  been  used  in  the  work  illustrating  this  article 
consists  essentially  of  four  parts.  The  first  is  a  storage-battery  of  twelve 
cells,  arranged  six  in  series  and  two  in  multiple  arc,  giving  an  electromo- 
tive force  of  about  twelve  volts.  The  second  part  of  the  apparatus  is  a 
current-interrupter  of  special  construction  run  by  a  motor  and  arranged 
to  give  from  one  to  three  thousand  breaks  per  second.  The  contact- 
points  of  the  interrupter  are  made  of  thick  pieces  of  platinum,  and  on 
either  side  are  attached  the  terminals  of  a  variable  condenser  in  three 
])arts  to  take  uj)  the  extra  current  due  to  self-induction  in  the  coil  and 
thus  to  iiiukc  the  break  more  sudden.  The  third  part  consists  of  an 
inductorium  of  the  Ruhmkorfl"  type,  the  primary  coil  of  which  is 
attached  to  the  interrupted  battery  circuit.  The  secondary  circuit  is 
attached  to  the  terminals  of  the  fourth  element  of  our  set  of  apparatus, 
viz.,  the  Crookcs's  tube.  The  tube  which  has  l)een  used  in  much  of  the 
work  and  found  very  efficient  was  made  by  the  Knott  Company,  of  Boston, 
from  a  plan  made  by  the  writer.  It  is  a  glass  bulb  about  four  inches  in 
diameter,  exhausted  to  such  an  extent  that  under  the  electric  discharge 
no  blue  halo  appears  at  eitlier  terminal.  The  glass  fluoresces  a  brilliant 
green.     The  cathode  or  the  terminal  attaclied  to  the  negative  pole  of  the 

>  This  case  was  published  in  fall  in  the  University  Medical  Magazine  for  June. 
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secondary  coil  is  a  concave  aluminum  disk  about  one  and  a  quarter 
inches  in  diameter.  In  the  centre  of  the  curvature  of  this,  viz.,  about 
three  inches  from  it,  is  placed  the  anode,  consisting  of  a  flat  platinum 
disk.  The  wires  to  which  these  disks  are  fastened  are  sealed  into  the 
glass  by  German  enamel  and  covered  nearly  their  whole  length  within 
the  tube  by  this  material. 

By  this  means  internal  sparking  is  almost  entirely  avoided.  We  have 
several  coils  capable  of  giving  different  intensity-effects.  The  one  which 
seems  best  adapted  to  all  grades  of  work  gives  a  ten-inch  spark  in  air. 
The  exposures  required  depend,  of  course,  upon  various  conditions,  and 
were  from  a  few  seconds  to  three  or  four  minutes.  This  leads  us  to  an  im- 
portant detail  m  connection  with  this  work,  viz.,  the  sensitive  plate  upon 
which  the  negatives  are  made.  We  have  made  many  experiments  upon 
various  plates  on  the  market  and  have  been  associated  with  Mr.  John 
Carbutt  in  the  development  of  a  plate  especially  adapted  to  this  purpose. 
Upon  the  efficiency  of  the  plate  that  Mr.  Carbutt  now  makes  depends, 
I  feel  sure,  much  of  the  excellence  of  the  work  that  we  have  lately  done. 

For  sharpness  of  detail  it  is  necessary,  of  course,  to  have  the  part  to 
be  skiagraphed  as  near  the  film  as  possible.  It  is  found  convenient, 
therefore,  to  wrap  the  plate  in  two  or  three  thicknesses  of  thin  black 
rubber-covered  cloth,  which  is  quite  effectual  in  exclurling  all  light  dur- 
ing the  exposure.  This  plate  is  then  bound  tightly  to  the  part  with  long 
£;auze  bandages,  film-side  to  the  skin.  The  Crookes's  tube  is  placed  on 
the  other  side  of  the  part  from  one  to  two  feet  away,  according  to  circum- 
stances. It  is  probable  that  the  resultant  effect  obeys  the  law  of  "  in- 
verse squares  ;"  so  that  to  produce  the  same  density  in  the  negative  in 
two  experiments  the  times  of  exposure  should  be  proportioned  to  the 
square  of  the  distance  of  the  tube  from  the  plate. 

Many  details  in  the  manipulation  of  the  various  parts  of  the  apparatus 
have  to  be  attended  to  continually,  and  the  best  results  are  obtained  only 
when  all  the  various  parts  are  carefully  and  properly  balanced.  When 
the  cathode  is  large  the  tul^e  seems  to  be  more  powerful  for  the  time,  but 
it  wears  out  soon — /.  e.,  its  exhaustion  gets  so  high  that  the  largest  coil 
will  produce  no  discharge  through  it.  Under  these  circumstances  it  has 
to  be  opened  and  re-exhausted  to  the  proper  degree.  It  is  clear,  then, 
that  the  conditions  necessary  for  the  very  best  results  cannot  be  realized 
very  long  at  a  time. 

The  fluoroscope,  consisting  of  a  screen  of  cardboard  covered  with  cal- 
cium tungstate,  is  a  very  useful  and  almost  necessary  addition  to  the 
equipment.  If  such  a  screen  takes  the  place  of  the  photographic  plate, 
and  the  eye,  shielded  from  external  light,  be  placed  behind  it,  shadows 
of  the  bones  or  foreign  bodies  can  be  plainly  seen  on  the  screen. 

In  many  simple  operations  the  use  of  the  fluoroscope  would  be  quite 
sufficient  to  gain  all  needed  information. 
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PAINFUL  POINTS   IN   GOUTY  COMPARED   WITH   RHEUMATIC 

ARTHRITIS.' 

By  W.  H.  Thomson,  M.D.,  LL.D., 

PROFESSOR  OF  PRACTICE  OF  MEDICINE  IN  THE  NEW  YORK  UNIVERSITY. 

The  differential  diagnosis  between  acute  gout  and  acute  rheumatism 
is  usually  simple  enough  in  typical  cases,  especially  when  of  recent  origin. 
In  many  chronic  cases,  however,  particularly  when  gouty  arthritis  has 
become  general,  the  differentiation  may  not  be  so  easy,  and  in  practice 
we  frequently  find  gouty  cases  treated  for  rheumatism  or  rheumatic 
patients  dosed  with  colchicum. 

For  a  number  of  years  I  have  been  accustomed  to  point  out  that 
a  careful  manipulation,  of  the  inflamed  joints  in  these  affections  will 
show  specific  contrasts  between  them  in  the  localization  of  the  greatest 
tenderness  on  pressure.  I  supposed  that  this  clinical  fact  had  been  noted 
before,  but,  not  finding  any  reference  to  it  in  the  works  which  I  have 
been  able  to  consult,  I  take  this  occasion  to  present  the  following  obser- 
vations on  cases  of  gout  and  of  rheumatism  occurring  in  my  service  at 
the  Roosevelt  and  the  Bellevue  Hospitals,  of  New  York,  during  the 
past  few  months,  with  some  cases  of  gout  in  private  practice. 

Gout.  Whole  number  of  cases  of  gout,  .34  :  males,  27 ;  females,  7. 
The  first  attack  in  the  history  of  the  patients  began  in  the  lower  extremi- 
ties in  .31,  or  98.9  per  cent.  In  two  chronic  cases  the  patients  were  uncer- 
tain where  it  first  began.  In  one,  a  painter  by  trade,  and  affected  with 
chronic  plumbism,  the  first  attack  involved  the  left  shoulder  as  well  as 
his  feet. 

The  first  attack  was  monoarticular  in  73  per  cent.,  and  polyarticular 
in  27  per  cent.  I  am  inclined  to  think,  however,  that  the  percentage 
of  monoarticular  first  attacks  was  higher,  particularly  in  the  hospital 
patients,  for  the  memory  of  some  of  the  more  chronic  cases  on  this  point 
was  rather  indefinite. 

The  puLse  was  noted  as  of  high  tension  in  98  per  cent.,  and  not  of 
high  tension  in  2  per  cent.  The  arteries  were  found  thickened  in  44 
per  cent.,  and  not  thickened  in  56  per  cent. 

Tophi  were  present  in  the  ears  in  12  cases,  or  35.1  per  cent. 

As  to  painful  points :  There  were  38  instances  of  inflammation  of  the 
knees.  In  every  one  of  these  cases,  without  exception,  the  points  of 
greatest  tenderness  on  pressure  were  on  the  condyles.  The  more  acute 
the  inflammation,  the  more  distinctly  is  this  tenderness  pronounced. 
In  the  decline  of  the  inflammation  tenderness  will  persist  there  when 
it  cannot  be  elicited  elsewhere.    This  is  in  marked  contrast  with  acute 

1  Read  before  the  American  Association  of  Physicians,  Washington,  May  1, 1896. 
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rheumatism,  in  which,  as  we  shall  see,  iucreasecl  tenderness  on  the  con- 
dyles, as  compared  with  the  other  parts  of  the  joint,  was  not  once  found. 

Of  23  cases  of  inflammation  of  the  ankles,  the  points  of  greatest 
tenderness  were  found  on  the  malleoli  in  11,  just  below  the  malleoli  in 
10,  and  on  the  astragalus  in  2.^ 

On  the  great  toe  no  uniformity  in  points  of  greatest  tenderness  was 
made  out. 

The  hip-joint  was  affected  in  two  cases,  but  without  any  localized  ten- 
derness to  pressure  in  either. 

In  the  upper  extremity,  among  the  numerous  phalangeal  finger-joints 
affected,  and  in  many  instances  distorted  with  gouty  deposits,  those  of 
them  which  were  painful  enough  to  give  indications  showed,  without 
exception,  the  points  of  greatest  tenderness  on  the  condyles — that  is,  on 
transverse  pressure ;  Avhile  pressure  between  the  dorsal  and  palmar  sur- 
faces did  not  occasion  pain,  or  very  slight  pain,  compared  with  pressure 
on  the  condyles.  I  have  found  this  in  private  practice  a  valuable  sign, 
in  women  especially,  as  these  joints  are  frequently  in  them  the  only  ones 
involved  in  gouty  inflammation. 

The  elbows  were  affected  in  12  cases.  Of  these  the  most  tender  points 
were  on  the  condyles  in  6,  on  the  olecranon  in  4,  and  on  both  the  condyles 
and  the  olecranon  in  2. 

The  shoulders  were  involved  in  5  patients.  In  2  of  them  both  shoul- 
ders were  attacked.  No  particular  point  of  tenderness  was  noted  except 
in  1,  and  that  was  on  the  acromion. 

The  cases  of  inflammation  of  the  metacarpo-phalangeal  joints  were  not 
enumerated,  because  their  lateral  tender  points  cannot  be  isolated.  The 
same  applies  to  the  wrists,  but  in  both  cases  of  these  joints  there  is  more 
tenderness  to  lateral  pressure  than  in  rheumatism. 

Rheumatism.  Number  of  cases  of  rheumatism  observed,  49.  All 
of  them  hospital  patients.     Males,  32  ;  females,  17. 

Among  these  the  heart  was  or  had  been  affected  in  18,  or  36.7  per  cent. 
Tonsillitis  occurred  shortly  before  or  during  the  attacks  in  11,  or  22.4 
per  cent.     Pleurisy  occurred  in  3  cases,  or  6  per  cent. 

The  pulse  is  reported  as  of  low  tension,  or  compressible,  in  42,  or  85.7 
per  cent. ;  of  high  tension  in  5,  or  1.02  per  cent. ;  and  in  2  not  stated. 

The  first  attack  was  polyarticular  in  46,  or  94  per  cent. ;  monoartic- 
ular in  3,  or  6  per  cent. 

In  rheumatism,  particularly  when  a  joint  is  acutely  inflamed,  there  is 
usually  more  superficial  or  cutaneous  tenderness  than  in  gout.  This  may 
mislead  as  to  the  existence  of  special  points  of  tenderness  unless  the  exam- 
ination be  made  with  special  reference  to  this  subject,  when  in  the  great 
majority  of  instances,  notably  in  some  joints,  rheumatism  will  be  found 
to  be  scarcely  less  specific  than  gout  in  the  localities  of  greatest  pain  on 
pressure,  and,  what  is  equally  important,  that  these  are  in  only  a  few 
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joints  the  same  as  in  gout.  Thus,  in  the  knee,  the  typical  points  of  ten- 
derness are  on  the  tendon  of  the  quadriceps  just  above  the  patella,  and 
below  it  also  at  the  tendon  insertion.  Posteriorly  equally  characteristic 
points  of  tenderness  are  found  along  the  tendons  of  the  hamstring  mus- 
cles. Out  of  58  cases  of  inflamed  knees  in  my  list,  53,  or  91.4  per  cent., 
were  thus  typical,  and  in  5,  or  8.6  per  cent.,  the  pain  was  uniformly 
diffused  over  the  joint.  In  no  case  were  the  condyles  the  seat  of  most 
tenderness. 

Rheumatic  inflammation  of  the  ankles  is  not  so  distinctive  in  the  loca- 
tion of  painful  points  as  in  the  case  of  the  knees.  Of  32  cases  my  notes 
are  that  the  most  pain  was  elicited  by  pressure  on  the  tendons  of  the 
dorsal  aspect  of  the  joint  in  20,  or  64.4  per  cent.  This  pain,  however, 
is  not  so  pronounced  as  in  the  tendons  of  the  quadriceps  and  hamstring 
muscles  of  the  knees.  In  3  cases,  or  10.6  per  cent.,  the  most  painful 
points  were  under  the  malleoli ;  and  in  8,  or  25  per  cent.,  there  was  no 
specialized  place. 

The  hips  were  affected  four  times,  but  no  localized  pain  was  noted  in 
either. 

Of  the  joints  of  the  upper  extremity,  the  shoulders  were  affected  in 
20  cases.  In  only  one  of  these  was  a  special  tender  point  found  on  the 
coracoid  process. 

The  elbow  was  affected  in  13  cases.  Of  these  in  9,  or  70  per  cent.,  the 
most  painful  point  was  elicited  by  pressure  on  the  triceps  tendon.  In 
4,  or  30  per  cent.,  there  were  no  special  points. 

The  wrists  were  affected  in  24  cases.  Of  these  the  most  pain  was 
elicited  by  pressure  on  the  tendons  of  the  dorsal  and  palmar  aspects  in 
20,  or  83.3  per  cent.  It  was  uniformly  diffused  in  3,  or  15  per  cent. ; 
and  one  case  complained  of  most  pain  on  transverse  pressure,  as  in  gout. 

In  every  case  noted  of  inflammation  of  the  finger-joints  in  the  rheu- 
matic patients  the  pain  was  localized  in  the  tendons  and  not  on  the  con- 
dyles. 

Why  the  hips  and  shouldei-s  do  not  commonly  show  specially  painful 
points  may  be  due  to  these  joints  being  so  covered  by  large  muscles. 

It  seems  natural  to  infer  that  the  difference  between  these  two  forms 
of  arthritis  in  the  respects  noted,  of  pain  on  pressure,  is  because  gout 
chiefly  affects  the  periosteal,  while  rheumatism  chiefly  attacks  the  syno- 
vial structures. 

With  the  exception  or  the  hips  and  shoulders,  therefore,  it  would 
seem  that  the  distribution  of  pain  on  pressure  may  be  often  of  use  in  the 
discrimination  of  these  two  articular  inflammations.  The  ankles  and. 
wrists  also  do  not  present  such  marked  contrasts  as  the  more  simple 
joints,  ajjparently  from  the  greater  number  of  bones  entering  into  the 
formation  of  these  articulations. 
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ON  THE  FUNCTIONS  OF  THE  NEURON. 

WITH    ESPECIAL    REFERENCE   TO   THE   PHENOMENA   PRESENTED   BY 
HYSTERIA   AND    HYPNOTISM. 

By  F.  X.  Dercum,  M.D., 

CLINICAL  PKOFESSOi:  OF  NERVOUS  DISEASES,  JEFFERSON  MEDICAL  COLLEGE  ;  NEUROLOGIST  TO     - 
THE  PHILADELPHIA  HOSPITAL. 

There  has  been  noticeable  of  late  years  a  tendency  strangely  to  mis- 
construe the  structure  of  the  nervous  system  and  to  misinterpret  the 
truths  which  that  structure  teaches.  Curiously  enough,  this  tendency  lias 
appeared  with  our  increasing  knowledge  of  the  details  of  the  intimate 
structure  of  the  neurons  and  of  the  relations  Avhich  they  bear  to  each 
other.  It  is  known,  for  instance,  that  the  afferent  fibres,  those  which 
convey  impressions  from  without  up  to  the  cortex  [themselves  processes 
(axons)  of  peripheral  neurons],  terminate  not  in  nerve-celLs,  but  in  the 
uppermost  layer,  the  so-called  molecular  layer  or  molecular  plexus  of 
the  cortex.  Here  in  some  way  the  minute  divisions  of  the  afferent 
fibres  affect  the  fibres  of  this  molecular  plexus.  The  latter  are  in  turn 
in  direct  communication  with  the  nei've-cells  of  the  cortex,  are,  in  fact, 
themselves  cell-processes.  These  facts  suggested  the  idea  that  afferent 
impulses  are  diffused  through  the  molecular  plexus  without  involving  or 
affecting  the  nerve-cells  at  all,  and  according  to  this  interpretation  the 
nerve-cells  are  left  out  of  consideration  entirely  in  studying  nervous 
phenomena.  This  view  has  been  especially  advanced  by  Nansen,  who 
maintains  that  the  old  manner  of  view  relative  to  the  composition  of  the 
reflex  arc  and  the  physiological  importance  of  the  nerve-cell.-  can  no 
longer  be  sustained,  inasmuch  as  the  cells  ai'e  not  in  direct  communica- 
tion with  each  other,  and  because  direct  communication  between  the 
central  nerve-cells  and  the  sensory  or  centripetal  nerve-fibres  is  equally 
lacking.  The  reflex  arc  is  constituted,  according  to  Nansen,'  fii*st,  by 
the  centripetal  nerve  and  its  fibrillary  ramifications  passing  directly  into 
the  nervous  meshwork  of  the  cortex — that  is,  into  the  molecular  layer ; 
secondly,  by  the  propagation  of  the  excitation  through  this  molecular 
plexus ;  thirdly,  by  the  transmission  of  stimuli  to  the  minute  lateral 
branches  of  the  centrifugal  or  motor  nerve-fibres.  It  follows  that  im- 
pulses are  transmitted  to  the  superior  centres  without  passing  directly 
through  the  nerve-cells.  "  We  can  admit  in  the  same  manner,"  con- 
tinues Nansen,  "  that  the  voluntary  impulses  emanating  from  the 
nerve-fibres  which  emerge  from  the  superior  centres  transmit  themselves 
directly  to  the  centrifugal  fibres  of  the  inferior  centres  without  passing 
through  the  nerve-cells  of  these  centres."     He  says,  further,  that  it  is 

1  Soury,  Les  Fonctious  dii  Cerveau,  p.  316. 
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impossible  to  admit  that  the  nerve-cells  of  the  inferior  centres  possess  a 
direct  importance  either  in  relation  to  reflex  movements  or  to  the  vol- 
untary movements,  and  that  this  seems  to  apply  equally  well  to  the 
nerve-cells  of  the  superior  centres.  This  view  forces  us  to  the  conclusion 
that  the  activity  of  the  nervous  system,  intelligence,  consciousness,  etc., 
is  seated  really  in  a  fibrillary  meshwork  of  the  cortex,  the  molecular 
layer,  and  has  nothing  to  do  with  the  nerve-cells  of  the  cortex.  The 
latter,  indeed,  deprived  of  their  psychic  functions,  become  simply 
"  trophic  "  centres.  They  serve  only  for  the  maintaining  of  the  nutri- 
tion of  the  nerve-fibres  and  their  innumerable  arborescent  ramifications. " 

This  view  of  Hansen's  has  been  adopted  by  my  esteemed  colleague,  Dr. 
Mills,  who,  in  a  discussion  on  cerebral  localization  at  the  last  meeting  of 
the  American  Neurological  Association,  and  also  in  the  Text-hook  on 
Nervous  Diseases  hij  American  Aidhors,  has  maintained  this  position  ;  he 
holds  that  "  impulses  are  conve3'ed  from  processes  to  processes  through 
the  entire  reflex  arc,  through  the  entire  length  of  a  cortico-efferent,  or  a 
corti co-afferent,  projection-system,"  without  passing  through  nerve-cells, 
and  tliat  "the  function  of  the  nerve-cell  body  is  trophic;"  that  its 
' '  nuclei  and  nucleoli  preside  over  the  nutrition  of  the  long  or  short  fibres 
which  pass  out  of  or  grow  into  them  ;  "  and,  further,  that  cells  are  of  enor- 
mous bulk  in  order  that  they  may  be  able  to  sustain  these  processes.  In 
his  words,  * '  the  aggregations  of  gray  matter  at  various  levels  of  the 
nervous  system  are  watering-  and  feeding-places,  not  places  for  renewing 
nerve-activity," 

Certainly  this  view  does  violence  to  the  fundamental  principle  that  the 
properties  of  a  given  tissue  depend  upon  its  cells,  and  that  the  cells  are 
the  integral  parts  of  the  tissues.  Nowhere  in  the  whole  range  of  biology 
do  we  find  a  similar  anomaly  obtain  as  is  implied  by  this  view.  It 
assex'ts  that  merely  incidental  structural  attributes  are  of  greater  value 
than  the  individual  cells,  whose  building  up  constitutes  the  tissue.  Surely 
there  is  here  an  intrinsic  contradiction. 

Not  only  upon  general  principles  is  this  view  untenable,  subversive  of 
all  that  we  have  hitherto  learned ;  but,  if  carefully  analyzed,  it  is  found 
to  present  insuperable  difiiculties.  If  it  be  true  that  a  nerve-fibre  diffuses 
the  energy  which  it  conveys :  in  a  general  way,  scatters  it  though  all  the 
fibres  or  nerve-cell  processes  near  which  it  happens  to  lie,  it  becomes  im- 
possible to  explain  the  definite  and  precise  actions  of  the  nervous  system, 
properties  which  are  so  characteristic  of  it.  Nothing  but  hopeless  con- 
fusion of  function  could  result  if  such  a  thing  were  possible.  It  would 
mean  that  nerve-currents  course  indiscriminately  without  relation  to  each 
other  through  this  network  of  fibres.  It  would  mean  that  everything 
that  had  been  done  l)y  nature  to  conserve  and  isolate  nervous  impulses 
by  enclosing  the  nerve-fibres  in  sjiecial  sheaths  of  insulating  material 
previous  to  their  entrance  into  the  cortex  had,  after  all,  no  purpose. 
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because  in  the  eud  the  currents  are  turned  wildly  loose  into  a  common 
receptacle. 

The  conservation  of  nerve-currents  along  cell-processes,  no  matter  how 
long  these  may  be,  or  whether  they  be  in  the  cortex  or  below  it,  is  an 
absolute  requisite.  Were  it  not  so,  the  various  commissural  and  associa- 
tion tracts,  whose  existence  we  know  of  upon  anatomical  as  well  as  upon 
physiological  grounds,  would  assuredly  be  unnecessary,  would  have  no 
meaning  if  the  loose  and  unrestrained  diffusion  of  nervous  energy  in  the 
cortex,  such  as  is  implied  by  Nansen's  view,  were  possible. 

Further,  such  facts  as  we  possess  are  directly  opposed  to  a  diffusion 
of  nervous  energy.  According  to  Berkley,^  by  far  the  larger  number  of 
the  finer  fibres  of  the  cortex  are  medullated  almost  to  the  extremities  of 
the  end-terminations.  It  is  highly  probable  that  Berkley  maintains 
' '  that  in  no  instance  except  at  the  free  termination  is  there  actually  such 
a  thing  as  a  naked  axis-cylinder,"  and  that  "  the  conduction  of  the  nerve- 
force  from  cell  to  termination  and  from  termination  to  cellular  proto- 
plasm again  is  only  through  the  medium  of  the  ending  of  the  nerve-fibre, 
and  that  there  is  no  diffusion  of  the  dynamic  forces  through  the  cortex, 
but  that  the  action  is  a  direct  one."  In  this  connection  he  further  says : 
"To  suppose  for  an  instant,  that  naked  axis-cylinders  are  present  in 
considerable  numbers  in  the  cortex  is  to  me  an  impossibility,  for  we 
must  necessarily  suppose  in  such  an  event  that  in  the  closely  packed 
arrangement  of  axons  and  dendrons  presented  by  the  outer  portion  of 
the  pyramidal  and  in  the  molecular  layer,  where  fibres  and  dendrites 
touch  each  other  in  all  directions,  the  stimuli  would  quite  as  often  be 
aberrant  as  direct,  and  as  frequently  reach  the  wrong  as  the  right  desti- 
nation. Naked  axis-cylinders  are  in  all  likelihood  a  physiological  im- 
possibility in  the  cerebrum,  for  were  they  numerous  we  can  suppose 
nothing  but  a  constant  overflow  of  stimuli  from  one  cell  to  another,  and 
consequent  inco-ordination,  not  only  of  thought,  but  also  of  action." 

Far  from  lending  support  to  the  \  iew  of  Nansen,  that  the  cell  is  to  be 
left  out  of  account  in  the  consideration  of  nervous  action,  the  discoveries 
of  Golgi,  Ramon  Cajal,  Van  Gehuchten,  and  others  have  shown  exactly 
the  reverse.  They  have  demonstrated  beyond  all  question  that,  as  in  all 
other  tissues,  the  cell  is  the  actual  integral  structure.  And  while  it  Avas 
formerly  held  that  the  various  cell-processes  anastomosed  freely  with 
each  other,  we  now  know  as  a  matter  of  fact  that  such  anastomoses  do  not 
occur.  The  nerve-cell  is  a  cell  entirely  by  itself.  It  is  a  cell  as  distinct 
and  as  self-limited  as  any  cell  of  any  tissue  with  which  we  are  acquainted. 

Far  from  being  continuous  through  its  processes  with  other  cells,  Ave 
learn  that  its  processes  nowhere  fuse  with  other  structures.  Its  processes 
are  Avell  limited,  sharply  defined,  and  bear  no  relation  to  those  of  other 

1  Medical  News,  November  9,  1895,  p.  506. 
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cells  save  that  of  propinquity  or  perhaps  contact.  The  iudividiuility  of 
the  uerve-cell  as  a  morphological  integer  is  wholly  preserved. 

If  we  grasp  this  idea  in  its  full  meaning,  our  conception  of  the  nervous 
system  changes  profoundly.  It  is  no  longer  a  stringing  together  of  tele- 
graph wires  and  way  stations,  but  it  consists  of  an  aggregation  of  cell- 
integers,  each  one  of  which  does  its  share  in  the  production  and  in  the 
transmission  of  nervous  energy.  For  instance,  the  impulse  proceeding 
from  a  motor  neuron  in  the  cortex  is  transmitted  by  the  neuron  through 
its  own  protoplasmic  extension  (the  efferent  nerve-fibre)  to  a  definite 
aggregation  of  cells  in  the  spinal  cord.  It  communicates  its  energy  to 
these  cells  in  the  spinal  cord  without  in  any  way  fusing  with  their  pro- 
toplasm or  their  processes.  In  the  same  way  the  impressions  that  come 
by  the  various  sensory  paths  come  from  peripheral  neurons,  those  situated 
in  the  skin,  in  the  retina,  in  the  ear,  in  the  taste-buds,  or  in  the  Schnei- 
derian  membrane,  and  are  conveyed  by  fibres  which  are  merely  proto- 
plasmic extensions  of  these  peripheral  neurons  up  to  the  cortex.  Here 
in  turn  these  fibres  transmit  the  energy  they  convey  to  the  cortical  neu- 
rons without  fusing  with  the  latter  or  with  their  processes.  Everywhere, 
and  no  matter  in  what  light  we  view  the  nervous  system,  the  signal  im- 
portance of  the  nerve-cell  as  an  individual  entity  is  strikingly  apparent. 

A  consideration  of  the  above  facts  has  suggested  to  me  the  following 
thought :  Can  it  be  that  the  neuron  is  not  an  absolutely  fixed  morpho- 
logical element?  Can  it  be  that  it  possesses  a  certain,  though  perhaps 
limited,  power  of  movement  ?  Realizing  the  practical  value  and  the 
wide  application  of  this  idea,  I  have  examined  the  literature  to  see 
whether  a  similar  interpretation  of  nervous  phenomena  has  occurred  to 
others,  and  to  gather  such  facts,  if  any,  as  could  be  brought  forward  in 
its  support.  I  found  that  this  thought  had  occurred  independently  to 
three  observers,  one  in  Germany  and  two  in  France.  I  found  that  in 
1890  Rabl-Riickhard,  in  a  short  pa})er  ])ul)lished  in  the  Nenrologliche 
Centralblatt,  had  suggested  the  view  that  nerve-cells  have  an  amoeboid 
movement,  and  he  also  hinted  briefly  at  the  possible  significance  of  such 
a  fact,  if  true,  upon  our  interpretation  of  the  phenomena  of  hysteria, 
Rabl-Riickhard's  ideas  attracted  little  or  no  attention,  and  in  August, 
1894,  without  any  knowledge  of  Rabl-Riickhard's  theory,  in  a  paper  on 
"  A  Case  of  Hysteria  of  Peculiar  Form,"  2)ublished  in  the  Revue  de 
Mededne,  Lepine  advanced  the  same  view.  In  endeavoring  to  interpret 
the  various  shifting  phenomena  observed  in  his  patient  he  advanced  the 
idea  that  the  neurons  were  capable  of  movement  to  such  an  extent  as  to 
enable  them  to  vary  the  degree  of  their  relation  to  each  other.  About 
half  a  year  later  Mathias  Duval,  without  any  knowledge  of  either  the 
views  of  Ral)l-Riickhard  or  those  of  Lepine,  in  a  communication  made  to 
the  Hociete  de  iJiologie,  advanced  the  same  theory,  A  week  later  Lepine, 
before  the  same  body,  repeated  his  former  arguments  in  its  support. 
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Curiously  enoudi,  this  view,  so  suggestive,  so  pregnant  with  possibilities, 
did  not  meet  with  the  indorsement  either  of  that  veteran  histologist,  Ki'A- 
liker,  or  that  other  high  authority,  Ramon  Cajal.  In  a  paper  entitled 
"  Some  Conjectures  on  the  Anatomical  Mechanism  of  Ideation,  Associa- 
tion, and  Attention,"  published  in  the  Revvita  de  Medieina  y  Cirurgm 
Pi'actica.%  ]May  9,  1895,  Ramon  Cajal  contended  that  the  nerve-cells  do 
not  move,  because  (1)  the  terminal  branches  of  the  nerve-cells  of  the 
cerebellum,  of  the  olfactory  bulb,  of  the  acoustic  ganglia,  optic  lobes, 
etc.,  always  present  the  same  shape  and  the  same  degree  of  approxima- 
tion to  the  cell-bodies  irrespective  of  the  mode  of  death  of  the  animal 
(chloroform,  hemorrhage,  curare,  strychnine,  etc.) ;  (2)  because  the  ter- 
minal nerve-branches  of  the  retina  and  of  the  optic  lobes  in  reptiles  and 
bactrachians  presented  ahvays  the  same  appearance,  no  matter  whether 
the  organs  mentioned  had  remained  in  a  condition  of  rest  (the  animals 
having  been  killed  after  remaining  in  darkness  for  a  long  time)  or 
whether  they  had  been  functionally  active  (the  animals  being  killed 
after  prolonged  exposure  to  sunlight). 

While  Ramon  Cajal  thus  opposes  the  theory  of  mobility  of  the  neuron, 
he  maintains,  on  the  other  hand,  that  the  neuroglia-cells  possess  a  great 
degree  of  mobility.  He  points  out,  for  instance,  that  the  neuroglia-cells 
of  the  cortex  are  at  times  stellate  and  at  others  much  elongated.  Their 
processes  have  numerous  short,  arborescent,  and  plumed  collaterals.  Two 
phases  can  be  observed  in  them  :  first,  a  stage  of  contraction,  in  which 
the  cell-body  becomes  augmented  while  the  processes  become  shortened 
and  the  secondary  branches  disappear  ;  secondly,  a  stage  of  relaxation, 
during  which  the  processes  of  the  neuroglia-cells  are  again  elongated. 
Ramon  Cajal  maintains  that  the  processes  of  the  neuroglia-cells  in  reality 
represent  an  insulating  or  non-conducting  material,  and  that  during  the 
period  of  relaxation  they  penetrate  between  the  arborizations  of  the 
nerve-cells  and  their  protoplasmic  processes,  and  render  difficult  or  im- 
possible the  passage  of  nerve-currents.  On  the  other  hand,  when  the 
processes  of  the  neuroglia-cells  are  retracted,  the  various  nerve-ceU  pro- 
cesses which  they  formerly  separated  from  each  otlier  are  now  permitted 
to  come  into  contact.  To  me  it  seems  as  though  Ramon  Cajal  admits 
the  very  thing  against  which  he  contends.  Evidently,  if  the  nerve  cell 
processes  are  not  at  one  time  in  contact,  and  at  another  are  in  contact, 
they  must  certainly  move,  and  the  question  at  issue  is  self-admitted  It 
certainly  does  not  matter  whether  the  nerve-cell  processes  move  little  or 
move  much,  but  that  they  move  at  all  is  the  question  at  issue  ;  and  this, 
it  seems  to  me,  Ramon  Cajal  admits,  although  he  makes  that  movement 
a  purely  passive  one  and  dependent  upon  the  interposition  of  the  pro- 
cesses of  the  neuroglia-corpuscles.  It  is  certainly  a  minor  point  whether 
the  movement  of  the  nerve-cell  processes  is  active  or  passive,  though 
it  seems  that  it  is  far  from  evident,  from  the  histological  facts  at  our 
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disposal,  that  the  neuroglia-corpuscles  play  the  role  of  au  insulating  mate- 
rial. To  me  it  further  seems  that  a  single  positive  observation  outweighs 
all  other  negative  observations,  no  matter  how  great  the  authority  behind 
them,  and  this  positive  observation  has  actually  been  made.  Wieder- 
sheim'  actually  saw  in  the  living  animal,  leptodora  hyalina,  an  entomo- 
stracan,  the  nerve-cellf  in  the  oesophageal  ganglion  move.  The  oesopha- 
geal ganglion  may  in  one  sense  be  regarded  as  the  brain  of  the  animal, 
inasmuch  as  it  receives  the  fibres  of  the  optic  nerve  and  Wiedersheim 
saw  its  cells  move  and  change  their  shape.  He  describes  their  move- 
ment as  dow  and  flowing.  Certainly  this  observation  possesses  a  pro 
found  significance.  Even  if  the  animal  in  which  the  phenomena  were 
observed  is  far  removed  from  the  vertebrates,  it  must  be  remembered  that 
it  is  just  in  the  lower  forms  that  general  biological  truths  must  be  sought 
for,  and  it  is  just  in  the  lower  forms  that  they  have  been  fovmd.  I  do 
not  for  a  moment  contend  that  the  nerve  cells  of  vertebrates  possess  a 
gross  amoeboid  movement  as  in  the  oesophageal  ganglion  of  the  entomo- 
straca ;  but  I  do  contend  that  it  is  in  the  highest  degree  probable  that 
such  facts  as  we  have,  scanty  though  they  be,  are  in  favor  of  the  view 
that  a  certain  amount  of  movement  does  take  place  in  the  terminal  por- 
tions of  their  processes,  their  dentrites  and  their  neuraxons,  although 
this  movement  is  probably  small  in  extent. 

Let  us  turn  our  attention  for  a  moment  to  the  subject  of  hysteria,  and 
let  us  see  what  a  flood  of  light  is  cast  upon  this  subject,  heretofore  so 
obscure  and  mysterious.  Let  us  take  the  simple  example  of  a  hyster- 
ical paralysis,  and  see  how  easily  it  is  explained.  The  neurons  of  a  cer- 
tain area  of  the  cortex,  for  instance,  retract  the  terminal  bi'auches  of  the 
neuraxon  to  such  an  extent  that  the  latter  are  no  longer  in  contact,  or 
sufficiently  near  to  the  neurons  of  the  spinal  cord  which  supply  the  mus- 
cles of  the  paralyzed  part.  It  explains  also  the  marvellous  fact  that  a 
hysterical  paralysis  may  at  one  time  be  so  real,  so  genuine,  as  to  be 
indistinguishal)le  from  a  grossly  organic  paralysis,  and  yet  the  next 
moment  upon  a  suggestion  may  absolutely  disappear.  The  shifting  of 
symptoms  in  hysteria,  this  sudden  disappearance  of  paralysis  or  anaes- 
thesia, can  be  explained  by  the  view  here  advanced  as  it  can  be  by  no 
other.  When  power  is  suddenly  re-established  in  a  hysterically  palsied 
limb  it  simply  means  that  the  terminal  branches  of  the  cortical  neur- 
axon, previously  retracted,  are  again  extended  so  as  to  re-establish  the 
j)ropcr  relations  with  the  spinal  neurons.  Take  again  the  example  of 
a  hysterical  anaesthesia.  How  often  do  we  see  a  segmented  auresthesia 
or  a  hemi-ansesthesia  coming  and  going  under  the  influence  of  no  other 
stimulus  than  that  which  applies  to  the  psychic  make-up  of  the  indi- 
vidual, namely,  a  treatment  whicli  we  call  mental  or  moral  treatment,  or 

'  Anatomischer  Aiizeiger,  1890,  p.  67:5. 
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that  more  powerful  treatment,  suggestion  under  hypnotism.  It  would 
be  interesting,  indeed,  to  follow  out  the  ideas  here  brought  forward  in 
their  application  to  the  various  phenomena  presented  by  hysteria,  its 
sensory,  motor,  and  visceral  stigmata.  Even  the  hysterical  convulsion, 
I  contend,  can  be  explained  by  the  view  here  advanced.  Time  will  not, 
however,  permit  more  than  to  indicate  the  line  of  thought. 

When  we  turn  to  hypnotism  we  can  see  what  a  ready  explanation  it 
affords  for  the  phenomena  presented.  Under  the  fixed  stare  necessi- 
tated by  the  ordinary  method  of  bringing  about  hypnosis,  and  under  the 
suggestion  of  sleep,  the  neurons  are  thrown  into  certain  fixed  relations 
with  each  other,  corresponding  solely  to  the  ocular  strain  and  singleness 
of  thought  induced.  At  the  same  time  such  relations  of  the  neurons  as 
ordinarily  bring  them  into  true  contact  with  the  outer  world  are  sus- 
pended, probably  by  retraction  of  cell-processes.  We  can  easily  under- 
stand, in  the  light  of  the  theory  here  advanced,  how  under  hypnotic 
suggestion  a  hysterical  paralysis  disappears,  or  how,  under  hypnotic 
suggestion,  anesthesia  is  produced  in  this  or  that  part  of  the  body.  Fur- 
ther, the  various  stages  of  hypnotism  itself— lethargy,  catalepsy,  som- 
nambulism— are  all  of  them  capable  of  a  scientific  explanation  upon  this 
theory.  Hypnotic  lethargy,  for  instance,  a  stage  so  easily  produced  in 
the  majority  of  patients,  merely  signifies  that  so  general  has  been  the 
retraction  of  the  cortical  neurons  from  each  other  that  not  only  is  sleep 
produced,  but  also  a  stage  of  general  motor  relaxation,  due  to  the  re- 
traction of  the  terminal  branches  of  the  neuraxons  in  the  spinal  cord. 
In  hypnotic  catalepsy,  on  the  other  hand,  the  reverse  obtains.  Here  the 
relations  of  the  cortical  neurons  to  the  spinal  neurons  (contact  or  in- 
creased proximity,  whatever  it  may  be)  are  established  to  a  degree  be- 
yond that  which  is  normal,  and  the  consequence  is  an  enormous  general 
increase  of  muscle-tonus.  In  somnambulism,  again,  certain  of  the  neurons, 
especially  those  which  stand  in  direct  relation  with  the  various  sensory 
organs,  form  partial  combinations  with  a  limited  number  of  other  corti- 
cal neurons,  so  as  to  produce  the  various  limited  2)sychic  phenomena 
characteristic  of  somnambulism,  whilst  the  great  bulk  of  the  neurons  of 
the  cortex,  the  summation  of  whose  action  constitutes  the  ego  and  brings 
it  into  close  relation  with  the  outer  world,  have  their  processes  retracted 
in  sleep. 

Leaving  this  interesting  field,  let  us  see  for  a  moment  of  what  enor- 
mous value  this  interpretation  of  cortical  action  is  for  normal  mental 
phenomena.  Sleep,  instead  of  resulting  from  brain  anremia,  or  some 
other  apocryphal  condition  of  the  circulation,  merely  means  that  when 
the  substance  of  the  cortical  cells  has  been  diminished  by  functional 
activity,  which  diminution  we  have  reason  to  infer,  from  the  researches 
of  Hodge,'  (on  the  changes  in  nerve-cells  in  fatigue),  there  comes  a  time 

1  Journal  of  Morphology,  1892,  vol.  vii  p.  95. 
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when  the  cell-processes  are  retracted,  so  that  the  neurons  no  longer  stand 
in  active  relation  to  each  other.  Interchange  of  action  cannot  then  take 
place  ;  unconsciousness  follows  ;  sleep  is  established.  kSpontaneous  waken- 
ing merely  means  that  after  nutrition  has  reached  a  certain  point,  a  point 
where  the  wasted  cell  has  been  replenished,  extension  of  the  cell-processes 
again  takes  place,  and  interchange  of  active  functional  relations  is  re- 
established. 

Numerous  other  ideas  also  suggest  themselves  in  relation  with  the  view 
here  advanced.  Take,  for  instance,  a  train  of  thought.  This  appears  to 
iolloyv  purely  mechanical  lines.  Thus  a  sequence  of  sound-vibrations  im- 
pinging upon  the  peripheral  auditory  neurons,  the  auditory  cells,  produces 
in  them  a  change,  which  in  turn  affects  the  relations  which  their  neur- 
axons  bear  to  the  auditory  nuclei,  and  secondarily  to  the  auditory  cor- 
tical neurons.  Not  only  are  the  latter  affected  by  the  impressions  re- 
ceived from  the  afferent  neuraxons,  but  they  in  turn  react  in  such  a  way 
as  to  change  their  relations  to  each  other,  and  the  new  positions  assumed 
by  them  will  depend  largely  upon  the  fact  as  to  whether  a  similar  se- 
quence of  impressions  has  passed  through  them  before.  If  so,  the  old 
combinations  will  be  reformed,  and  as  a  corollary  the  recognition  by  the 
ego  of  the  sounds  as  something  heard  before.  From  the  cortical  audi- 
tory centre  there  now  passes  through  the  general  cortex  a  series  of  com- 
binations among  the  neurons,  also  along  the  oldest  and  best-travelled 
lines,  so  that  a  given  sequence  of  musical  sounds  may  suggest  at  first  a 
familiar  air,  and  a  moment  later  a  vivid  recollection  of  an  opera  once 
heard  and  seen.     Here  is  the  physiology  of  memory. 

A  startling  thought  which  also  suggests  itself  in  connection  with  the 
theory  of  cortical  action  advocated  in  this  paper  is  that  not  all  of  the 
neurons  are  functionally  active  at  the  same  time.  It  is  exceedingly  prob- 
able that  the  number  varies  greatly.  For  instance,  in  fatigued  states 
fewer  combinations  are  made — fewer  are  i:)Ossible — because  of  the  ex- 
hausted condition,  the  diminished  volume  of  the  cell-protoplasm.  After 
rest,  on  the  other  hand,  not  only  are  combinations  more  readily  made, 
but  a  larger  number  of  neurons  are  active.  It  is  further  probable  that 
in  states  of  mental  or  emotional  excitement  the  number  of  neurons  that 
are  active  and  the  number  of  combinations  accordingly  formed  enor- 
mously exceed  those  occurring  during  ordinary  mental  states. 

Many  other  thoughts  also  suggest  themselves,  and  some  are  extremely 
interesting.  For  instance,  the  receptivity  and  marvellous  adaptability 
of  youth  and  early  manhood  appear  to  depend  upon  the  relatively  great 
mobility  of  the  cell-processes,  while  the  retarded  and  restricted  mental 
action  so  often  seen  in  old  age  a[)pears  to  be  related  to  a  much  diminished 
mobility  of  these  processes.  Certain  it  is  that  the  theory  that  the  neuron 
is  not  an  absolutely  fixed  morphological  element  renders  clear  and  com- 
prehensive many  of  the  well-known  facts  of  mental  physiology.     The 
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application  of  this  theory,  for  instance,  to  memory,  sequence  of  thought, 
association  of  ideas,  and  even  more  complex  mental  processes,  is  evident, 
but  the  limits  of  this  paper  have  forbidden  any  but  a  mere  mention  of 
them. 


EXTRAUTERINE  FCETATION. 

REPORT   OF   FIFTEEX   CASES  TREATED   BY   OPERATION. 

By  Andrew  J.  McCosh,  M.D., 

OF  NEW   YORK. 

Within  the  past  four  years  the  following  fifteen  cases  of  extrautei'ine 
foetation  have  been  operated  on  by  me  at  the  Presbyterian  Hosi^ital. 
The  admission  of  so  many  ca-ses  to  the  service  of  one  surgeon  in  a 
general  hospital  must  indicate  that  an  ectopic  pregnancy  is  a  compara- 
tively common  occurrence.  From  the  histories  which  follow  certain 
facts  have  been  derived.  The  youngest  patient  was  twenty-three  years 
of  age,  the  oldest  thirty-nine.  Three  were  nulliparae.  Twelve  had 
previously  been  normally  pregnant,  nine  having  borne  one  or  more 
children,  three  having  had  miscarriages  only.  Five  had  complained  of 
more  or  less  pelvic  pain  prior  to  the  ectopic  gestation  ;  ten  gave  no 
history  of  special  distress  in  their  pelvic  organs. 

Symptoms  during  the  ectopic  pregnancy.  All  had  suffered  from  pain. 
In  three  the  pain  had  been  slight,  in  twelve  severe.  All  had  skipped 
one  or  more  menstrual  periods.  In  fourteen  there  had  been  irregular 
uterine  bleeding ;  in  one  there  was  no  history  of  bloody  vaginal  discharge. 
In  eight  there  had  been  signs  of  shock  on  one  or  more  occasions  indicating 
rupture,  in  two  of  these  amounting  to  severe  collapse.  In  seven  there 
had  been  apparently  no  sign  of  shock.  Seven  had  considered  themselves 
pregnant ;  eight  had  not  suspected  the  existence  of  pregnancy. 

Conditions  found  at  operation.  In  two  cases  the  foetus  was  in  the  tube, 
which  was  unruptured  (eight  weeks  and  ten  weeks).  In  five  rupture  into 
the  broad  ligament  had  occurred  (less  than  three  months).  In  eight  the 
foetus  or  its  remains  was  found  in  the  peritoneal  cavity.  The  duration 
of  the  pregnancy  was  under  fourteen  weeks  in  thirteen  cases,  over  four 
months  in  two  cases  (four  and  a  half  and  six  and  a  half  months). 

It  may  be  well  to  note  that  mo.st  of  these  patients  were  from  the  lower 
grades  of  life  and  would  not  be  apt  to  pay  special  attention  to  either 
their  menstrual  dates  or  their  signs  of  pregnancy,  and  perhaps  not  to 
pain  unless  it  was  severe  in  character. 

It  will  be  noticed  from  a  review  of  the  aliove  symptoms  that  these 
cases  emphasize  the  fact  that  the  main  points  in  the  diagnosis  of  extra- 
uterine pregnancy  are,  first,  delay  of  the  menstrual  period,  with    or 
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without  signs  of  pregnancy  ;  second,  pain  generally  severe  in  character 
and  sudden  in  its  onset,  sometimes  agonizing,  with  signs  of  shock  ;  third, 
irregular  uterine  hemorrhage  very  commonly  accompanying  the  first 
attack  of  pain. 

Case  X.  is  of  special  interest  on  account  of  the  viability  of  the  child, 
which  was  fairly  robust  for  a  six  and  one-half  months'  foetus.  As  both 
the  head  and  extremities  were  deformed,  an  incubator  was  not  employed. 
The  history  of  this  case  is  also  of  interest  because  of  the  frequent  and 
severe  attacks  of  hemorrhage  in  the  cavity  of  the  peritoneum.  '  The 
placenta  was  removed  at  the  operation  instead  of  being  left  in  situ,  as  is 
the  usual  custom. 

Case  XII.  is  of  interest  on  account  of  the  time  selected  for  operation 
and  the  large  amount  of  blood  found  in  the  abdomen.  Laparotomy 
was  done  thirty-six  hours  after  the  gravest  of  three  hemorrhages.  Had 
the  abdomen  been  opened  on  her  admission  to  the  hospital  she  would 
certainly  have  died  on  the  operating-table.  A  delay  of  twenty  four 
hours  enabled  the  patient  to  recover  sufficiently  to  withstand  the  imme- 
diate shock  of  operation.  Her  depleted  state  was,  however,  unable  to 
withstand  the  poison  absorbed  from  the  blood  which  was  necessarily  left 
in  the  abdominal  cavity,  and  she  succumbed  on  the  fifth  day.  This  was 
the  only  fatal  case. 

Case  XIV.  is  of  interest  on  account  of  three  successive  ruptures  of 
the  foetal  sac,  as  is  shown  by  the  history  of  the  case  and  by  the  condi- 
tions found  at  operation.  The  first  rupture,  that  of  the  Fallopian  tube, 
occurred  presumably  between  the  fifth  and  sixth  weeks.  Its  contents 
apparently  escaped  into  the  broad  ligament  and  a  large  blood-clot  was 
left  in  the  tube.  The  second  rupture  occurred  about  two  weeks  later. 
It  was  of  the  broad  ligament,  and  resulted  in  a  large  hjematocele  in  the 
floor  of  the  pelvis,  which  evidently  became  sacculated.  This  was  also 
accompanied  by  severe  pain  and  by  a  uterine  hemorrhage.  The  third 
rupture  occurred  about  the  tenth  or  eleventh  week  and  evidently  was 
of  the  sac  of  the  haematocele,  and  resulted  in  either  a  fresh  hemorrhage 
or  an  escape  of  the  already  clotted  blood  into  the  free  peritoneal  cavity. 
The  conditions  found  at  the  operation,  consisting  of  an  enlarged  Fallopian 
tube,  in  the  end  of  which  was  a  cavity  in  which  the  foetus  had  formed,  the 
distended  broad  ligament  showing  a  tear  in  its  superior  layer,  the  haema- 
tocele in  Douglas's  pouch  with  a  rent  in  its  fragile  sac,  and  the  free  blood 
in  the  peritoneal  cavity,  form  a  chain  which  beautifully  illustratas  the 
history  of  the  three  ruputres,  each  one  of  which  was  accompanied  by 
pain  and  "  flow." 

Case  I. — Mrs.  D.,  aged  thirty-seven  years  ;  married  ;  one  miscarriage, 
six  years  ago  ;  no  childreu.  Menstruation  regular  and  painless.  Last 
normal  menstruation  November  1,  1891.  Considered  herself  pregnant 
until  January  27,  1892,  when  she  thought  she  had  a  miscarriage,  as 
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there  was  sudden  uterine  hemorrhage  lasting  some  days,  accompanied 
by  pain,  and  followed  by  severe  "  colic  "  which  continued  two  or  three 
days.  From  February  oth  until  February  20th  felt  well,  but  was  then 
attacked  with  another  "  colic  "  and  with  vomiting.  In  a  few  days  these 
symptoms  disappeared,  but  there  i-emained  a  continuous  pelvic  pain.  A 
week  later  another  "  colic,"  and  again  in  another  week.  Admitted  to 
the  hospital  on  March  14th :  Temperature  100°  ;  pulse  92.  There  had 
been  no  vaginal  discharge  since  February  1st.  Complained  of  general 
abdominal  discomfort  and  enlargement.  On  examination,  to  the  right 
of  the  uterus  was  a  mass  the  size  of  a  foetal  head.  Diagnosis — prol)able 
extrauterine  pregnancy,  which  had  ruptured. 

Operation,  March  \i)th.  Ether.  Median  laparotomy.  Omentum 
found  tightly  adherent  to  superior  surface  of  tumor  and  to  intestines ; 
ligated  in  three  portions  and  cut  away.  Tumor  then  seen  to  occupy  right 
iliac  fossa  and  to  be  adherent  to  uterus,  intestines,  and  floor  of  jielvis. 
It  consisted  of  a  thin  sac,  which  w'as  situated  in  the  general  cavity  of  the 
peritoneum.  It  was  filled  -with  blood-serum,  and  in  it  was  a  four  and  a 
half  months'  foetus,  cord,  and  placenta.  Hac  was  ruptured  ;  contents 
removed  with  moderate  loss  of  blood.  Sac  ])eeled  from  its  attachments 
with  ease.  The  distended  and  thickened  Fallopian  tube  ligated  and 
removed.  The  abdomen  closed  by  suture.  The  patient  made  a  good 
recovery,  was  out  of  bed  April  12th,  and  discharged  cured  April  20th. 

Case  II. — M.  H.,  aged  twenty-seven  years  ;  married  five  years  ;  no 
children  ;  one  miscarriage  (second  mouth)  four  years  ago.  With  the 
exception  of  the  abortion,  never  suffered  from  pelvic  pain  until  present 
illness.  Menstruation  always  regular  and  painless.  Last  normal  men- 
struation March  11, 1892.  April  10th,  menstrual  molimina  for  two  days, 
but  no  flow;  noticed  fulness  of  breasts  and  occasional  nausea.  ^lay 
7th,  colicky  jiain  in  abdomen,  which  became  localized  into  a  constant 
pain,  or  rather  a  sense  of  discomfort,  in  the  left  iliac  fossa.  May  10th, 
when  an  examination  was  made  a  mass  the  size  of  a  large  orange,  some- 
what soft  to  the  touch  and  slightly  sensitive  to  pressure,  was  felt  in  the 
left  of  the  uterus ;  uterus  seemed  enlarged  and  soft.  Diagnosis  of 
probable  extrauterine  foetation. 

Operation.,  May  Vlth.  Chloroform.  Median  laparotomy.  To  the  left 
of  the  uterus  and  adherent  to  it  Avas  found  a  mass  the  size  of  an  orange, 
which  evidently  contained  fluid  and  blood-clots.  On  separating  it  from 
the  adhesions  it  was  seen  to  be  a  distended  Fallopian  tube.  Partial 
rupture  with  the  escape  of  some  bloody  serum  occurred  in  extirpating 
the  tube,  which  was  clamped  close  to  the  uterus.  Clamp  was  replaced 
by  a  ligature,  and  after  cleansing  of  the  pelvis  the  abdominal  wound  was 
closed.  In  the  sac  was  found  a  shrunken  foetus  seven  to  eight  weeks  old. 
The  temperature  of  the  patient  did  not  rise  above  99.5°,  and  she  was 
out  of  bed  on  the  nineteenth  day,  and  was  discharged  cured  on  June  7th. 

Case  III. — C.  P.,  aged  thirty  years  ;  married  ten  years  ;  four  children, 
last  four  years  ago.  Menstruation  had  been  regulai-.  For  the  past  four 
years  had  suffered  from  dysmenorrhoea  and  pain  in  the  right  side.  Last 
normal  menstruation  in  the  middle  of  August,  1892.  At  the  next  men- 
strual period,  September  15th,  the  flow  was  profuse  and  continued  more 
or  less  until  her  admission  to  the  hospital  on  November  1st.  During 
these  six  weeks  she  suffered  from  abdominal  pain,  frequently  severe  in 
character,  and  from  fever  every  afternoon  and  evening.  No  suspicion  of 
pregnancy.     On  admission  morning  temperature  averaged  99°  ;  evening 
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temperature  101°.  Uterus  was  enlarged  and  attached  to  its  right  side, 
and  posterior  to  it  was  a  tumor  the  size  of  a  cocoanut.  Diagnosis  of 
probable  extrauterine  pregnancy. 

Operation,  November  Uh.  Ether.  In  a  preliminary  examination  of 
the  patient  by  bimanual  palpation  for  diagnostic  purposes  the  tumor  was 
felt  to  rupture  and  disajjpear.  This  rupture  confirmed  the  diagnosis,  as 
but  slight  force  had  been  employed.  Patient  placed  in  Trendelenburg 
position  and  the  abdomen  opened  by  a  median  incision.  In  the  right 
broad  ligament  and  escaping  from  it  through  a  tear  in  its  posterior  wall 
were  found  fluid  and  clotted  blood  sufficient  to  fill  a  ten-ounce  measure, 
and  there  were  also  shreds  of  tissue  which  afterward  on  microscopical 
examination  were  found  to  contain  chorionic  villi.  The  right  Fallopian 
tube  was  enlarged  and  thickened,  and  with  the  ovary  was  removed. 
After  careful  sponging  of  the  cavity  the  peritoneal  cavity  was  irrigated 
with  salt-solution, "a  strip  of  iodoform-gauze  inserted  for  drainage,  and 
the  abdomen  closed.  Recovery  was  uncomplicated.  The  gauze  was 
removed  on  the  fifth  day.  The  patient  was  out  of  bed  on  the  twenty- 
fifth  day  and  was  discharged  cured  December  8th. 

Case  IV. — O.  G.,  aged  thirty  years  ;  married  ten  years  ;  three  chil- 
dren, last  fifteen  months  ago.  Menstruation  had  been  regular  and  free 
from  pain.  Last  noi-mal  menstruation  in  beginning  of  September,  1892. 
After  skipping  period  about  October  1st,  she  considered  herself  pregnant 
and  was  "  treated  "  by  a  midwife,  the  result  after  the  second  local  treat- 
ment being  severe  pelvic  pain  and  a  slight  bloody  vaginal  discharge. 
This  continued,  together  Avith  a  feeling  of  discomfort  referred  to  the 
rectum,  from  October  15th  until  November  14,  1892,  when  she  was  ad- 
mitted to  the  hospital.  On  examination  a  mass  the  size  of  an  orange 
was  found  behind  and  to  the  left  of  the  uterus.  jSTo  tenderness  on  pal- 
pation.    Diagnosis  — pyosalpinx  or  extrauterine  pregnancy. 

Operation,  November  loth.  Ether.  Median  laparotomy.  Mass  was 
situated  in  left  broad  ligament,  and  was  found  to  consist  of  a  blood-clot 
and  shreds  of  organized  tissue.  Left  tube  much  enlarged  and  adherent 
to  the  sac,  which,  with  the  left  tube  and  ovary,  was  removed.  Abdomen 
irrigated  and  closed  by  suture,  a  strip  of  gauze  being  inserted  for  drain- 
age. The  patient  was  out  of  bed  at  the  middle  of  the  fourth  week  and 
was  discharged  cured  Deceml^er  25th.  Foetal  villi  found  on  microscop- 
ical examination. 

Case  V. — R.  I.,  aged  thirty-three  years  ;  married  ;  five  children  ;  three 
miscarriages.  ^lenstruatiou  regular  and  no  complaint  of  pain  until  pres- 
ent illness.  Last  normal  menstruation  October  11,  1892.  Skipped 
period  in  November  ;  breasts  swollen  ;  suspected  pregnancy.  December 
13th,  severe  cram})-like  pains  in  right  side,  followed  by  expulsion  of  large 
clots  from  vagina.  Patient  remained  in  bed  ;  had  fever,  and  flow  con- 
tinued. Admitted  to  the  hospital  December  19t]i,  complaining  of  severe 
pain  in  right  side;  temj)crature  101.5°  ;  pulse  100.  On  examination  a 
doughy,  tender  mass  tlie  size  of  a  fist  felt  to  the  right  of  the  uterus,  which 
was  immovable.     Diagnosis — pyosalpinx  or  extrauterine  pregnancy. 

Operation,  December  12th.  Chloroform.  Median  laparotomy.  Mass 
to  right  of  uterus  proved  to  be  a  distended  Fallopian  tube  adherent  to 
intestines  and  uterus.  In  separating  it  from  the  adhesions  the  tube  rup- 
tured and  gave  exit  to  an  ounce  or  two  of  dark  grumous  Idood  and 
some  organized  tissue,  which  on  microsco[)ical  examination  was  fonnd  to 
contain  chorionic  villi.     Tube  extirpated  with  ovary.     Left  tube  found 
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to  contain  a  few  drops  of  pus,  also  removed.  A  strip  of  iodoform-gauze 
inserted  behind  right  broad  ligament  and  brought  out  through  abdom- 
inal wound,  the  remainder  of  which  was  closed.  December  27th,  gauze 
removed,  rather  foul.  January  20th,  patient  out  of  bed.  Sinus  healed 
slowly  and  did  not  close  until  April  1st,  but  patient  was  discharged  from 
hospital  on  February  10th. 

Case  VI. — R.  Z.,  aged  thirty  years ;  married  six  years  ;  one  child  ; 
seven  miscarriages.  Had  been  curetted  several  times.  Four  years 
before  suffered  from  an  attack  of  pelvic  peritonitis,  which  followed  a 
severe  uterine  hemorrhage.  Since  that  time  menstruation  regular  aud 
no  complaint  of  pain  until  })resent  illness.  August  15,  1893,  another 
severe  hemorrhage,  and  again  followed  by  the  use  of  the  curette  ;  in  bed 
for  a  few  days,  but  back  at  work  in  a  week.  Felt  com})aratively  well 
until  September  12th,  when  she  was  seized  with  severe  pain  in  right  iliac 
region,  followed  by  a  chill,  fever,  and  sweating.  These  symptoms  con- 
tinued until  September  oOth,  wheu  she  was  admitted  to  the  hospital ; 
temperature  101.5°  ;  pulse  114.  Complained  of  pain  and  tenderness 
in  right  iliac  region.  Uterus  retroverted  and  immovable.  In  right  broad 
ligament  a  fluctuating  tumor  the  size  of  a  large  orange  ;  a  smallar  oae  on 
the  left.  Diagnosis— extrauterine  pregnancy.  October  1st  to  10th, 
temperature  ranged  between  100°  and  102°.  From  the  10th  to  the  17th 
it  remained  normal.  From  the  18th  to  the  26th  it  ranged  between  99.5° 
and  100.5°.     Constant  pain  in  right  side. 

Operation,  October  "Kith.  Chloroform.  Trendelenburg  position.  Me- 
dian laparotomy.  To  left  of  uterus  a  mass  the  size  of  a  cocoanut  found 
firmly  adherent  to  uterus,  to  walls  of  pelvis,  and  to  intestines,  and  which 
apparently  consisted  of  a  distended  broad  ligament.  Rupture  occurred  in 
separating  the  adhesions  and  eight  ounces  of  offensive  bloody  fluid  escaped. 
Left  Fallopian  tube  enlarged,  and,  with  the  ovary,  removed,  two  clamps 
being  left  on  the  ])edicles.  Cavity  cleansed,  packed  with  gauze,  and 
abdominal  wound  partly  closed.  Considerable  shock  followed,  but  patient 
rapidly  rallied.  November  2d,  packing  removed  ;  convalescence  unin- 
terrupted. November  20th,  out  of  bed.  December  2d,  discharged 
cured. 

Case  VII. — E.  B.,  aged  twenty-three  years  ;  married  two  years  ;  never 
pregnant.  Menstruation  always  painful  and  rather  irregular.  Since 
marriage  more  or  le?s  sense  of  discomfort  in  right  inguinal  region. 
During  the  spring  and  summer  of  1893  continuous  pain  in  this  region. 
August,  1893,  on  examination  I  found  a  mass  to  right  of  uterus  and 
adherent  to  it  the  size  of  a  billiard-ball  and  very  sensitive.  Last  regu- 
lar menstruation  in  end  of  July.  Sejitember  15th,  slight  bloody  vaginal 
discharge ;  mass  increasing  in  size.  November  1st,  pain  more  severe  ; 
mass  larger,  very  tender;  occasional  "flow;"  breasts  tender;  some 
vomiting.  Diagnosis  of  intra-ligamentous  cyst,  and  operation  advised. 
Patient  losing  flesh  and  strength  rapidly  ;  no  fever.  For  the  next  two 
weeks  2)ain  and  tenderness  increased  and  general  condition  worse.  No 
further  flow.  Possibility  of  extrauterine  pregnancy  considered,  but 
diagnosis  inclined  to  tubercular  jaljiingitis. 

Operation,  Novemher  14,  1893.  Chloroform.  Trendelenburg  pos- 
ture. Median  laparotomy.  To  the  right  of  uterus  spongy  mass  the  size 
of  a  goose-egg,  consisting  of  Fallopian  tube,  ovary,  aud  broad  ligament, 
surrounded  by  firmly  adherent  intestines.  With  considerable  difliculty 
aud  much  hemorrhage  entire  mass  extirpated  piecemeal,  as  it  was  so 
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brittle  aud  so  adherent.  Many  ligatures  employed.  Tampon  of  gauze 
placed  in  the  cavity  from  which  the  tumor  had  been  removed.  Abdo- 
men partly  closed.  On  examination  mass  consisted  of  enlarged  and 
much-thickened  tube,  of  part  of  broad  ligament,  and  remains  of  foetal 
tissue.  Consideral)le  shock.  Slow  convalescence.  Discharged  December 
17th,  with  deep,  narrow  sinus,  which  persisted  for  months. 

Case  VIII. — J.  M.,  aged  thirty-one  years;  married;  three  children  ; 
one  miscarriage  ;  last  child  three  years  ago  ;  miscarriage  eleven  niontlis 
ago,  followed  by  a  curetting  of  uterus.  With  these  exceptions  no  com- 
plaint of  pelvic  "pain  or  history  of  disease  in  pelvic  organs.  Last  regular 
menstruation  January  10,  1894.  Skipped  period  due  on  February  8th. . 
Morning  nausea  and  fulness  of  bi-easts.  Considered  herself  pregnant.  No 
pain  and  no  flow  until  March  10th,  when  after  a  hard  day's  work  felt 
severe  colicky  pain  in  right  iliac  region  and  noticed  a  slight  show. 
Remained  in  bed  twenty-four  hours,  when  pain  ceased,  and  again  moved 
about  the  house,  but  complained  of  a  sense  of  discomfort  in  the  right 
side  of  pelvis.  ]\Iarch  18th,  another  attack  of  pain,  not  very  .severe, 
and  described  as  "  tearing"  in  character;  a  slight  bloody  vaginal  dis- 
charge accompanied  the  pain,  and  as  these  continued  she  consulted  Dr. 
S.  Graber,  who  made  the  diagnosis  of  extrauterine  pregnancy  and  sent 
her  into  the  hospital  for  operation.  Admitted  March  2od,  tempera- 
ture 99.0°  ;  pulse  90 ;  abdomen  not  distended  and  not  tender  except 
on  deep  pressure  in  right  iliac  region,  where,  on  vaginal  examination,  was 
felt  a  boggy  mass  to  the  right  of  the  uterus  the  size  of  an  orange,  and 
it  seemed  adherent. 

Operation,  March  2Uh.  Chloroform.  Trendelenburg  position.  Omen- 
tum adherent  to  fundus  of  uterus  and  to  top  of  right  broad  ligament. 
Uterus  enlarged,  position  good.  In  right  l)road  ligament  a  semi-fluctu- 
ating mass  the  size  of  an  orange,  somewhat  adherent  to  floor  of  pelvis 
and  to  small  intestine.  In  endeavoring  to  enucleate  this  tumor  it  rup- 
tured and  gave  exit  to  an  ounce  or  two  of  semi-solid  blood  and  a  small 
oblong  solid  mass  of  organized  tissue,  which  was  afterward  found  by  the 
microscope  to  contain  chorionic  villi  and  remnants  of  a  foetus.  The  sac 
consisted  of  the  layers  of  the  broad  ligament,  with  an  enlarged  and  rup- 
tured Fallopian  tube  forming  the  roof.  The  latter,  with  the  ovary,  was 
removed,  the  cavity  carefully  cleansed,  the  layers  of  the  broad  ligament 
sutured,  and  the  abdomen  closed.  Convalescence  uneventful.  Out  of 
bed  on  the  twentieth  day,  and  discharged  cured  on  April  20th. 

Case  IX. — A.  S.,  aged  twenty-eight  years ;  married  ten  j'ears  ;  never 
pregnant.  Menstruation  normal,  .slight  pain.  Eight  years  before,  mild 
attack  of  pelvic  peritonitis.  Since  then  six  or  eight  similar  attacks,  the 
last  one  a  year  ago.  Last  normal  menstruation  February  15,  1894. 
Skipped  period  in  March  and  considered  herself  pregnant.  April  10th, 
severe  cramp-like  abdominal  pain,  especially  in  left  inguinal  region,  fol- 
lowed by  slight  "  flow."  The  pain  increased  in  severity,  the  abdomen 
became  very  sensitive,  and  the  flow  continued.  On  April  18th  she  was 
admitted  to  the  hospital.  Temperature  99  5°  ;  puLse  100.  On  exam- 
ination a  doughy  mass,  sensitive  to  pres.sure,  was  felt  behind  the  uterus, 
which  was  crowded  forward  and  to  the  right.  Abdomen  slightly  tym- 
panitic and  tender.     Diagnoses — probable  extrauterine  pregnancy. 

Operation,  April  20th.  Choroform.  Trendelenburg  position.  Median 
laparotomy.  To  the  left  of  uterus  and  behind  it  a  mass  the  size  of  a 
duck's  e^g,  adherent  to  floor  of  pelvis  and  to  intestines.     In  separating 
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this  a  rupture  took  place  and  a  blood-clot  with  some  shreds  of  tissue 
escaped.  The  Fallopian  tube  was  enlarged  and  adherent  to  the  right 
wall  and  roof  of  the  sac,  which,  with  the  tube  and  ovary,  was  removed. 
Several  silk  ligatures  used.  Cavity  cleansed.  Abdomen  closed  without 
drainage.  Convalescence  rapid.  Out  of  bed  on  the  twenty-first  day, 
and  discharged  cured  May  19th. 

Case  X. — M.  B.,  aged  thirty-five  years ;  married  seven  years ;  one 
child  five  years  ago.  No  miscarriages.  Menstruation  has  always  been 
regular.  Has  complained  of  no  pain  in  pelvic  organs  until  present 
illness.  Last  normal  menstruation  in  the  middle  of  February,  1894. 
At  next  menstrual  period,  March  15th,  the  flow  was  very  profuse  and 
continued  for  twenty-five  days  and  was  accompanied  by  dull  pain.  This- 
was  followed  by  a  foul  vaginal  discharge  which  continued  until  May  l?rt, 
when  she  was  seized  with  a  uterine  hemorrhage  and  was  taken  to  a  hospital, 
where  for  ten  days  she  suffered  from  frequent  vomiting,  severe  abdominal 
})ain,  and  tympanites.  On  May  12tli  there  was  sudden  attack  of  severe 
pain  in  the  right  inguinal  region,  followed  by  vomiting  and  collapse. 
A  foul  vaginal  dischai-ge  j^ersisted,  until  June  1st,  when,  being  somewhat 
improved,  she  was  removed  to  her  home.  On  July  9th  she  was  admitted 
to  the  medical  side  of  this  hospital.  Abdomen  was  swollen  ;  she  vom- 
ited frequently  and  suftered  from  moi-e  or  less  constant  abdominal  pain. 
On  July  17th  she  was  transferred  to  the  surgical  division  for  operation. 
Abdomen  much  distended,  giving  on  palpation  a  feeling  of  irregular 
bogginess,  especially  to  the  right  of  the  median  line,  where  in  the  lumbar 
region  could  be  felt  a  hard  mass  wdiich  proved  to  be  a  foetus.  Tempera- 
ture 100.5°  ;  pulse  100. 

Operation.  Chloroform.  Abdomen  opened  by  median  incision.  Omen- 
tum adhered  to  abdominal  wall  and  to  the  agglutinated  intestine  beneath. 
On  separating  adhesion  a  large  quantity  of  dark  blood  poured  out,  and 
the  peritoneal  cavity  was  found  to  contain  an  enormous  quantity  of  blood, 
both  in  clots  and  fluid,  certainly  as  much  as  could  be  contained  in  a  two- 
quart  measure.  Clots  were  adherent  to  the  intestines,  and  as  they  were 
removed  considerable  bleeding  followed.  The  mass  which  occupied  the 
right  half  of  the  abdomen  w^as  a  foetus,  with  its  placenta  apparently 
encysted  among  adherent  intestines.  The  placenta  was  implanted  partly 
on  intestines  and  partly  on  the  lower  border  of  the  liver.  The  head  of 
the  foetus  was  pressed  against  the  under  surface  of  the  liver.  The  hem- 
orrhage following  the  separation  of  the  agglutinated  intestines  was  severe. 
The  live  foetus  was  rapidly  removed  and  the  cord  clamped.  As  there 
was  no  sign  of  cessation  of  the  hemorrhage,  which  was  venous  and  seemed 
to  issue  from  all  parts  of  the  sac,  the  placenta  was  rapidly  separated  from 
its  attachments  and  removed.  This  was  accompanied  by  a  tremendous 
hemon-hage,  which  was  controlled  by  strong  compression  ^\iih  gauze-pads, 
and  by  a  few  clamps  which  grasped  the  large  veins.  The  right  tube, 
enlarged  and  thickened,  was  removed.  The  abdomen  was  irrigated  with 
hot  water.  Numerous  gauze-strips  were  used  as  packing  to  control  the 
bleeding,  with  the  ends  projecting  through  the  abdominal  wound,  which 
was  then  partly  closed.  The  loss  of  blood  had  been  excessive  and  the 
shock  was  profound,  but  the  patient  ralUed  well,  and  at  the  end  of  forty- 
eight  hours  was  in  fairly  good  condition.  The  gauze  was  removed  on  the 
fifth  day  and  the  patient  was  out  of  bed  at  the  end  of  the  fourth  week, 
and  was  discharged  cured  September  9th.  The  foetus  moved  and  breathed 
vigorously  ;  it  was  apparently  about  six  and  one-half  mouths  old.     The 
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head  Avas  deformed  aud  both  legs  were  crooked.  It  was  not  placed  in 
an  incubator,  and  died  at  the  end  of  a  few  hours. 

Case  XI. — K.  K.,  aged  thirty-two  years  ;  married  eleven  years. 
Never  pregnant.  With  exception  of  an  attack  of  pelvic  pain  five  years 
before,  no  complaint  of  uterine  or  ovarian  trouble  until  present  illness. 
Last  normal  menstruation  July  8,  1895.  July  15th,  seized  with  severe 
pain  in  pelvis  which  continued  for  two  days.  August  6th,  bloody  v.aginal 
discharge  for  six  days,  accompanied  by  slight  pain.  August  20th,  attack 
of  severe  pain  and  return  of  "  flow."  Pain  and  flow  continued  more 
or  less  constantly  until  her  admission  to  hospital  on  September  12th. 
Pain  described  as  cramp-like,  mainly  on  right  side.  Temperature  100° 
to  100.5°  ;  pulse  80  to  100.  On  examination  moderate  abdominal  dis- 
tention and  a  boggy,  ill-defined  mass  was  felt  extending  out  of  pelvis 
well  above  its  brini  and  as  high  as  the  right  anterior  superior  spine  of 
ilium.  Diagnosis — probable  extrauterine  pregnancy.  Immediate  oper- 
ation advised,  but  refused.  During  following  five  days  evening  temper- 
ature ranged  between  100°  and  101°  ;  pulse  100  to  120. 

Opemtion,  September  17th.  Ether.  Trendelenburg  position.  Median 
laparotomy.  Intestines  agglutinated  to  each  other  and  to  the  mass, 
which,  the  size  of  an  orange,  occupied  the  right  iliac  fossa,  and  was 
attached  to  uterus  and  floor  of  pelvis,  and  apparently  consisted  of  a  dis- 
tended broad  ligament  to  Avhich  were  adherent  an  enlarged  tube  and  right 
ovary.  Sac  ruptured  ;  an  ounce  or  two  of  bloody  fluid  ascaped.  Tube 
and  ovary  removed.  Cavity  cleansed  and  in  it  was  placed  a  gauze-strip, 
the  other  end  projecting  through  abdominal  wound,  the  remainder  of 
which  was  closed  by  suture.  Convalescence  uneventful.  Gauze  removed 
September  21st.  Patient  out  of  bed  October  Kjth.  Discharged  cured 
October  26th. 

Report  of  Dr.  Thacher,  pathologist,  states  :  ' '  The  Fallopian  tube 
presents  a  dilatation  one  inch  in  diameter  near  its  centre.  This  sac  has 
ruptured  and  is  filled  with  a  solid  blood-clot.  ^Microscopical  examina- 
tion :    Villi  of  the  chorion." 

Case  XII. — D.  S.,  aged  thirty-seven  years  ;  married  ;  three  children. 
Last  normal  menstruation  September  6,  1895,  after  which  no  sign  of 
bloody  vaginal  discharge  until  the  day  of  her  admission  to  hospital,  No- 
vember 6,  1895.  On  October  25th  she  was  seized  with  a  severe  attack  of 
abdominal  pain,  chiefly  located  in  the  left  iliac  fossa,  which  was  followed 
by  leucorrhwa.  On  October  .30th  another  sudden  attack  of  pain,  fol- 
lowed by  syncope  and  vomiting.  Great  prostration  and  some  abdominal 
pain  and  distention  foHowed  and  continued  until  the  morning  of  Novem- 
ber ()th,  when  she  wa.s  seized  with  a  third  attack,  in  which  the  pain  was 
agonizing,  the  patient  losing  consciousness  and  continuing  in  a  condition 
of  collapse  until  her  admission  to  the  hospital  in  the  evening  of  that  day. 
In  the  aml)ulance  during  transfer  to  hospital  she  had  several  attacks  of 
syncope  in  spite  of  active  stimulation.  On  admission  her  radial  pulse 
was  almost  imperce[)til)lc.  Abdomen  considerably  distended  and  tender. 
By  vagina  the  pelvis  was  found  filled  with  a  boggy  mass.  Diagnosis — 
ruptured  ectopic  gestation.  Collapse,  however,  was  so  great  that  opera- 
tion was  for  the  present  out  of  the  question,  as  she  would  surely  have 
died  on  the  opei'ating-table.  During  the  night  she  rallied  somewhat  and 
on  the  next  afternoon  her  condition  was  such  tliat  a  laparotomy  was 
deemed  justifiable,  as  further  delay  probably  meant  a  fresh  hemorrhage. 
Under  ether-antesthesia  in  Trendelenburg   [)osition,  the  abdomen  was 
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rapidly  opened.  As  soon  as  the  peritoneum  was  nicked  a  spout  of  dark 
fluid  blood  spurted  out,  and  on  enlary-ing  the  openinfr  it  was  found  that 
the  abdominal  cavity  was  full  of  blood,  both  fluid  and  in  clots.  Two 
quarts  at  least  of  fluid  blood  were  washed  out  and  clots  were  removed  in 
handfuls,  certainly  enough  to  fill  another  quart  measure.  After  the 
greater  bulk  of  blood  had  been  removed  patient  was  placed  in  Trende- 
lenburg position,  and  to  the  left  of  the  uterus  was  seen  a  mass  as  large 
as  a  small  orange,  consisting  of  an  enlarged  Fallopian  tube,  with  a  rup- 
ture in  its  wall,  and  a  thin,  semi-transjjarent  em])ty  sac,  also  ruptured. 
These  were  removed  and  clamps  left  on  the  pedicles.  Peritoneal  cavity 
washed  out  with  gallons  of  hot  salt-solution.  Irrigation  could,  however, 
not  be_ continued  until  the  fluid  ran  out  clear  on  account  of  the  patient's 
condition.  Gauze  was  packed  into  the  left  iliac  fossa  and  a  large  glass 
drainage-tube  placed  in  the  pelvis,  and  the  wound  partiallv  closed.  The 
shock  of  the  operation  was  great,  but  the  patient  rallied  and  on  the  fol- 
lowing day  was  in  fair  condition,  with  a  pulse  of  140.  There  was  a  pro- 
fuse discharge  of  bloody  fluid  through  the  tube.  Temperature  99°  to 
101°.  ^ 

November  Sth.  Temperature  100'  to  101°;  pulse  135  to  140.     Free 
discharge  of  bloody  serum     Patient  looks  septic. 

^  9th.  Temperature  100°  to  101.5';  pulse  130.    Gauze-packing  removed. 
Some  vomiting. 

10th.  Temperature  100.5°  to  102°  ;  pulse  140.     Several  movements 
of  bowels.     Abdomen  less  distended. 

nth.  Temperature  100°  to  102°  ;  pulse  140.     Patient  weaker.     No 
vomiting.     Bowels  moved. 

Vlth.  Died.  Cause,  exhaustion  and  sapraemia. 
The  pathologist  reported  fVjetal  villi  in  the  specimens  removed. 
Case  XIII. — M.  C.,  aged  twenty-six  years ,  married  seven  years  ;  no 
children.  One  miscarriage  at  second  month,  three  years  ago,  after  which 
uterus  was  curetted.  Since  then  regular  menstruation  and  freedom  from 
pain  until  present  illness.  Last  normal  menstruation  Aug-ust  15,  1895. 
At  the  time  of  next  period,  September  13th,  sudden  profuse  hemorrhage 
lasting  a  day  or  two,  and  since  then  more  or  less  constant  bloody  vaginal 
discharge.  Cramp-like  pains  in  the  pelvis  and  occasional  vomi'ting, 
which  continued  until  her  admission  to  the  hospital  on  October  21st, 
when  the  temperature  was  99.5°  an<l  pulse  120.  Abdomen  distended 
and  very  tender.  Mass  felt  most  prominent  on  the  right  side,  extending 
out  of  the  pelvis  nearly  as  high  as  the  umbilicus.  Diagnosis— either 
extrauterine  pregnancy  or  an  abscess. 

Operation,  Oriober  22d.  Chloroform.  Median  laparotomy.  Tren- 
delenburg position.  Bladder  found  adherent  to  the  anterior  surface  of 
the  tumor  and  to  the  agglutinated  intestines  as  high  up  as  the  umbilicus. 
A  catheter  had  been  passed  previously  to  the  operation,  but  there  remained 
more  than  a  pint  of  urine  in  the  bladder,  which  was  opened  before  it 
could  be  separated  from  the  mass,  which  separation  was  accomplished 
with  consideral)le  difficulty.  Tumor  as  large  as  a  cocoanut  found  to 
right  of  uterus,  firmly  adherent  to  broad  ligament  and  to  neighboring 
intestines.  In  separating  this  the  sac  ruptured  and  about  eight  ounces 
of  bloody  purulent-looking  fluid  escaped.  Right  Fallopian  tube  ad- 
herent to  the  sac  and  much  enlarged, and  near  its'centre  was  an  old  tear. 
It,  with  the  ovary,  was  removed.  On  a  loop  of  small  intestine  which 
had  forined  part  of  the  sac-wall  was  a  crater-like  spot  as  large  as  a 
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silver  dollar,  evidently  the  site  of  the  placenta.  Cavity  sponged  out, 
a  strip  of  gauze  packed  into  it  and  the  eud  brought  out  through  abdom- 
inal wound,  which  with  this  exception  was  closed.  Patient  suffered  from 
considerable  shock,  but  rallied  well.  Gauze  removed  on  fifth  day,  and 
a  fecal  discharge  indicated  the  existence  of  a  fistula,  most  probably 
from  a  slough  at  the  site  of  the  placenta.  With  this  exception  recovery 
was  un inter nipted.  Fistula  rapidly  contracted.  Fecal  material  ceased 
to  pass  on  November  25th.  Patient  out  of  bed  December  2d.  Dis- 
charged cured  December  14th. 

Case  XIV. — L.  M.,  aged  thirty-seven  years  ;  married  ;  four  children  ; 
one  miscarriage.  Last  child  two  years  ago.  INIenstruation  had  been  " 
regular  and  painless.  No  special  complaint  of  pelvic  pain  until  present 
illness.  Last  normal  menstruation  September  16,  1895.  October  1st, 
complained  for  a  few  days  of  pain  in  left  iliac  fossa,  not  severe.  Skipped 
menstruation  which  was'  due  on  October  14th.  November  12th,  after  a 
slight  fall  felt  severe  cramp-like  pains  in  left  iliac  region,  and  twenty- 
four  hours  later  there  was  a  sudden  gush  of  blood  from  vagina.  The 
pain  continued  for  several  days,  and  there  was  occasional  vomiting. 
She  suspected  that  she  might  be  pregnant.  November  13th,  another 
attack  of  severe  pain  accompanied  by  a  "  flow,"  which  latter  continued 
more  or  less  constantly  until  her  admission  to  the  hospital  ( n  December 
13th.  The  pain  continued  for  a  few  days,  and  afterward  she  was  com- 
paratively comfortable  until  December  7th,  when  she  was  again  seized 
with  severe  pain  and  pregnant-vomiting.  This  continued  until  Decem- 
ber 12th,  when  she  was  seen  by  Dr.  Forbes  Hawkes,  who  made  the  diag- 
nosis of  probable  extrauterine  foetation  which  had  ruptured,  and  he 
advised  immediate  operation.  Temperature  101.5°  ;  pulse  110.  On 
admission,  December  13th,  temperature  100°  ;  pulse  98.  On  examina- 
tion a  boggy  mass  Avas  felt  in  Douglas's  pouch  about  the  size  of  a  foetal 
head.  Just  above  and  under  the  symphysis  a  solid  mass  the  size  of  a 
hen's  egg.  Diagnosis — extrauterine  foetation  which  had  ruptured  into 
abdominal  cavity. 

Operation,  December  loth.  Ether.  Trendelenburg  position.  Median 
laparotomy.  On  opening  peritoneum  considerable  blood,  both  fluid  and 
clots,  found  in  its  cavity.  Omentum  adherent  to  pelvic  mass,  easily 
separated.  In  median  line  under  symphysis  pubis  and  projecting  toward 
the  left  side,  a  firm  tumor  the  size  and  shape  of  a  short,  thick  sausage. 
To  its  left,  apparently  on  top  of  broad  ligament,  a  thin  sac  the  size  of  a 
hen's  egg  Uterus  pushed  over  to  right  side  of  pelvis.  In  Douglas's 
pouch,  surrounded  by  adherent  intestines,  a  soft  mass  the  size  of  two  fists. 
■  The  sausage-sha])ed  tumor  alcove  the  symphysis  found  to  be  a  tlistended 
Fallopian  tul^e  (left).  It  was  i-emoved,  two  clamps  being  placed  on  ped- 
icle. During  this  extirpation  the  sac  to  the  left  ruptured  and  an  ounce 
or  more  of  bloody  fluid  escaped.  This  sac  apparently  consisted  of  a 
distended  portion  of  the  left  broad  ligament  and  was  afterward  removed. 
The  mass  in  Douglas's  pouch  consisted  of  black  blood-clots  enclosed  in 
a  fragile  sac,  through  the  wall  of  which  some  leakage  had  apparently 
occurred.  The  clots  were  scooped  out  by  the  hands.  The  table  was 
then  lowered  and  the  abdominal  cavity  irrigated  with  gallons  of  hot  salt- 
solution  until  it  ran  out  comparatively  clear.  A  large  amount  of  blood 
was  thus  washed  out.  The  pelvis  was  again  elevated,  the  pedicle  and 
a  few  bleeding  points  in  broad  ligament  and  omentum  ligatured  with 
catgut,  one  clamp  remaining.  A  strip  of  gauze  was  packed  into  Douglas's 
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pouch  and  brought  out  through  the  abdominal  wound,  the  upper  half  of 
which  was  closed  by  suture.     On  opening  the  tube  it  was  found  to  be 
distended  with  a  firm  mass  of  clotted  blood.     The  distal  end  was  open 
and  led  into  a  cavity  about  the  size  and  shape  of  the  last  two  joints  of 
one  s  index-hnger,  the  walls  of  which  were  composed  of  solid  blood-clots 
Considerable  shock  followed,  and  on  the  following  day  condition  of 
patient  ^N^s  serious.    Temperature  103°  ;  pulse  130.    Frequent  vomiting. 
December  loth.     Temperature  102^°  ;  pulse  120 
December  Wth.     Temperature  10U°  ;  pulse  110.     Gauze  removed 
Convalescence  uneventful.     Out  of  bed  January  12th.     Discharged 
cured  January  27th.  * 

Case  XV.— A.  B.,  aged  thirty-nine  years  ;  married  ;  two  children  ;  no 
miscarriages.    Menstruation  had  been  regular  and  painless,  and  no  com- 
plaint of  pelvic  pam  until  present  illness.     Last  regular  menstruation 
December  20,  189o.    Menstruation  in  January  probably  skipped     Feb- 
ruary 21st,  menstrual  flow  appeared. :  February  22d,  while  sitting  on  a 
privy-seat  was  suddenly  seized  with  severe  abdominal  cramps  andvomit- 
mg,  accompanied  by  profuse  vaginal  hemorrhage.  Abdomen  became  swol- 
len and  tender,  and  cramps  continued.    There  was  some  evening  tempera- 
ture, and  vomiting  was  frequent.     The  vomiting,  pain,  and  distention 
increased  until  March  26th,  when  she  was  seen  by  Dr.  J  C  Jay  who 
made  a  diagnosis  of  peritonitis.    L  saw  her  on  the  same  day,  and  we  de- 
cided that  her  condition  would  not  justify  an  operation.     Vomiting  was 
constant ;  pulse  130  ;  temperature  103°  ;  no  movement  of  bowels  fo?  five 
days.     Probable  diagnosis— ruptured  extrauterine  foetation.     Abdomen 
very  sensitive,  but  by  vaginal  examination  could  be  felt  a  boggy  mass 
hlimg  the  pelvis  and  extending  upward  to  near  the  umbilicus.     Under 
Dr.  Jay  s  care  gradual  improvement  until  April  25th,  when  he  deemed 
a  laparatomy  justifiable.     The  mass  extended  well  out  of  the  pelvis  and 
on  the  right  side  above  the  anterior  superior  spine  of  ilium     Pulse  110  • 
temj^erature  100°  to  100*°  ;  stomach  very  irritable. 

Operation.  Chloroform.  Median  incision  below  umbilicus  Peri- 
toneum incised  superior  to  mass,  which  was  shut  off"  from  general  peri- 
toneal cavity  by  adherent  intestines,  and  was  adherent  to  anterior 
abdominal  wall  Peritoneum  closed  by  suture,  and  incision  extended 
downward.  Bladder  adherent  to  anterior  surface  of  tumor,  pushed 
downward.  Under  peritoneum  blackish-green  mass;  Peritoneum  opened 
and  large  quantity  of  dark  blood,  fluid  and  in  clots,  poured  out.  Hand 
scooped  out  clots  and  a  three  months'  foetus,  with  cord  and  placenta 
which  was  easily  separated.  Total  amount  more  than  two  quarts  The 
cavity,  the  roof  of  which  was  formed  of  agglutinated  intestines,  was 
irrigated  and  drained  with  tube  and  gauze.  During  the  first  week  there 
was  much  vomiting  and  development  of  urinary  suprapubic  fistula. 
Otherwise  convalescence  was  uneventful.     Discharged  cured  June  16th 
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ON  THE    TREATMENT   OF    ANEURISM   BY   ELECTROLYSIS 

THROUGH  INTRODUCED  WIRE:   REPORT  OF  A 

SUCCESSFUL  CASE. 

By  D.  D.  Stewart,  M.D., 

OF  rHILADELPHTA, 

PROFESSOR  OF  DISEASES  OF  THE  STOMACH  AND  INTESTINE  IN  THE  PHILADELPHIA  POLYCLINIC  ; 

PHYSICIAN  TO  THE  KPISCOPAL  HOSPITAL  ; 

AND 

J.  L.  Salixger,  M.D., 

OF  PHILADELPHIA, 

CHIEF  OF  THE  MEDICAL  CLINIC  AT  THE  JEFFERSON  MEDICAL  COLLEGE  HOSPITAL  ; 

PHYSICIAN  TO  THE  PHILADELPHIA  HOSPITAL. 

In  a  paper  by  one  of  us  (Stewart)  recently^  the  unquestionable  advan- 
tage of  combining  electrolysis  with  the  introduction  of  wire,  in  the 
treatment  of  sacculated  aneurism  not  susceptible  of  cure  by  medical 
treatment  or  by  time-honored  surgical  means,  was  fully  set  forth.  It 
was  remarked  as  evident  that  the  employment  of  galvano-puncture 
alone,  however  perfect  the  technique,  had  beyond  doubt  proved  a  failure 
in  the  therapy  of  aneurism.  The  introduction  into  the  sac  of  filiform 
material,  but  especially  of  wire  (Moore's  operation),  was  shown  to  offer 
much  to  recommend  it.  The  literature  of  the  subject  was  then  carefully 
surveyed  in  the  paper,  and  individual  cases  in  which  wire  had  been  used 
were  analyzed.  The  conclusion  .seemed  apparent  that,  given  a  proper 
subject,  with  proper  technique,  little  risk  attended  the  method  and  much 
promise  of  benefit.  It  was  pointed  out  that  failure  in  several  of  the 
cases  reported  lay  in  the  direction  of  improper  technique,  such  as  the 
use  of  too  great  a  quantity  of  wire,'*  and  to  the  occurrence  of  septic 
complications,  as  in  ]\Ioore's  case.^  These,  present  knowledge  would  lead 
us  to  avoid.  The  fact  that  in  most  of  the  cases  the  operation  was  un- 
dertaken as  a  forlorn  hope,  with  the  aneurism  on  the  point  of  rupture, 
had  also  to  be  borne  in  mind,  for  it  was  apparent  in  nearly  all  of  the 
fatal  cases  that  any  otlier  issue  was  scarcely  to  be  expected.  As  con- 
cerns result,  Loreta's  case  and  Morse's*  plainly  showed  the  great  prom- 
ise of  the  method  when  other  conditions  were  also  propitious  for  cure. 

'  The  Treatment  of  Sacculatefl  Aortic  Aneurism  by  Electrolysis  through  Introduced  Wire. 
American  Journal  of  the  Medical  Sciences,  October,  1^92. 

-  In  Moore's  case  108  ftel  of  wiie  were  introduced,  and  in  Cayley's,  75  feet. 

3  Death  here  occurred  from  py;cmia. 

*  In  Loreta's  case  an  abdominal  aneurism,  the  size  of  a  fetal  head  at  term,  contracted  to  the 
dimensions  of  a  walnut,  with  obliteration  of  the  sac-cavity,  by  the  seventieth  day  after  the 
introduction  of  two  yards  of  silvered  copper  wire.  Death  resulted  subsequently  from  rupture 
of  the  aorta  below  the  sac.  In  Morse's  case  it  is  stated  that  eight  weeks  after  the  insertion  of 
one  and  a  half  yards  of  one-half  millimetre  silver-plated  copper  wire  into  the  sac  of  an  abdom- 
inal aneurism  the  size  of  two  fists,  all  indications  of  aneurism  had  disappeared,  a  hard  nodule 
replacing  the  pulsating  tumors.    The  patient  remained  well. 
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Electrolysis  combined  with  the  introduction  of  wire,  by  which  a  strong 
galvanic  current  is  conducted  through  coils  of  the  same  filling  the 
sac,  was  shown  to  be  an  incomparably  superior  method  of  promoting 
prompt  coagulation  to  the  use  of  wire  alone.  Apart  from  the  harmless- 
ness  of  the  procedure,  its  advantages  over  the  use  of  wire  without  elec- 
trolysis consisted  in  that  "  instead  of  a  soft,  unstable  coagulum  about 
the  w'ire,  tardy  in  appearing,  there  may  be  produced  almost  immediately 
a  tough  clot,  Avhich,  in  favorable  cases,  should  tend  by  accretion  to  pro- 
duce prompt  obliteration  of  the  sac-cavity."  Over  mere  galvano-punc- 
ture  the  superiority  lay,  as  Avas  remarked,  in  that  in  the  former,  if  the 
wire  Avere  properly  disposed,  a  firm  coagulum,  perhaps  completely  filling 
the  sac,  might  be  expected  to  occur  promptly,  instead  of  a  few  small 
nodules  at  the  periphery  which  would  have  little  effect  upon  a  large 
mass  of  circulating  blood. 

The  seven  cases  then  on  record  Avere  analyzed  and  a  new  one  reported. 
It  Avas  shoAvn  that  these  scarcely  bore  collective  revicAV.  Burresi-Corradi's 
case — a  thin-walled,  rapidly  groAving  aneurism — had  been  regarded  as 
utterly  hopeless  for  any  treatment  prior  to  operation,  as  Avere  those  of 
Harwell,  Roose\'elt,  Abbe,  and  my  own.  In  another  of  the  seA'en  the 
sac  Avas  fusiform  in  character,  and  not,  as  remarked,  suitable  for  the 
application  of  the  method.  In  seA'eral  the  technique  employed  Avas 
most  faulty.  Far  too  much  wire  Avas  used  in  two  than  could  have  been , 
productive  of  ultimate  good.^  The  current-strength  and  the  polarity 
employed  in  se\'eral  Avere  not  mentioned.  In  these  it  seemed  likely  that 
the  former  was  insufficient  and  the  second  scarcely  the  best.  In  Abbe's 
case,  which  had  been  regarded  as  utterly  hopeless  prior  to  operation,  it 
Avas  still  unfortunate  that  a  beneficial  current  of  50  milliamperes  anode 
for  a  half  hour  should  ha\'e  been  succeeded  by  one  calculated  to  soften 
rapidly  and  'separate  the  clot  so  induced — 100  milliamperes  cathode 
the  second  half  hour.  On  indiA'idual  study  of  these  cases  it  appeared 
obviously  unfair  to  hold  that  the  operation  was  of  slight  promise  be- 
cause of  the  seA'en  cases  but  tAvo  Avere  cured.  From  the  e\ddence  these 
two  Avere  the  only  ones  susceptible  of  cure. 

In  the  senior  waiter's  case  the  aneurism  was  of  enormous  size,  shoAving 
advanced  pressure-symptoms.  A  large  part  of  the  sac-boundaiy  con- 
sisted no  longer  of  arterial  tunics,  but  of  eroded  ribs  and  vertebrae,  and 
in  the  situation  of  the  bodies  of  several  of  the  last  which  had  been 
largely  absorbed  lay  spinal  cord  protected  only  by  its  mem])ranes  and 
by  clot.  In  this  case  the  operation  had  been  attempted  rather  as  a 
means  of  euthanasia  than  with  idea  of  cure.  Intense  suffering  from 
nerve-  and  bone-pressure  rendering  constant  use  of  anodynes  necessary 

1  In  Roosevelt's,  225  feet  of  wire  were  introduced ;  in  Abbe's,  150  feet,  nine  days  after  the 
insertion  of  100  feet  of  catgut. 
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was  hoped  to  be  obviated  for  a  time  through  the  formation  of  support- 
ing coagula.  This  case  proved  fatal  on  the  ninth  day  succeeding  opera- 
tion, an  indiscretion  on  the  part  of  the  patient  causing  rupture  of  the 
sac  in  a  section  of  the  aneurism  some  distance  from  the  wire  or  the  clots 
that  engaged  it.  The  enormous  size  of  the  sac  had  precluded  the  possi- 
bility of  complete  solidification  by  clot.  In  this  case,  as  with  all  of  the 
others  in  which  the  conditions  were  at  least  moderately  favorable  for 
clot-formation,  decided  evidences  of  this  were  evident  soon  after  opera- 
tion. A  necropsy,  when  obtained,  strikingly  demonstrated  the  value  of 
the  method. 

It  has  since  been  Dr.  Stewart's  good  fortune,  through  the  kindness  of 
his  collaborator,  to  repeat  this  procedure.  In  the  present  case,  here  re- 
ported, there  was  a  large  and  rapidly  increasing  innominate  aneurism. 
Its  anterior  surface  wa.s  unprotected  by  clot,  and  indications  of  early  rup- 
ture were  very  evident.  The  patient's  condition  was  most  unfavorable 
otherwise.  He  was  an  inmate  of  Blockley  ;  had  been  for  years  of  dissi- 
pated habits  and  had  had  syphilis.  There  were  evidences  of  advanced 
nephritis,  of  greatly  enlarged  heart  and  of  badly  damaged  aortic  leaflets. 
Blood-pressure  was  persistently  high  and  utterly  uninfluenced  by  large 
doses  of  potassium  iodide. 

Although  an  absolute  cure'  was  here  scarcely  to  be  expected  for  these 
reasons,  the  result  obtained  well  illustrates  the  usefulness  of  the  method 
in  promoting  clot-formation,  its  innocuousness,  and  the  benefit  which 
may  accrue  in  a  case  the  duration  of  the  life  of  which  was  then  regarded 
as  ephemeral.  The  patient  after  a  few  weeks  in  bed  has  since  steadily 
been  about.  The  aneurism,  although  still  somewhat  prominent  and 
pulsating,  can  l)e  handled  with  impunity.  It  causes  no  obvious  pressure- 
symptoms. 

History  of  the  Case,  by  Dr.  Salinger. 

G.  D.,  aged  forty  years  ;  white  male.  Syphilis  in  1881.  Very  severe 
attack  of  acute  articular  rheumatism  in  1887.  A  heavy  drinker  since 
early  manhood.  For  a  number  of  years  worked  in  lead,  but  no  history 
is  obtainable  of  plumbic  poisoning.  Has  been  a  stonemason  lately. 
This  occupation  necessitates  irreat  ])hysical  strain.  Had  a  bad  fall  (from 
the  second  story  of  a  house)  in  December,  1891.  Was  injured  about 
the  body  and  extremities.  States  that  he  also  bruised  the  right  side  of 
the  chest  in  the  situation  at  which  the  aneurism  developed  a  year  later. 
In  December,  1892,  severe  pain  was  first  felt  in  the  neck  on  both  sides, 
but  especially  on  the  right.  Paroxj'smal  cough,  and  slight,  although 
continuous  dyspnoea,  also  appeared.  In  April,  1893,  he  first  noticed  a 
swelling  below  and  to  the  right  of  the  right  sterno-clavicular  junction. 
This  steadily  in(M-eased  in  size.  Admitted  to  the  writer's  wards,  Phila- 
delphia Hospital,  June  23,  1893.  The  following  was  then  also  noted  : 
Patient  had  dissipated  appearance,  suggesting  a  heavy  drinker.     Face 

1  A  cure  as  concerns  complete  oblitercition  of  sac. 
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swollen,  cheeks  flushed,  coujuuctivte  injected.  Dilated  venules  on  face 
and  upper  extremities.  Eight  pupil  smaller  than  the  left.  Chest  fairly 
well  developed,  Aneurismal  swelling  extends  from  the  middle  of  right 
clavicle  to  left  sterno-clavicular  junction  and  from  upper  border  of  the 
second  rib  to  two  inches  above  clavicle.  The  prominence  is  four  inches 
in  vertical  direction,  four  inches  in  transverse,  and  three-quarters  of  an 
inch  above  the  level  of  the  sternum.  Dulness  appears  at  the  centre  of 
the  right  clavicle.  Transverse  mea.surement  of  dulness  seven  and  three- 
quarters  inches.  Tumor  in  shape  that  of  segment  of  circle,  curve  down- 
ward, with  radius  three  and  a  half  inches.  Expansile  pulsation  over  all 
parts  of  tumor.     Thrill  and  bruit  present  and  transmitted  into  carotids. 

Heart :  Apex-beat  diffused  ;  pulsation  visible  over  large  area  ;  to  pal- 
pation most  apparent  in  sixth  interspace,  a  half  inch  outside  mamillary 
line.  ,j\[arked  double  aortic  murmur,  the  diastolic  part  of  which  is 
transmitted  to  apex.  Typical  water-hammer  pulse  absent.  Little  difier- 
ence  noted  in  the  two  pulses  by  finger  or  sphygmograph.  Aneurismal 
character  absent.  Both  pulse*  at  times  anacrotic,  the  left  rather  than 
the  right  shows  tendency  to  complete  obliteration  of  dicrotic  wave,  so 
common  in  aortic  regurgitation.  Both  have  usually  great  altitude  of 
percussion-wave.  Laryngeal  examination  negative.  Patient  has  con- 
siderable cough,  both  dry  and  attended  with  expectoration.  Sputum 
examination  for  tubercle  bacilli  and  elastic  tissue  negative.  Upper 
part  light  chest  shows  poor  expansion,  vesiculo-bronchial  breathing, 
slightly  impaired  resonance.  Blood-spitting  occurs.  Urine  contains 
much  albumin. 

Patient  placed  on  potassium  iodide  in  ascending  doses.  Tuflnell's 
treatment  was  also  adopted.  Despite  this  aneurism  rapidly  increased  in 
size.  Rupture  externally  seemed  imminent.  Outlook  apparently  hope- 
less. Interference  by  deligation  on  the  part  of  the  surgeon  on  duty 
refused.  Dr.  Stewart  invited  to  see  the  case  with  a  view  to  treatment 
by  his  method  of  electrolysis  through  introduced  wire. 

History  of  the  Operative  Procedure,  by  Dr.  Stewart. 

I  concluded  in  this  case  to  adopt  practically  the  same  technique  as  in 
the  other  case  detailed  in  my  first  paper.  In  this  instance,  however,  in 
Avhich  apparently  better  ultimate  results  might  be  expected,  I  choose  for  in- 
sertion, by  preference,  a  finer  wire.  In  ray  first  case,  as  I  have  elsewhere 
remarked,  "  I  concluded  a  better  chance  of  immediate  success  lav  in  the 
introduction  of  wire  of  sufficient  calilire  to  form  large,  supporting  spirals  in 
the  sac,  thus  occupying  considerable  of  its  cavity,  and  affording  a  frame- 
work for  clot,  than  in  the  use  of  a  thinner,  more  pliant  wire,  which, 
though  better  calculated  to  permit  of  ultimate  contraction  of  organized 
fibrin  and  sac-walls — apparently  not  to  be  hoped  for  here  —  might 
undergo  deflection  from  its  course  in  introduction  through  impingement 
on  loose  coagula  already  in  the  sac,  thus  perhaps  rendering  it  necessary 
to  repeat  the  process,  which  from  the  patient's  enfeebled  condition  would 
have  been  impracticable."  In  the  present  case,  with  a  much  smaller 
sac,  and  one  less  likely  to  contain  interfering  clot,  the  interior  of  which, 
on  all  sides,  could  be  reached  by  a  few  feet  of  })roi)erly  drawn  spirals, 
the  ideal  wire  was  one  of  as  small  a  calibre  as  would,  while  maintaining 
its  spiral  shape,  subsequently  admit  of  coincident  contraction  with  the 
large  enveloping  coagulum  to  be  formed  under  the  current's  influence. 
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I  had  at  first  intended  employing  silver  wire;  but  as  difficulty  then 
existed  in  obtaining  it  sufficiently  firm  of  a  suitable  fineness,  after  con- 
sulting with  yiv.  Otto  Flemming,  I  concluded  to  resort  to  gold  wire, 
which  latter  seemed  to  meet  better  the  indications.  The  chief  objection 
to  the  use  of  gold  wire,  we  agreed,  lay  in  the  fact  that  a  greater  strength 
of  current  was  necessary  to  promote  roughening  of  its  surface,  to  induce 
the  prompt  coagulation  about  it  desired.  Iron  wire  was  impracticable 
and  even  dangerous  for  use  for  the  reasons  fully  cited  in  my  paper,  based 
on  very  convincing  experiment.  The  wire  was  drawn  hard  to  No.  30 
gauge  and  so  wound  that  when  finally  passed  through  the  needle  it 
formed  separate  spirals  of  moderate  dimensions. 

The  procedure  was  carried  out  on  July  27, 1893.  Strict  antisepsis  was, 
of  course,  adopted.  As  in  the  other  ca.se,  I  determined  upon  the  con- 
joint use  of  galvano-puncture,  by  means  of  several  needles  connected 
with  the  same  rheophore  as  the  wire,  hoping  thus  better  to  secui-e  an 
extensive  coagulum  from  wire  to  needles  and  to  sac-wall.'  Two  plati- 
num needles  of  good  calibre  were  first  introduced  toward  the  periphery 
of  the  sac.  These  were  well  insulated  at  their  base  to  protect  the  skin. 
]\Iore  than  an  inch  penetrating  into  the  aneurism  was  left  uninsulated. 
About  this  from  the  wire  to  the  sac-wall  it  was  desired  to  promote  clot- 
ting under  the  current's  infiuence.  One  of  the  two  needles  after  intro- 
duction cf)uld  be  freely  moved  about  in  the  sac.  Upheld  after  insertion 
it  fell  from  the  perpendicular  to  a  horizontal  position,  showing  how  thin 
was  the  sac-wall  in  this  position  and  that  no  supporting  clot  lay  beneath 
it.  The  other,  introduced  at  another  point  at  the  periphery  several 
inches  from  the  first,  seemed  less  free,  so  that  after  a  time  it  was  with- 
drawn, blood  flowing  freely  from  the  site  of  puncture.  The' receiving 
canulated  needle  was  of  as  small  a  calibre  as  would  admit  the  passage 
of  the  wire,  and  was  insulated  to  its  tip.  This  I  introduced  into  the 
most  prominent  and  central  portion  of  the  sac,  at  a  point  so  thin-walled 
that  blood  spurted  through  the  needle  when  penetrated  to  a  depth  of  but 
a  fifth  of  an  inch.  Blood  continued  to  flow  between  canula  and  wire 
until  the  current  was  closed.  Ten  feet  of  wire  were  now  slonly  passed 
into  the  sac  and  the  points  of  contact  connected  by  the  anode.  A  large 
clay  plate  forming  the  indifierent  electrode,  was  placed  upon  the  abdo- 
men. Its  position  was  changed  from  time  to  time  without  breaking  the 
circuit.  The  current  was,  of  course,  controlled  by  a  rheostat.  The  elec- 
trical outfit  contributed  by  jNIr.  Flemming  was  in  his  care.  The  current 
was  passed  without  interruption  for  seventy-five  minutes.  It  was  grad- 
ually increased  to  30  juilliamperes  in  one  minute  to  (^o  milliamperes  in 
five  minutes  ;  to  75  milliamperes  in  ten  minutes  and  80  milliamperes  in 
fifteen  minutes,  and  maintained  steadily  at  the  latter  point  for  one  and 
a  quarter  hours.  Both  of  the  needles,  which  from  their  weight  (the 
weight  of  the  wire  in  the  canulated  one)  tended  to  lav  horizontal  to  the 
sac-wall  unless  upheld  as  they  were,  at  the  expiration  of  half  an  hour 
remained  perpendicular  without  assistance,  showing  well  the  wonderful 
clot-forming  power  of  this  strength  of  current  through  the  anode.  To- 
ward the  end  of  the  procedure  it  was  generally  remarked  by  all  present 
that  pulsation  had  (piite  markedly  lessened  over  a  large  part  of  the  sac. 
The  [)atient  was  carefully  watched  by  Dr.  Salinger  and  myself  during 

1  See  my  paper  in  The  Amep.kan  Journal  of  the  Medical  Sciences,  October,  1892,  p.  432. 
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the  operation.  The  procedure  was  well  borne.  No  pain  was  felt  at 
any  time  during  it  or  subsequently,  and  there  was  no  evidence  of 
shock. 

Subsequent  History  and  Remarks.  An  Account  of  a  Second 
Attempt  at  Introduction  of  Wire  which  Demonstrated 
Clot-fokmation. 

Slight  oozing  recurred  from  the  site  of  one  of  the  punctures  for  a  few 
days  subsequent  to  operation.  It  was  controlled  by  iodoform  collodion 
and  the  application  of  ice.  Pulsation  in  the  sac  steadily  diminished,  and 
showed  little  of  an  expansive  character  by  the  end  of  the  second  day. 
Thrill,  too,  was  then  noted  to  have  largely  disappeared.  The  patient 
complained  only  of  stiffness  in  the  neck,  caused  by  lying  so  long  in  one 
position.  He  swallowed  fairly  well.  Respirations  at  first  were  stridu- 
lous,  but  later  became  normal.  No  elevation  of  temperature  occurred. 
All  who  had  followed  the  case  noticed  the  decided  lessening  in  pulsation 
in  the  sac,  especially  its  lower  half,  through  which  the  wire  had  been 
passed,  and  which  previously  had  shown  the  most  expansile  movement. 
Potassium  iodide  was  repeated  after  a  time.  It  was  thus  hoped  to  assist 
in  clot-formation  through  influence  on  blood-pressure.  Later,  for  short 
periods,  we  also  used  calcium  chloride  in  small  doses,  after  Wright's 
method,  measuring  its  effects  upon  blood-coagulability  by  the  latter's 
apparatus.  Little  benefit  was  obtained  from  it ;  we  found  that  even  in 
small  doses  its  effect  early  was  to  delay  the  onset  of  coagulation  after 
ephemerally  having  had  the  opposite  effect. 

At  the  expiration  of  three  weeks,  although  we  agreed  that  the  lower 
half  of  the  aneurism  had  unquestionably  diminished  in  size,  become 
firm  and  no  longer  showed  expansile  pulsation,  so  marked  a  change  in 
the  upper  portion  was  not  apparent.  It  was  evident  that  clot-foi-mation 
had  been  induced,  although  its  extent  seemed  limited.  The  patient's 
bad  physical  condition,  from  the  arterial  wall-changes  evident,  the  dam- 
aged heart,  and  very  incompetent  kidneys,  did  not  render  the  outlook 
promising.  Blood-pressure  was  constantly  abnormally  high,  and  rupture 
in  the  upper  segment  of  the  sac  seemed  still  to  be  feared  for  a  reason  men- 
tioned by  Dr.  Stewart  in  his  first  paper'  as  the  probable  immediate  cause 
of  death  in  a  certain  number  of  cases  in  which  filiform  material  was 
introduced,  irrespective  of  any  direct  danger  from  injury  by  the  material 
itself.  The  risk  seemed  to  be  "  in  consequence  of  the  partial  oblitera- 
tion of  the  sac-cavity  by  former  coagula  resulting  in  rapidly  raised  pres- 
sure in  an  unprotected  and  weakened  portion  of  the  sac  now  exposed  to 
a  greater  pressure  than  formerly."  We  regarded  it  as  likely  that  the 
wire  had  only  filled  the  lower  segment,  which  was  probably  larger  than 
we  had  supposed.  Dr.  Stewart  thought  it  well  to  attempt  to  repeat  the 
operation,  if  possible  introducing  more  wure  into  the  upper  segment  of 
the  sac.     This  was  the  portion  in  which  the  platinum  needle  had  been 

1  Page  436. 
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placed,  which  at  first  was  totally  unprotected,  but  which  at  the  end  of  the 
electrical  session  showed  decided  evidences  of  coagulation. 

Accordingly,  four  weeks  after  the  first  operation  he  inserted  perpen- 
dicularly a  cauulated  needle,  an  inch  and  a  quarter  in  length,  to  its  full 
extent,  into  this  part  of  the  sac,  which  now  seemed  the  weakest  and 
thinnest  portion.  No  blood  flowed  at  any  depth,  although  the  needle 
was  inserted  slowly.  But  one  to  two  inches  of  wire  could  be  forced  into 
it,  with  most  patient  effort.  The  wire  and  finally  the  needle  were  with- 
drawn. Not  the  slightest  oozing  followed,  nor  was  either  needle  or  wire 
blood-tinged.  An  attempt  was  now  made  to  pass  the  needle  at  another 
point  which  seemed  from  external  evidences  less  protected.  The  result 
was  similarlv  negative.  No  blood  flowed,  no  wire  could  be  passed,  and 
the  needle  could  be  moved  about  only  with  difficulty  in  the  previously 
fancied  cavity.  On  the  following  day  a  needle  of  larger  calibre,  two 
inches  in  length,  was  ti-ied  by  Dr.  Stewart  with  similar  result.  This  he 
thrust  into  the  sac  in  two  situations  in  a  direction  perpendicular  to  the 
surface  as  before.  The  new  sites  of  puncture  chosen  w'ere  those  in  which 
the  sac  also  seemed  weak..  Another  attempt  was  also  made  by  entering 
t  he  needle  near  the  upper  base  in  a  direction  obliquely  downward.  In 
each  instance  the  result  was  similar.  No  blood  flowed  at  any  depth 
penetrated  (upward  of  two  inches),  and  at  nij  depth  could  more  than  two 
inches  of  wire  be  with  difficulty  thrust  through  the  needle.  This  was 
a  beautiful  demonstration  that  consolidation  had  been  effected  in  all 
parts  of  the  sac,  which  other  evidence  had  previously  rendered  doubtful. 
No  oozing  occurred  after  these  multiple  and  deep  punctures,  and  no  ill 
result.  The  patient  was  soon  after  discharged  from  the  hospital.  He 
has  been  under  observation  to  the  present.  Indications  of  chronic 
nephritis  continue  as  before.  The  urine  is  constantly  diminished  in 
amount  (averaging,  in  recent  estimations,  800  c.c.  in  twenty-four  hours)  ; 
albumin  is  steadily  present  (2^  grammes  to  the  liter)  ;  there  is  low  urea 
(12|^  grammes  in  twenty-four  hours),  and  an  abundance  of  granular, 
epithelial,  and  hyaline  casts.  Symptoms  of  renal  inadequacy  are  common, 
although  not  decided.  His  habits  are,  as  before,  irregular  He  is  about 
the  streets,  and  still  drinks  freely  of  spirits  when  opportunity  offers. 

Despite  these  most  unfavorable  conditions  the  aneurisraal  tumor, 
although  still  prominent,  has  caused  him  no  inconvenience  for  a  long 
time.  Pulsation  is  still  evident,  but  is  apparently  a  communicated  one. 
No  thrill  is  present  in  the  aneurism,  although  one  still  persists  in  the 
carotids.  Although  clot-formation  has  i;nquestionably  occurred,  such 
complete  subsequent  organization  of  the  mass  necessary  for  final  obliter- 
ation of  the  sac-cavity  has  probably  l)een  impossible  because  of  the 
ver}'  bad  i)hysical  condition  and  habits  of  the  patient.  The  sac  is,  how- 
ever, so  well  protected  by  clot  that  no  direct  or  remote  symptoms  occur 
from  the  aneurism  itself. 


I^ 
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Decided  improvenieut  has  al.so  occurred  in  the  cardiac  condition  since 
the  operation,  presumably  scarcely  to  be  accounted  for  as  a  direct  result 
of  the  change  in  the  aneurism.  The  area  of  cardiac  dulness  is  consid- 
erably less  ;  the  double  aortic  murmur  is  much  diminished  in  intensity 
— the  systolic  bruit  is  now  scarcely  appreciable,  and  the  diastolic  not 
marked.  The  radial  pulses  are  equal.  The  sphygmograms  exhibit 
markedly  the  evidences  of  sustained  high  blood-pressure  constantly 
present,  the  result  of  inadequate  kidneys.  The  accompanying  tracings 
well  illustrate  this. 

Aneurismal  character  and  evidences  of  the  aortic  valve  lesion  are  now 
absent  from  the  pulse. 

June  23,  1896.  Almost  three  years  have  now  elapsed  since  the  date  of 
the  operation  (July  27,  1893).  The  patient,  followed  to  the  present,  is 
in  his  usual  health.  Two  quite  small,  soft  areas  are  now  apparent  in 
the  otherwise  firm  aneurismal  sac,  not  present  a  few  months  previously. 
That  he  has  lived  so  long,  despite  the  ill-result  of  the  extensive  cardiac 
and  renal  disease,  and  his  vagrant  habits,  on  his  general  condition,  with 
an  aneurism  of  such  dimensions  is  surprising.  Such  a  result  in  what 
was  so  hopeless  a  case  is  most  gratifying  and  suggestive. 


COMPOUND  DEPRESSED  FRACTURE  OF  THE  SKULL;  ABSENCE 

OF  UNCONSCIOUSNESS  ;    PARALYSIS  OF  ONE-HALF 

THE  BODY;   OPERATION;   RECOVERY. 

By  Charles  L.  Scudder,  M.D., 

ASSISTANT  IN  CLINICAL  AND  OPERATIVE  SURGERY,  HARVARD  UNIVERSITY  ;  SURGEON  TO  OUT- 
PATIENTS AT  THE  MASSACHUSETTS  GENERAL  HOSPITAL    BOSTON,  M.iSSACHUSETTS. 

This  case  illustrates  that  consciousness  may  be  unimpaired  following 
an  injury  to  the  head  severe  enough  to  cause  paralysis. 

A  boy,  nine  years  old,  wa,^  struck  in  the  head  by  a  brick  falling  from 
a  height.  He  was  seen  immediately  after  the  injury  at  the  hospital  and 
found  to  be  conscious.  He  answeVed  questions  nsiturallv.  There  was 
a  large  scalp-wound  over  the  parietal  bone  and  a  little  anterior  to  the 
parietal  eminence  to  the  right  of  the  median  line.  The  bone  beneath 
the  scalp-wound  was  fractured  and  depressed  into  the  brain-substance. 
The  left  arm  and  the  left  leg  were  completely  paralyzed  to  motion. 
The  right  pupil  was  dilated;  sensation  was  present,  the  right  upper 
eyelid  drooped.  There  was  a  scar  in  the  right  cornea.  Immediately 
after  the  injury  the  temperature  was  96°  F.,  the  pulse  was  74,  the  res- 
piration was  2().  AVhen  examined  one  hour  after  the  accident  the  pulse 
had  fallen  to  (i8,  he  had  vomited  once,  and  had  been  somewhat  nause- 
ated. 

The  operation  of  elevation  of  the  depressed  fragments  of  bone  was 
done  under  ether.  The  fragments  of  bone  removed  were  about  the  size 
of  a  silver  half-dollar.     There  was  no  fissure  in  the  skull.     The  dura 
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mater  was  torn  and  the  brain  slightly  lacerated.  Upon  eles-atiug  and 
removing  the  depressed  bone  hemorrhage  occurred  from  the  vessels  of  the 
dura  mater.  The  depressed  bone  was  not  replaced.  The  dura  was  left 
open  and  the  cavity  was  drained  by  a  wick  of  gauze,  which  was  removed 
upon  the  third  day. 

A  few  hours  after  the  operation  the  boy  was  perfectly  conscious  as 
before  the  etherization,  the  pupils  were  normal,  and  motion  had  returned 
in  the  paralyzed  limbs. 

Three  weeks  after  the  operation  a  small,  granuating  wound  remained 
and  there  was  a  slight  tendency  to  hernia  cerebri. 

Four  months  following  the  accident  the  boy's  condition  is  as  follows  : 
The  wound  is  nearly  healed  and  continues  to  discharge  at  times.  He 
walks  naturally.  There  is  no  paralysis  of  arm  or  of  leg.  Xo  mental 
symptom  is  present. 

The  intei'esting  and  unusual  fact  in  this  case  is  that  after  a  blow  suffi- 
ciently severe  to  cause  a  depressed  fracture  of  the  skull  and  paralysis 
of  one-half  of  the  body  the  patient  remained  conscious. 


Compound  depressed  fracture  of  the  skull. 
X.  The  mid-point  between  glabella  and  inion.    A.  Middle  of  depressed  bone. 


The  exact  location  of  the  injury  to  the  head  and  brain  is  shown  in 
the  accompanying  photograph. 

Note. — For  a  study  of  the  interval  of  consciousness  after  head-injuries, 
see  The  American  Journal  of  the  Medical  Sciences,  April,  1805. 
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DIAGNOSIS  OF  CHRONIC  ABSCESS  OF  THE   BRAIN. 
By  J.  T    Eskridge,  M  D., 

OF  DENVER,   COL., 

PROFESSOR  OF  NERVOUS  AND  MENTAL  DISEASES  IN  THE  MEDICAL  DEPARTMENT  OF  THE 

UNIVERSITY  OF  COLORADO;   NEUROLOGIST  TO  THE  ARAPAHOE  COUNTY 

AND  ST.   LUKE'S  HOSPITALS. 

Chronic  absce.^s  of  the  l:)rain  may,  for  the  sake  of  convenience  of  de- 
scription, be  divided  into  two  varieties.  The  one  is  the  resnlt  of  acute 
or  subacute  focal  intracranial  suppuration  in  which  the  symptoms  have 
become  more  or  less  latent ;  while  the  other  begins  with  sjnnptoms  so  ill- 
defined  and  unobtrusive  as  scarcely  to  attract  attention,  if,  indeed,  they 
do  not  escape  observation  entirely  during  the  early  stage  of  the  morbid 
process.  It  would  aid  in  preventing  confusion  in  the  study  of  abscess  of 
the  brain  if  all  those  cases  that  begin  with  more  or  less  pronounced  cere- 
bral symptoms,  and  continue  with  unmistakable  and  progressive  signs  of 
brain-disorder,  were  regarded  as  acute  or  subacute,  no  matter  what  may 
be  the  duration  of  their  course.  It  may  be  argued  that  it  would  be 
more  definite  to  call  those  abscesses  of  the  brain  that  begin  with  acute 
or  subacute  symptoms,  and  are  followed  by  a  latent  period,  as  latent, 
leaving  the  term  chronic  to  apply  only  to  those  whose  early  period  is 
insidious.  It  does  not  matter  much  which  cour.^e  is  followed  so  that  it 
is  distinctly  understood  what  is  meant  to  be  conveyed  by  the  word 
chronic  as  employed  to  designate  certain  varieties  of  abscess  of  the 
brain.  A  chronic  abscess  is  essentially  latent  from  its  commencement 
to  the  beginning  of  its  terminal  period,  and  the  so-called  latent  abscess 
is  usually  oue  whose  duration  is  more  or  less  prolonged.  An  abscess  of 
the  brain  whose  early  symptoms  have  been  so  unobtrusive  as  to  place  it 
in  the  category  of  the  chronic  variety  may  run  a  much  shorter  course 
than  the  oue  ushered  in  by  pronounced  symptoms  and  followed  l\v  a 
latent  period. 

Wide  diiferences  of  opinion  are  held  to-day  by  physicians  and  sur- 
geons of  recognized  aliility  regarding  the  difficulties  encountered  in  the 
diagnosis  of  chronic  abscess  of  the  brain.  Much  of  this  discre})aucy  is 
due,  it  seems  to  me,  to  many  accepting  all  inti-acranial  suppuration  as 
the  result  of  an  acute  process.  At  the  Surgical  Congress  held  in  Berlin 
April  17, 1H95,  the  distinguished  surgeon.  Professor  von  Bergmann,  in  a 
paper  entitled  "  Progressive  Cerebral  Surgery,"  stated  :  "  Cerebral  ali- 
scess  must  always  be  operated  on.  Its  diagnosis  is  easy  if  the  etiology 
is  considered.  The  principal  cause  of  cerebral  abscess  is  inflanunation 
of  the  middle  ear  ;  it  is  usually  situated  in  the  temporal  lobe."  Leube, 
than  whom  few  have  attained  to  greater  distinction  as  careful  and  pains- 
taking diagnosticians,  says  :     "  The  diagnosis  of  subacute  and  chronic 
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absce.-s  of  the  braiu  is,  ou  the  whole,  easy."  According  to  Professor 
Murri :  "  He  (Leiibe)  gives  the  most  important  indications  of  cerebral 
abscess,  intermittent  fever  associated  with  rigors,  and  attributes  great 
value  to  the  absence  of  optic  neuritis  and  etiological  considerations." 
(Lancet,  January  12,  1895). 

Gowers,  in  his  work  on  Diseaxes  of  the  Nervous  System,  begins  the  para- 
graph on  diagnosis  of  cereln-al  abscess  Avitli  "  The  extreme  variability 
and  frequent  latency  of  the  course  of  cerebral  abscess  often  render  its 
diagnosis  difficult  and  even  impossible." 

Spitzka,  in  Pepper's  System  of  Medicine,  after  making  the  statement 
that  "  there  is  little  difficulty  in  recognizing  the  existence  of  cerebral 
abscess  in  which  well-marked  focal  and  constitutional  symptoms  coin- 
cide, or  where  a  distinct  abscess-producing  cause,  such  as  an  ear-trouble, 
a  head-injury,  or  a  putrid  bronchiectasis,  coexists,  adds,  "  but  there  are 
a  number  of  cases,  varying  from  the  latent  form  to  forms  with  obscure 
general  symjitoms,  whose  recognition  is  impossible  or  at  best  a  matter 
of  conjecture."     (Vol.  v.  p.  799.) 

Profe.ssor  Murri  states  that  Martins  has  made  a  study  of  seventeen 
cases  of  cerebral  abscess  occurring  in  the  German  hospitals  during  the 
past  few  years,  and  not  one  of  them  was  recognized  during  life  (Lancet, 
January  5,  1895,  p.  12).  I  might  continue  at  great  length  to  quote 
from  various  writers  concerning  the  difficulties  of  recognizing,  during 
life,  chronic  cerebral  abscess,  and  I  might  add  mistake  after  mistake  in 
diagnosis,  not  a  few  of  which  would  be  my  own,  but  I  have  no  need  to 
extend  my  remarks  in  this  direction,  as  you  are  aware,  I  liave  no  doul)t, 
from  personal  ex})erience,  of  the  uncertainties  attendant  upon  the  diag- 
nosis of  intracranial  sup})uration,  especially  of  the  chronic  variety.  I 
do  not  wish  to  underestimate  the  difficulties  that  are  sometimes  encoun- 
tered in  diagnosticating  acute  cerebral  suppuration.  These  not  infre- 
quently prove  insurmountable,  but  they  are,  on  the  whole,  less  than  are 
met  with  in  diagnosis  of  chronic  absce.ss.  Many  of  our  text-books  are 
content  with  a  description  of  abscess  of  the  brain,  as  though  it  always 
originated  in  acute  cerebral  suppuration. 

Tlie  importance  of  recognizing  the  essential  difference  between  acute 
abscess  and  chronic  abscess  of  the  brain  will  justify  a  rather  lengthy 
quotation  from  Professor  Murri's  admirable  "  Address  on  Experimental 
Graniotomy  and  Diagnosis  of  Cerebral  Abscess"  (Jjancet,  January  12, 
1X95,  p.  79)  : 

"  Abscess  of  the  liraiii,  which,  when  clinically  considered,  seems  to  be  an 
essentially  imique  morbid  jjrocess,  resolves  itself  into  two  varieties  which 
differ  utterly  in  diagnosis,  viz.:  acute  abscess  and  chronic  abscess.  "Writers 
ainnng  at  the  unity  of  the  process  lose  sight  of  the  clinical  side,  and  do  not 
bring  into  sufficient  relief  the  practical  ditterences  which  exist  between  the 
two  varieties.  What  they  say  of  abscess  applies  chiefly  to  the  acute  form. 
Bacterial  analvsis  might  throw  more  lig-ht  on  the  causes  of  the  differences 
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wiiich  are  developed  in  the  process  of  suppurative  inflammation  of  the  brain. 
At  present  what  we  chiefly  know  is  the  intensity  of  the  exciting  causes  ;  the 
duration  of  the  process  depends  much  on  these.  If  a  considerable  cerebral 
artc'-y  is  closed  by  an  embolus  ;  if  a  wouiul  on  the  head  causes  disturbance, 
contusion  or  hemorrhage  in  a  zone  of  the  brain  ;  if  a  suppurative  otitis 
media  violently  affects  the  bony  substance  and  gives  rise  to  a  thrombus  in 
the  cnaiial  sinuses,  or  excites  inflammation  in  the  adjacent  meninges,  the 
nutritive  process  of  the  cerelu-al  tissues  near  cannot  avoid  deterioration,  the 
pyogenic  agents  find  a  field  well  i)repared,  and  their  devastations  are  in  con- 
sequence very  rapid.  But  here,  besides  the  rapiditv  of  the  disease,  there 
arises  another  clinical  distinction.  These  occurrences,  being  more  intense, 
cannot  easily  hapi)en  without  being  i)erceived  by  l)oth  the  patient  and  his 
medical  attendant.  Moreover,  the  succession  of  phenomena  aroused  by 
them  is  not  so  disconnected  as  to  lose  the  evidence  of  their  reciprocal  rela- 
tion an<l  the  unity  of  the  process  they  reveal.  Finally,  even  the  reaction  of 
the  brain  provoked  by  rapid  and  great  intracranial  changes  is  more  evident 
and  a[)i)reciable  to  the  practitioner.  If  to  all  this  we  add  that  the  rapid 
diffiision  of  suppuration  causes  fever,  and  even  a  special  fever,  as  a  phe- 
nomenon revealing  the  nature  of  the  morbid  process,  then  it  is  easy  to  com- 
prehend how  the  clinical  idea  assumes  a  form  so  distinct  that  the  diagnosis, 
of  acute  abscess  naturally  follows. 

"  When  we  come  to  the  chronic  forms  of  cerebral  abscess,  the  description 
and  opinions  of  pathologists  inspired  by  the  observati(ni  of  such  facts  no 
longer  correspond  to  the  facts  themsTdvek  In  these  the  exciting  causes  are 
less  intense  or  less  apparent.  It  is  one  thing,  for  example,  if  an  embolus 
from  a  pulmonary  vein  closes  the  artery  of  Sylvius,  and  another  if  jius  pen- 
etrate unperceived  into  the  brain  bv  one  of  those  narrow  ways  which  lead 
there  from  without.  The  slightness  of  the  latter  is  not  only  marked  by  the 
absence  of  disorders  perceptible  to  the  patient,  but  it  also  causes  a  slower 
succession  of  changes  around  itself ;  the  surrounding  tissues,  not  previously 
affected  and  violently  attacked,  have  time  to  organize  themselves  for  the 
defence,  and  in  time  circuniscrilje  with  a  solid  barrier  (pseudo-membrane)  the 
hostile  element  (pus)  which  tends  to  destroy  it.  This  mysterious  fliculty 
which  the  brain  i)ossesses  of  adapting  itself  to  the  most  serious  lesions  as 
long  as  they  are  gradual  has  full  opportunity  to  act  completely.  Thus  it 
follows  that,  from  ignoring  or  forgetting  the  primary  cause,  it  seems  as 
though  no  external  cause  exists  ;  and  here  we  have  the  idiopathic  abscess, 
whicli  IS  almost  always  chronic.  Even  where  the  primary  cause  is  known, 
if  It  be  not  violent,  the  process  which  succeeds  follows  with  less  rapidity' 
and  hence  the  slight  changes*  of  the  brain  may  not  arouse  percei)tible  func- 
tional disorders.  Here  we  have  the  latent  abscess  or  the  latent  period  of  the 
chronic  aljscess.  The  slowness  with  which  brain-alterations  proceed  proves 
that  a  length  of  time  is  required  for  their  development,  and  here  we  see  the 
abscess  become  chronic.  The  perception  of  these  internal  processes  is  often 
defective,  as  is  frequently  seen  in  the  doctrinal  works  of  the  pathologists  and 
in  the  reasoning  of  clinical  physicians  who  write  and  think  of  cerebral 
abscess  as  though  it  existed  only  in  the  acute  form.  But  the  abscess  exists 
also  in  the  chronic,  idiopathic,  latent,  or  semi-latent  form,  and  this,  though 
less  frequent  than  the  acute,  is  by  no  means  as  rare  as  statistics  would  make 
us  believe." 

A  small  number  of  cases  of  chronic  cerebral  abscess,  from  their  incep- 
tion to  the  beginning  of  the  terminal  i)erio(l,  and  a  feAV  others  in  their 
most  -latent  stage,  may  not  present  pronounced  sym[)toms  of  organic 
brain  disease  until  there  are  manifestations  of  the  terminal  period,  but 
a  careful  study  of  cases  of  obscure  brain  diseases  will  reduce  this  num- 
ber to  a  minimum.  The  symptoms  of  abscess  of  the  brain  are  common 
to  several  forms  of  organic  brain  disease,  and  a  correct  interiiretation  of 
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them  will  depend  upon  the  experience,  diagnostic  skill,  and  thorough- 
ness of  the  medical  attendant.  Professor  Murri's  precaution  to  bear  in 
mind  the  possibility  of  the  presence  of  chronic  cerebral  abscess  in  in- 
vestigating cases  of  obscure  brain  disease  might  be  advantageously  ob- 
served by  all.  The  frequency  of  this  form  of  cerebral  abscess  is  not 
great,  but  the  presence  of  chronic  cerebral  suppuration  is  too  often  over- 
looked for  the  credit  of  medical  science  or  the  welfare  of  the  unfortunate 
sufferer. 

Conclusions  reached  by  an  analysis  of  the  most  accurate  history  may, 
in  some  cases,  lead  from  the  truth  ;  but  in  the  vast  majority  of  in- 
stances information  thus  obtained,  together  with  a  thorough  examina- 
tion of  the  mental  and  physical  condition  of  the  patient,  when  all  the 
modifpng  circumstances  of  the  case  are  carefully  considered,  will  greatly 
aid  in  arriving  at  an  accurate  diagnosis.  Not  infrequently  the  history 
of  some  condition  that  is  known  to  be  favorable  to  abscess-formation  in 
the  brain  will  be  obtained  from  the  patient.  Months,  and  in  rare  cases 
years,  may  have  elapsed  since  the  cause  was  apparently  active,  and  at 
the  time  of  the  examination  it  may  have  been  forgotten  both  by  the 
patient  and  his  friends,  and  memory  of  it  is  only  revived  by  a  careful 
and  intelligent  line  of  questioning.  It  may  have  been  a  blow  on  the 
head  ;  a  fall  from  a  height  and  lighting  on  the  feet  or  buttocks  without 
striking  the  head  ;  a  painful  condition  of  one  or  both  ears,  either  with 
or  without  otorrhcea  ;  sujipuration  in  some  portion  of  the  body  ;  or  some 
exhausting  disease,  possil)ly  influenza,  diphtheria,  rheumatism,  or  t}'][)hoid 
fever,  from  which  recovery  has  never  seemed  complete.  In  typical  cases 
the  history  Avill  develop  the  fact  that  headache,  intermittent  or  constant, 
has  been  a  prominent  feature  for  a  greater  or  less  part  of  the  time  that 
has  occurred  since  the  time  of  the  illness  that  left  the  patient's  health 
impaired.  In  some  cases  irregular  febrile  phenomena,  dimness  of  vision, 
vertigo,  failing  nutrition  and  strength,  and  sometimes  mono-spasm, 
mono-paresis,  hemiplegia,  or  general  convulsions  have  been  experienced. 
In  the  majority  of  instances,  on  examination  of  persons  suffering  from 
chronic  cerebral  abscess,  we  shall  find  evidence  of  organic  brain  disease ; 
but  occasionally  the  ])atient  may  present  a  vigorous  appearance,  and 
death  may  occur  witliout  warning,  as  Avas  the  case  in  Professor  Murri's 
experience  (Lancd,  Jainiary  12,  1895,  p.  80).  The  most  careful  and 
exhaustive  examination  of  the  motor  appai'atus  and  of  the  general  sen- 
sory phenomena  may  yield  negative  results.  The  reflexes  may  be  nor- 
mal or  slightly  exaggerated.  If  the  motor  cortical  areas  or  the  moto" 
tracts  of  the  brain  are  affected,  either  directly  or  indirectly  by  the  ab- 
scess, symptoms  of  paresis,  paralysis,  or  muscular  rigidity  will  be  pres- 
ent, corresponding  t(^  the  extent  and  situation  of  the  abscess  and  the 
softening  resulting  from  its  presence.  Nutrition  and  muscular  strength 
usually  fail  in  the  course  of  the  disease,  but  in  some  cases  these  are 
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unimpaired.  Mental  failure,  ef^pecially  slow  action  of  the  mental  faculties, 
and  difficulty  in  maintaining  mental  concentration  for  a  length  of  time, 
and  le.ssened  power  of  memory,  together  with  irritability  of  temper,  are 
not  infrequent  results  of  chronic  cerebral  abscess.  Recurring  convul- 
sions, sometimes  mistaken  for  those  of  idiopathic  epilepsy,  are  occasion- 
ally found  in  cases  whose  other  symptoms  of  cerebral  disease  are  most 
obscure. 

iNDivrDUAL  Symptoms.  Among  the  special  symptoms  of  chronic 
abscess  of  the  brain  headache  is  the  most  important.  Its  significance  is 
that  its  beginning  dates  from  exposure  to  certain  conditions  that  are 
known  to  be  capable  of  giving  rise  to  abscess  of  the  brain.  It  is  rarely 
constant,  but  there  are  very  few  cases  of  this  disease  in  which  headache 
has  not  been  more  or  less  pronounced  dui'ing  some  portion  of  their  course. 
At  times  the  headache  is  severe,  and  at  others  it  amounts  simply  to  a 
dull  or  uncomfortable  cephalic  sensation.  In  some  instances  the  head- 
ache, if  present  at  all,  has  been  so  slight  as  to  escape  attention  entirely. 
When  the  terminal  period,  caused  by  softening,  oedema,  or  extension  of 
the  abscess,  is  reached,  headache,  even  if  absent  before,  often  becomes  a 
very  prominent  symptom,  and  its  severity  marks  the  beginning  of  the 
end.  The  seat  of  the  pain  does  not  alwaj's  correspond  to  that  of  the  ab- 
scess. If  the  terminal  period  is  short  and  the  symptoms  tumultuous,  the 
obscured  consciousness  often  prevents  any  voluntary  complaint  of  head- 
pain  being  made,  although,  even  in  such  rapid  cases,  if  the  patient  can 
be  aroused  and  his  attention  engaged  for  a  few  moments,  the  fact  that 
headache  exists  can,  not  infrequently,  be  obtained  from  the  patient  in 
answer  to  a  direct  question.  The  t}qiical  temi)erature  of  chronic  ab- 
scess of  the  brain,  if  the  morbid  process  is  sufficiently  lai*ge  to  exert 
much  depression,  is  normal  or  slightly  subnormal.  At  times  there  may 
be  slight  intermittent  febrile  processes  which  are  frequently  attended  bv 
cool  and  clanuny  perspiration.  Optic  neuritis,  when  present,  is  a  symp- 
tom of  great  importance.  Some  observers  seem  inclined  to  think  that 
it  is  of  infrequent  occurrence,  wdiile  others  have  observed  it  in  a  suffi- 
ciently large  proportion  of  cases  to  regard  it  as  a  valuable  aid  in  the 
diagnosis.  In  the  cases  that  I  have  observed  it  has  been  present  more 
frequently  than  absent,  but  the  extreme  degree  of  swelling  so  commonly 
seen  in  association  with  tumor  of  the  brain  I  have  not  observed  as  a 
symptom  of  abscess. 

Terminal  period.  This  period  may  extend  over  several  weeks  or  a 
few  days,  and,  })ossibly  in  some  cases,  may  last  only  a  few  hours.  Its 
duration  depends  ujion  the  manner  in  which  the  abscess  causes  death. 
The  latent  period  may  end  suddenly  by  the  abscess  bursting  iuto  the 
lateral  ventricles  and  giving  rise  to  all  the  symptoms  of  intra-ventricu- 
lar  hemorrhage.  The  rupture  may  occur  on  the  surface  of  the  brain 
and  cause  local,  or,  more   commonly,   general    lepto-meningitis,   which 
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proves  rapidly  fatal.  When  the  pus  finds  its  way  to  the  surface  of  the 
brain  in  the  posterior  fossa,  both  by  the  meningitis  and  the  direct  irrita- 
tion of  the  pons  and  medulla,  the  cardiac  and  respiratory  centres  are 
interfered  with.  In  the  latter  case,  if  the  patient  survives  the  shock, 
the  symptoms  will  he  those  of  cerebro-spinal  ineningitis,  prominent 
among  which  will  be  retraction  of  the  head,  rigidity  of  the  muscles  of 
the  back  of  the  neck,  and  sometimes  of  the  spine,  with  manifest  opisthot- 
onus and  shock-like  convulsive  rigidity  of  the  muscles  of  the  limbs,  es- 
pecial Iv  of  the  arms.  GEdema  and  softening  of  the  brain-substance  are 
the  causes  of  death  in  about  one-half  the  cases  of  abscess  of  the  brain. 
In  many  of  these  in  which  the  motor  and  sensory  areas  of  the  brain  are 
not  especially  affected,  either  directly  or  indirectly,  by  the  abscess,  the 
softening  may  take  i)lace  so  gradually  that  no  symptoms  of  it  may  be 
detected  until  sudden  collapse  or  death  results  from  the  apparent  arrest 
of  cerebral  function.  It  is  jirobable,  however,  that  if  these  cases  that 
end  suddenly  from  softening  and  oedema  were  carefully  watched,  symp- 
toms of  failing  In-ain-power  and  general  vigor,  together  with  increased 
headache,  irritability  of  temper,  and  a  tendency  to  depression,  might  be 
detected  weeks  before  the  fatal  end.  In  all  the  cases  of  chronic  abscess 
of  the  brain  except  one  which  have  come  under  my  observation  during 
the  terminal  period  the  symptoms  of  this  stage  have  developed  in  a 
subacute  manner.  The  prominent  symptoms  have  been  headache,  usu- 
ally dull  and  heavy  in  character,  but  at  times  attended  with  severe  par- 
oxysms of  pain,  failure  of  nutrition,  energy,  and  strength  ;  mental  dul- 
ness  and  slowne.ss,  and  irritability  of  temper ;  vomiting  only  when 
associated  with  severe  paroxysms  of  j^aiu  in  the  head  ;  optic  neuritis  in 
a  number  of  instances  ;  slow'  or  normal  jxilse  when  the  patient  is  quiet, 
but  sometimes  easily  accelerated  by  exercise  ;  subnormal  temperature  in 
nearly  every  case  ;  convulsions  occasionally  at  the  beginning  or  ending  of 
the  terminal  period  ;  paralysis,  usually  hemiplegic  in  character,  or  pare- 
sis, with  rigidity  of  the  affected  muscles  from  pressure  on  the  motor 
fibres  of  the  l)rain,  in  more  than  one-half  the  cases,  and  in  a  number 
hemiansesthesia  with  hemianopsia.  As  the  terminal  period  progresses 
the  symj)toms  increase  in  gravtiy  ;  the  sensory  functions  become  more 
and  more  blunted,  the  patient's  apathetic  condition  increases,  and  finally 
stupor,  followed  by  coma,  sets  in,  and  the  patient  dies  after  remaining 
unconscious  several  hours  to  several  days.  It  is  rare  after  symptoms 
of  the  terminal  stage  become  prominent  for  the  patient  to  show  more 
than  temporary  improvement. 

Localizing  Symptoms.  Percussion  has  afforded  me  little  or  no  aid 
in  diagnosticating  a  chronic  abscess.  The  localizing  symptoms  of  alv 
scess  of  the  brain  may  vary  from  those  of  tumor  because  pressure-symp- 
toms are  sometimes  less  marked  in  the  former  than  in  the  latter,  and  on 
account  of  the  more  complete  destruction  of  tissue  and  greater  oedema 
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and  softeiiiug  found  iissociated  with  al)fice.<.<.  We  niu.<t  remember,  how- 
ever, that  a  tumor  may  exert  no  more  pressure  than  abscess,  and  that 
it  may  as  effectively  destroy  brain-substance  as  the  latter.  Definite 
focal  symptoms  are  less  frequent  from  abscess  than  from  a  UKjrbid 
growth,  because  the  most  common  seats  of  the  former  are  in  those  jjor- 
tions  of  the  brain,  the  cerebellum,  frontal  and  temporo-sphenoidal  lobes, 
whose  functions  are  not  definitely  known.  It  is  i)rol)able  that  distinct 
localizing  symptoms  are  as  frecjuently  alisent  as  jjresent  from  abscess  of 
the  brain. 

Frontal  lobe.  A  large  abscess  may  exist  unsuspected  in  the  anterior 
portion  of  the  frontal  lobe,  and  a  small  one  may  be  situated  just  anterior 
to  the  motor  region  without  giving  rise  to  symptoms  indicative  of  its 
location.  It  is  only  when  softening  or  oedema  extends  backward  to  the 
motor  area  of  the  cortex  or  the  white  sul^stance  beneath  it,  or  j)ressure 
is  exerted  on  this  portion  of  the  brain,  that  localizing  symptoms  develop, 
except  in  a  few  cases  in  which  pupillary  symptoms  are  found  when 
the  abscess  is  in  the  posterior  and  Ipwer  portion  of  the  frontal  lobe.  If, 
with  general  symptoms  of  abscess  of  the  brain  following  a  Idow  on  the 
front  of  the  head,  a  se[>tic  end)olus  from  the  lungs  or  associated  with  an 
infective  i)rocess  in  the  frontal  sinus,  a  gradual  increasing  paresis  or 
})aralysis  of  the  face  or  arm  on  one  side  should  occur,  preceded,  or 
not,  by  convulsive  movements  of  the  affected  muscles,  pupillary  .symp- 
toms would  indicate  one  frontal  lobe  as  the  seat  of  the  abscess.  If  the 
pupil  on  the  side  opposite  to  the  one  on  which  the  muscles  are  involved 
should  become  sluggish  or  inactive,  while  its  fellow  responded  normally 
to  light  and  accommodation,  it  would  aid  in  locating  the  abscess  in  the 
posterior  portion  of  the  frontal  lobe.  It  must  be  borne  in  mind,  how- 
ever, that  the  same  pupillary  phenomena  may  be  present  when  the  an- 
terior portion  of  the  temporo-sphenoidal  lobe  is  the  seat  of  the  abscess, 
as  occurs  from  a  similar  lesion  in  the  posterior  portion  of  the  frontal, 
but  suppuration  in  the  former  situation  usually  results  from  middle-ear 
disease.  Maceweu's  oliservations  in  relation  to  the  puj^illary  phenom- 
ena may  be  quoted  in  full :  "  When  the  abscess  is  situated  in  the  tem- 
poro-sphenoidal lobe  or  the  frontal  lobe,  the  pupil  on  the  same  side  as 
the  abscess  may  either  become  myotic  or  mydriatic,  accompanied  by  a 
degree  of  stability.  When  the  abscess  is  small  and  produces  cerebral 
irritation  the  pupil  on  the  affected  side  may  be  more  or  less  contracted 
and  sluggish.  When  the  abscess  is  large  and  exercises  consideral)le 
pressure  the  pupil  on  the  affected  side  is  prone  to  stabile  mydriasis. 
An  abscess  which  is  small  and  produces  a  stabile  myosis  to  begin  with, 
may,  as  it  augments  in  bulk,  produce  a  stabile  mydriasis  in  the  same 
eye.  Occasionally,  the  only  difference  detectable  is  sluggishness  of  one 
pupil  to  both  light  and  accommodation,  while  its  neighbor  acts  freely. 
In  a  case  of  cerebral  abscess  a  sluggish  pupil  with  either  mydriasis  or 
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myosi-s  on  the  same  .-^ide  as  an  infective  injury  to  the  .--kull,  or  a  uni- 
lateral otitis  media,  affords  further  evidence  of  the  abscess  being  on  the 
corresponding  side  of  the  brain."  {Pyogenic  Infective  Diseases  of  the 
Brain  and  Spinal  Cord,  p.  145.)  In  five  cases  of  abscess  of  the  frontal 
lobe  observed  by  me  the  pupillary  phenomena  described  by  Macewen 
were  present  in  only  one,  but  this  was  the  only  one  of  the  five  in  which 
the  abscess  was  located  in  the  posterior  portion  of  this  lobe. 

Temporo-sphenoidal  lobe.  A  small  abscess,  and  even  one  of  consider- 
able size,  may  be  situated  in  the  temporo-sphenoidal  lobe  without  giving 
rise  to  any  distinct  localizing  symptoms.  In  the  case  of  chronic  ab- 
scess of  this  lobe  the  history,  most  likely  otitis  media  on  the  same  side 
as  the  abscess,  might  afford  the  only  clue  to  localization.  A  large  ab- 
scess, on  the  other  hand,  would  probably  develop  localizing  symptoms 
from  the  effects  of  pressure  on  the  surrounding  structures,  and  if  exten- 
sive softening  and  oedema  should  occur,  regions  of  the  brain  whose  func- 
tions are  fairly  well  known  would  become  involved.  If  the  abscess  were 
on  the  left  side  in  the  posterior  portion  of  the  tem})oral  region,  so  as  to 
affect  the  first  and  second  temporo-sphenoidal  conv(jlutious,  sensory 
aphasia  would  be  present.  On  either  side  of  the  brain  a  large  ab- 
scess in  the  anterior  portion  of  this  lobe  might  cause  paresis  or  i)araly- 
sis,  first  in  the  face,  and  secondly  in  the  arm  of  the  opposite  side,  with 
pupillary  sjTiiptoms,  such  as  sometimes  occur  in  abscess  situated  in  the 
posterior  portion  of  the  frontal  lobe.  Macewen  has  observed  in  cases 
of  abscess  in  the  anterior  portion  of  the  temporo-sphenoidal  lobe  paraly- 
sis of  the  third  cranial  nerve  of  the  same  side,  thus  producing  crossed 
paralysis,  the  third  cranial  nerve  on  the  same  side  as  the  abscess  being 
affected  and  paralysis  of  the  face  and  arm  of  the  opposite  side  result- 
ing. A  carefld  study  of  the  direction  in  Avhich  the  paralysis  extends 
after  the  first  group  of  nuiscles  is  involved  will  often  afford  valuable 
information  u})on  wliicli  t(j  base  a  localizing  diagnosis.  Not  infre- 
(juently  the  middle-ear  disease  which  leads  to  acute  abscess  of  the  brain 
paralyzes  the  facial  nerve  as  it  passes  through  the  Fallopian  canal,  but 
this  rarely  occurs  in  chronic  abscess. 

Occipital  lobe.  In  three  cases'  of  chronic  abscess  of  the  occipital  lobe 
observed  by  me  paresis  and  muscular  rigidity,  nearly  complete  hemi- 
anjesthesia,  and  hemianoi)sia  of  the  opposite  side  existed.  In  each  case 
the  abscess  was  large  and  situated  in  the  white  substance,  so  as  to  exert 
pressure  on  the  fil)res  of  the  j^osterior  half  of  the  internal  capsule.  It  is 
probable  that  the  fibi-es  coming  from  the  cortical  centre  of  sight  in  the 
cuneus  were  rendered  functionless,  either  by  pressure  or  softening,  as 
the  cortical  substance  of  this  region  did  not  seem  to  be  directly  involved. 
A  small  encapsulated  abscess,  in  nil    i)r(>l)al)ilitv,  might  remain  in   the 
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Avhite  substance  of  the  occipital  lobe  for  a  long  time  without  giving  rise  to 
any  localizinii-  symptoms.  It  should  be  borne  in  mind  that  chronic  abscers 
of  the  so  called  idiopathic  variety  (probably  due  to  suppuration  in  distant 
portions  of  the  body)  is  most  commonly  situated  in  the  occipital  lobe. 

Cerehellwn.  An  encapsulated  abscess  of  considerable  size  situated  in 
the  posterior  portion  of  one  lateral  lobe  of  tlie  cerebellum  might  cause 
no  definite  symptoms  so  long  as  it  remained  more- or  less  latent.  An 
abscess  in  the  anterior  portion  of  either  lateral  lobe  or  one  in  the  middle 
lobe  would  likely  give  rise  to  pressure-symptoms  on  the  pons  and  me- 
dulla, in  which  case  cerebellar  ataxia  would  be  manifest.  The  cardiac 
and  respiratory  phenomena,  together  with  yawning,  obsei'ved  in  acute 
abscess  of  the  cerebellum,  would  probably  not  occur  in  the  chronic 
abscess  until  the  terminal  stage  develops. 

Differential  Diagnosis.  Other  organic  lesions  than  abscess  of 
the  brain  are  attended  by  symptoms  common  to  intracranial  suppura- 
tion, so  that  one  of  the  most  difhcult  problems  encountered  by  the  clini- 
cal physician  in  the  diagnosis  of  chronic  cerebral  abscess  is  difterentiating 
it  from  other  diseases  that  so  nearly  resemble  it,  both  in  their  clinical 
history  and  apparent  etiology. 

The  following  case  illustrates  the  similarity  of  the  symptoms  of  cere- 
bral softening  following  thrombotic  occlusion  of  an  artery  to  those  of 
cerebral  abscess  : 

A  man,  aged  twenty-two  years,  an  Austrian  by  birth,  a  miner  by  occu- 
pation, living  in  Colorado  four  years,  was  admitted  into  the  Arapahoe 
County  Hospital,  March  25,  1895,  completely  paralyzed  in  the  left  leg 
and  arm  and  lower  side  of  the  face  of  the  same  side,  the  upper  portion 
of  the  latter  being  paretic.  His  fixmily  history  was  negative,  and  he 
had  always  enjoyed  good  health  up  to  the  beginning  of  his  present 
illness.  He  denied  indulgence  in  alcohol  further  than  an  occasional 
glass  of  beer,  and  said  that  he  had  never  exposed  himself  to  venereal 
poison.  About  two  months  before  coming  under  my  care  he  suffered 
for  two  or  three  wrecks  from  pain  in  the  left  side  of  the  head  and  the 
left  ear.  Bleeding  by  the  application  of  leeches  over  the  left  mastoid 
process  seemed  to  relieve  the  pain,  both  in  the  head  and  ear.  Aliout 
four  weeks  ago  he  felt  weak  in  the  left  arm  for  a  day  or  two.  The 
arm  seemed  all  right  on  the  third  day,  but  on  the  fourth  it  became 
quite  weak,  and  he  began  to  suffer  from  pain  in  the  left  side  of  the  head 
in  the  parietal  region,  and  occasionally  in  the  anterior  temporal.  Two 
days  later  ihe  left  leg  was  Aveak  and  awkward,  and  the  day  following 
the  left  side  of  the  face  was  observed  to  be  smooth  and  the  mouth  drawn 
to  the  right.  Seventeen  days  ago,  when  he  first  came  to  Denver,  from 
Idaho  Springs,  he  could  ascend  and  descend  stairs,  but  the  whole  of  the 
left  side  was  weak,  yet  he  could  still  use  the  left  arm  some,  although  not 
so  well  as  the  left  leg.  Two  days  later,  or  on  the  10th  of  ]March,  the 
left  arm  and  leg  and  the  lower  portion  of  the  left  side  of  the  face  be- 
came completely  paralyzed,  and  remained  in  this  condition  until  he  en- 
tered the  hospital  on  the  25tli  day  of  March.  Consciousness  had  never 
been  affected. 
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Examination  on  admission.  There  was  complete  flaccid  paralysis  of 
the  left  arm,  left  leg  at  ankle  and  knee,  and  lower  half  of  the  left  side  of 
the  face.  The  upper  portion  of  the  face  and  the  hip  were  paretic.  He 
could  not  close  the  left  eye  as  tightly  as  he  could  the  right.  The  tongue 
Avas  protruded  slightly  to  the  left,  and  when  the  face  was  at  rest  the 
mouth  was  drawn  a  little  to  the  right.  The  left  side  of  the  face  seemed 
equally  weak  both  for  voluntary  and  emotional  movements  of  the  af- 
fected' muscles.  The  deep  reflexes  were  slightly  increased  on  the  left 
side,  but  the  superficial  were  absent.  It  Avas  impossible  to  make  a  satis- 
factory examination  of  the  sensory  phenomena  in  the  absence  of  an  in- 
terpreter. The  fundi  and  disks  of  the  eyes  were  normal.  Both  pupils 
were  dilated,  the  left  being  larger  than  the  right,  and  both  acted  feebly 
to  light  and  acconnnodation.  The  axillary  temperature  was  98.6°  F. ; 
pulse  72  ;  respiration  20.  His  mind  seemed  clear,  and  he  appeared  to 
ai)preciate  what  occurred  around  him.  Three  days  later,  or  on  the  28th, 
I  began  having  the  temperature  registered  in  each  axilla  thrice  daily, 
at  6  A.M.,  12  M.,  and  at  6  p.m.  ;  and  this  was  continued  until  April 
12th,  the  time  of  the  operation.  At  noon  of  the  28th  the  temperature 
was  R.  99.8°  F.,  L.  99.6°.  It  remained  about  the  same  until  the  next 
day  at  noon,  when  it  was  found  one  degree  below  normal,  and  the 
same  in  each  axilla.  On  the  oOth  the  temperatui'e  was  found  to  be 
100°  F.  in  each  axilla  and  the  next  two  days  it  was  normal.  The 
pulse  varied  from  70  to  72,  and  respiration  from  18  to  24. 

On  April  1,  1895,  assisted  by  an  interpreter,  I  made  a  more  careful 
examination.  At  that  time  he  could  raise  his  left  leg  from  the  bed  and 
hold  it  straight  at  the  knee,  but  there  was  absolute  paralysis  of  the  mus- 
cles below  the  knee.  The  arm  and  face  remained  about  the  same  as  on 
the  former  examination.  The  left  trunk-muscles  were  weaker  than  the 
right,  but  still  retained  considerable  power.  Dyn.  :  R.,  120  ;  L.,  0. 
Knee-jerks:  R.,  absent ;  L.,  increased.  Ankle-clonus:  R.,  absent ;  L., 
present  and  continuous.  Tendo  Achillis :  R.,  absent ;  L.,  increased 
and  attended  by  clonus.  Plantar  reflexes  :  R.,  present ;  L.,  absent. 
Cremaster  and  abdominal  reflexes :  R.,  present ;  L.,  absent.  The  deep 
reflexes  of  the  right  forearm  were  slightly  increased  ;  the  left  were 
exaggerated.  All  the  sensory  phenomena  were  lessened  on  the  left 
side,  the  temperature-sense  being  the  most  impaii-ed  ;  on  the  right,  sen- 
sation normal.  Taste  aud  smell  present  on  each  side  and  about  equal. 
Hearing  with  watch  :  R.,  10/12  ;  L.,  8/12  ;  with  tuning  fork  hearing 
better  in  left  ear.  Eyes  :  R.,  V.  =  20/30(?)  ;  fields— temporal  normal, 
nasal  al^sent  up  to  median  line ;  and  fundus  aud  disk  presented  nothing 
abnormal.  L.,  V.  -=  20/30(?)  ;  fields — nasal  preserved,  temporal  ab- 
sent up  to  median  line.  Some  obscuring  of  the  nasal  side  of  the  disk 
by  congestion  and  recent  exudate.  Beginning  neuro-retinitis  was  ap- 
parent. The  next  three  or  four  days  the  axillary  temperature  was  about 
normal  or  slightly  subnormal.  On  one  occasion  it  was  nearly  two  de- 
grees below  normal.  On  A})ril  4th  the  left  fundus  and  disk  remained 
al)out  the  same  as  on  the  1st,  and  the  right  were  still  normal.  Power 
seemed  to  be  returning  in  the  left  leg,  but  no  change  could  be  detected 
in  the  arm  and  fac(>.  Bilateral  left  homonymous  hemianopsia  was  still 
absolute.  Sensory  function  was  greatly  lessened  throughout  the  left 
side,  l)ut  it  was  most  imi)aired  in  the  arm.  During  the  entire  time  he 
had  been  in  the  liosj)ital  he  had  conq)lained  of  considerable  pain  in  the 
right  side  of  the  head,  extending  from  the  anterior  temporal  region  back 
to  the  posterior  parietal.     Just  how  long  he  had  had  pain  in  the  right 
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side  of  the  head  I  could  not  ascertain.     It  will  he  remenihered  th-it  it 
tlje  heginningof  hi.  illness  the  pain  was  in  the  left    fde  c^     J  Wl 
The  head-temperature  had  been  persistently  slightly  ek4  ed   4d  The 
rise  was  suffic.ent  to  lead  me  to  diagnosticate  an^irriLdve  letnt  the 

higher  m  the  le  t  than  m  the  right.     As  time  wore  on  the  tendenc?  .;;s 
fp    the  tempeniture  to  be  slightly  continuously  higher  on  the  mri-rd 
side,  but  the  difference  was  never  more  than  a  few^eith    of  a\ie^^ 
On  April  10th  he  made  a  slight  correction  in  the  history  of  his  illn^^^^     ' 

stlte  th^r'l  Y''^  ^'  Y'''\  '''''''^'  «^-  '^''  interpreter  lad  lad  hh . 
state  that  he  had  pain  m  the  left  ear,  and  this,  together  with  the  hei 
pain,  had  been  rehevedby  leeches  applied  over  the^llasto  1  itk^  Z  ^ 
m  his  revision  he  said  it  was  four  months  ago  when  he  had  i.a  i^  tL 
eft  parietal  and  frontal  regions  of  the  head,  and  h  re^^CmL  n 
the  ear      He  reaffirmed  the  former  statement  that  the  mhi  "n  the  left 


U;M  ,.  ha.,  .ever  exp^^S  ■K,-;!/":  I^Z^  ^l^  ::XZ 

origin  would  be.t  explain  the  .ymptom-gioup.     Tl  f  oolliLe'  ymn 

Snt^r'iSh,  "!?'■"•'  -T'!  '«*'"-"-■»■>■%  one  in  thrioirdFc' 
region  on  tlie  light  side,  involving  primari  y  the  arm-centre  and  thp 

t^^:r^i^fr  ''^^  ^^^^^^^^^  --  -  ^1^:^^^:^ 

he  absence  of  hlp'l''"r'f  '"  ^iie  centrum  ovale  are  uncommon,  and 
t  mo7     Infti,  n?  '^'  was  decidedly  against  the  diagnosis  of 

tumoi.     In  favor  of  abscess  w^e  had  the  gradual  onset  of  the  Daralv.is 

uvolving  one  group  of  muscles  after  another,  and  the    eat  of  oe  of  the 

abscet  but  Ten  viff"l".'  '"^'''-     ^^  ^'^-^^"^^^  ^'^"^^  ^«^^1^^  be  found  for 
pa  'en  '  in  hone    tt'    '^-^'^ff^'l^  an  operation  for  the  relief  of  the 

Satetie^or  iX:  ^Zf"'"^'  '^  '^^'^""^^^  ^-^^  '<^  «-^  -^  evae- 

On  the  12th  of  April  Dr.  Edmund  J.  A.  Rogers  removed  a  button  of 
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boue  from  the  skull  over  the  arm-ceutre  on  the  right  .side  and  found  the 
brain-sul)?tauce,  including  the  cortex  immediately  beneath  the  trephine- 
opening,  soft  and  difflueut,  looking  very  much  like  pus.  On  exploring 
the  centrum  ovale  in  the  occijjital  region  another  area  of  softening  was 
found.  Dr.  Leonard  Freeman,  pathologist  to  the  hospital,  examined  the 
material  as  it  was  taken  from  the  brain,  and  his  report  is  as  follows  : 

"  The  soft,  white  material  removed  from  the  brain  by  Dr.  Rogers 
closely  resend)led  pus  to  the  naked  eye,  but  under  the  microscope  no  pus- 
corpuscles  could  be  seen.  A  few  red  corpuscles  wei^e  detected,  l)ut  they 
probably  came  from  the  blood  that  mixed  with  the  material  during  the 
operation.  The  corpuscles  of  Gluge  were  quite  numerous,  and  some  small 
fat-globules  were  observed  here  and  there.  The  mass  of  the  substance 
was  composed  of  disintegrated  nerve-fibres,  which  were  rather  short,  and 
could  be  distinctly  seen  and  accurately  studied  as  they  floated  in  the  cur- 
rent of  the  fluid  across  the  field.  There  were  no  gliomatous  or  other  tumor- 
cells,  and  no  crystals  of  any  kind.    There  was  no  reticulated  structure." 

The  operation  Avas  carried  no  further  than  to  remove  the  most  diffluent 
of  the  broken-down  brain-sulistance.  The  wound  was  carefully  dressed 
and  the  jjatient  regained  consciousness,  and  said  his  head  felt  better. 
About  twelve  hours  after  the  operation  he  began  to  exhibit  evidences  of 
failing,  and  the  temperature  rose  to  100°  F.  After  this  he  lost  rapidly, 
and  died  fifty  hours  after  the  operation,  the  temperature  reaching  106°  F. 
just  l)efore  death. 

Autopsy,  six  hours  after  death,  performed  by  Dr.  Leonard  Freeman  : 
On  removing  the  iodoform  gauze  from  the  wound  softened  brain-substance 
and  yellowish-whitish  particles  resembling  disintegrated  brain-sulistance 
ran  out.  The  middle  meningeal  vessels  on  either  side  arose  from  the  oph- 
thalmic vessels.  Great  oidema  existed  at  the  base  of  the  brain,  esjie- 
cially  around  the  cerebellum,  pons,  and  medulla.  The  arteries  at  the 
base  of  the  brain  presented  no  evidence  of  disease,  except  on  the  right 
side,  where  the  middle  cerebral  was  thickened  and  its  calibre  was  occluded 
by  a  thrombus  at  the  point  where  the  nutrient  vessels  to  the  basal  gan- 
glia are  given  off'.  The  cortex  of  the  middle  and  lower  Rolandic  region 
and  temporo-spheuoidal  lobe  was  softened.  The  cortex  of  the  left  hemi- 
sjihere  was  negative.  On  cutting  into  the  right  cerebral  hemisphere  a  large 
area  of  softening,  al)out  three  inches  by  two  in  size,  occupied  the  cortex 
of  the  middle  and  lower  Rolandic  region  and  the  white  substance  beneath. 
The  occij)ital  lol>e  was  the  seat  of  a  large  area  of  softening  which  occu- 
pied nearly  the  entire  white  substance  of  this  lobe.  The  softening  in  the 
occipital  lobe  reached  the  cortex  postero-laterally.  The  entire  corpus 
striatum  and  thalamus  were  softened  but  not  diffluent.  The  interior  of 
the  left  hemisphere  presented  no  pathological  appearances.  Cerebellum 
and  ventricles  negative.  The  microscope  showed  the  change  in  the  arte- 
rial walls  to  be  sj^jhilitic. 

In  the  light  of  the  autopsy  the  clinical  history  is  clear,  and  had  not 
syphilis  been  so  strenuously  denied,  no  other  diagnosis  than  that  of  arte- 
rial occlusion  would  have  been  seriously  considered.  It  is  useless  to 
speculate  whether  the  num  knew  he  had  syphilis  ;  whether  he  had  con- 
tracted it  without  sexual  intercourse  and  did  not  know  it ;  or  whether 
the  condition  of  his  cere1)ral  bloodvessels  was  due  to  hereditary  syphilis. 
The  latter  is  very  improl)ablo. 

(To  be  concluded.) 
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By  Arthur  R.  Edwards,  A.M.,  M.D., 

PROFESSOR  OF    THERAPEUTICS   IN  THE  NOP.THWESTEP.N  t;XIVEP.SITY  MEDICAL  SCHOOL,  CHICAGO  ; 

ATTENDING  PHYSICIAN  TO  COOK  COUNTY  HOSPITAL;   PATHOLOGIST  TO 

COOK  COUNTY,  ST.   LUKE'S,   AND  WESLEY  HOSPITALS. 

Ur.emia  is  usually  readily  differentiated  from  organic  cerebral  di.sea,se, 
yet  confusion  may  occur  in  atypical  casas.  Leube's'  chief  rule  in  the 
diagnosis  of  uraemia  is  formulated  as  follows  :  In  patients  with  nephritis 
urjemic  intoxication  is  to  be  a.?sumed  as  the  cause  for  nervous  symptoms 
only  when  other  causes  can  be  excluded  This  method  of  diagnosis  by 
exclusion  has  served  Leube  well,  and  he  considers  the  method  important, 
since  in  the  course  of  renal  disease  occasional  organic  nervous  lesions, 
such  as  hemorrhage  and  meningitis,  may  simulate  uraemia.  The  clinical 
diagnosis  in  such  cases  is  often  made  only  with  a  certain  degree  of 
probability. 

Pre-eminent  importance  attaches  to  the  presence  of  albumin  and  casts, 
and  to  the  amount  of  urine.  With  typical  nephritic  findings  in  the 
urine  the  diagnosis  of  unemia  is  usually  easy.  Exceptions  exist  in  that 
nephritis  may  be  unattended  by  albuminuria,"  casts  may  be  permanently 
absent  (Ackermann),  and  uraemia  may  intervene  when  the  amount  of 
urine  and  urea  is  normal  (ChristisonJ.  I  have  had  under  observation 
for  over  a  year  a  case  of  chronic  parenchymatous  nephritis  in  which 
every  variety  of  cast — epithelial,  granular,  and  hyaline —  is  con.stantly 
present,  while  albumin  is  absent  for  months  consecutively.  Liebermeis- 
ter^  instances  a  case  in  which  immediately  before  a  ursemic  seizure 
both  urine  and  urea  were  increased  twofold.  To  offset  this  case,  Biermer^' 
reports  an  instance  of  anuria  for  222  hours  before  uraemia  appeared. 
Albumin  alone  is  no  proof  of  uraemia,  as  it  may  occur  in  nervous  lesions  ; 
e.  g.,  meningitis,  hemorrhage,  epilepsy,  tetanus,  etc.  According  to 
Fleischer,'  unemia  being  due  to  cerebral  anemia,  we  must  guard  against 
confusion  with  cerebral  anaemia  of  other  origin,  since  lowered  arterial 
pressure  may  induce  both  cerebral  anaemia  and  albuminous  urine.  Such 
albuminuria  is  transitory  and  unaccompanied  by  casts. 

When  conspicuous  card io- vascular  symptoms  attend  nephritis  they 
become  valuable  diagnostic  adjuvants,  worthy  of  considerable,  but  not 
implicit,  confidence.  Case  III.  exemplifies  this  point  (latent  meningitis 
with  albuminous  urine  and  cardio-vascular  alteration,  v.  i.).  Cardiac 
hyi)ertrophy  predisposes  to  apojilexy,  hemorrhages,  and  inflammations 
in  various  viscera,  especially  in  the  retina.  Cortical  irritation  increases 
arterial  tension.^  Moderate  arterial  tension  increases  the  cardiac  force, 
while  excessive  tension  decreases  it.      Redundant  toxins  paralyze  the 
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vasomotor  system  and  the  heart's  strength  flags  by  the  absence  of  that 
difference  in  arterial  tension  imperative  for  the  maintenance  of  the 
circulation,  hence  the  multiplicity  of  cardiac  conditions  conceivable  in 
uremia.®  The  pulse  is  slow,  40  to  60,  before  a  urseraic  attack  (Thomas, 
Kosenstein,  and  "Wagner),  and  later,  after  a  convulsion,  it  is  usually 
rapid.     Early  in  meningitis  the  pulse  is  slow  ;  later  it  is  frequent. 

Most  important  are  the  ophthalmoscopic  findings,  for  retinitis  albu- 
minurica  is  rarely  absent  in  chronic  nephritis,  leading  to  ur8emia(Leube), 
and  in  acute  unemia  the  abundant  albumin,  casts,  and  oedema  are  suffi- 
ciently suggestive.  In  meningitis  the  pupils  are  mostly  narrow  and  in 
uraemia  dilated,  yet  ursemic  myosis  is  observed. 

Leube  does  not  hesitate  to  admit  that  in  certain  cases  the  diagnosis  of 
meningitis  is  for  him  more  difficult  than  of  any  other  cerebral  lesion, 
because  the  complexus  of  symptoms  varies  and  certain  signs  of  menin- 
gitis occur  in  other  intracranial  diseases.  Ursemia  and  meningitis  have 
many  symptoms  in  common — delirium,  headache,  vertigo,  coma,  convul- 
sions, irregular  breathing,  and  vomiting.  Confusion  is  especially  prob- 
able when  the  convulsions  are  localized  in  a  few  muscles,  in  which  partial 
contractures,  focal  paralyses,  and  temperature  appear.  In  such  combina- 
tions the  most  experienced  diagnostician  may  err.  Meningitis  and 
ursemia  may  coexist,  yet  meningitis  is  the  least  frequent  of  all  the  forms 
of  serositis  to  which  the  uraemic  patient  is  exposed.'"  Broadly  speak- 
ing, circumscript  convulsions  and  paralyses  speak  strongly  for  ana- 
tomical changes  in  the  central  nervous  system,  especially  when  constant, 
although  such  alterations  occur  rarely  in  uraemia.  In  uraemia  they  are 
chiefly  fugitive.  Literally  I  know  of  no  focal  nor  general  symptom  or 
sign  observed  in  meningitis  which  has  not  been  recorded,  singly  or 
combined,  in  uraemia. 

A  synopsis  of  anomalous  eases  observed  by  others,  with  several  of  my 
own,  seems  in  place  because  of  meagre  mention  of  the  subject  in  litera- 
ture. Jolly  and  Guinon'^  admit  possible  errors  between  unemia  and 
meningitis.  Desnos'"  re})orts  a  case  in  which  the  patient  during  sound 
sleep  was  suddenly  seized  with  dyspnoea,  coma,  and  vomiting,  and  the  urine 
showed  much  albumin.  On  autopsy  the  kidneys  were  normal,  but  there 
was  a  hemorrhage  the  size  of  a  nut  in  the  pons  Varolii,  breaking  into 
the  fourth  ventricle.  Rosenstein  remarks  that  diagnosis  is  nearly  impos- 
sible when  motor  and  sensory  symptoms  occur  synchronously  with 
nephritis,  which  are  due,  however,  not  to  urinary  retention,  but  to  a 
palpable  disease — e.  g.,  meningitis.  He  cites  a  case :  Urine  1009,  much 
albumin,  red  and  white  l)lood-cells,  casts,  fat-granules  ;  headache  ;  dilated 
heart ;  coma  ;  temi)erature  39.4°  C;  wide  pupils  ;  no  paralysis  ;  slight 
twitchings  of  arms  ;  autopsy  disclosed  nephritis  plus  suppurative  basal 
meningitis.  Murcliison  has  described  cases  of  unemia  closely  resembling 
meningitis,  presenting  rigid  neck,  convulsions,  and  coma ;  but  Gowers 
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remarks  that  the  temperature  is  normal  in  uraemia,  v.  i.  Rosenstein's 
experience  includes  a  case  of  uraemia  with  oedema,  but  without  urinary- 
findings,  presenting  a  typhoid  appeai-ance  ;  the  post-mortem  disclosed 
nephritis 

Stenhouse  Kirkes"  drew  attention  to  the  fact  that  not  all  cerebral 
symptoms  in  nephritis  are  functional,  but  that  some  are  of  organic  origin- 
— e.  g.,  apoplexy.  Thus  uncomplicated  aphasia  was  found  due  to  hemor- 
rhage in  Broca's  convolution,® 

In  meningitis  the  breathing  is  frequently  sighing,  irregular,  and  of 
the  Cheyne-Stokes  type.  In  uraemia,  asthmatic  attacks,  angina  pectoris 
vasomotoria,^  a  laryngeal  croup  type,  Cheyne-Stokes  breathing,  and 
cyanosis  are  recorded. 

The  subject  of  temperature  in  unemia  is  a  mooted  point.  ]Many  main- 
tain it  is  reduced  (Kien,  Roberts,  Hirtz,  Billroth,  Thaon,  Hutchinson, 
Bourneville,  Budin,  Hanot,  Lecombe,  Behier,  Lionville).  Netter  ob- 
served the  temperature  fall  as  low  as  30°  C.  Others  note  a  rise  (Tarnier, 
Torday,  Hippolite,  Chauffard,  Tenneson,  Chantemesse).  Lepine'  found 
that  the  temperature  may  rise  without  convulsions  or  inflammation, 
explicable  by  vasomotor  irritation  and  decreased  heat-elimination. 
Landois  produced  a  rise  of  temperature  by  irritation  of  the  cerebral 
cortex,  caused  by  vaso-constriction.  Unusually  low  temperature  is 
found  where  vasomotor  paralysis  exists  and  effete  products  accumulate 
in  the  system.  StriimpelF  observed  not  uncommonly  a  temperature 
rising  to  39°  C,  iiTcgular  in  type,  rarely  reaching  41.5°,  and  often  asso- 
ciated with  chills,  vertigo,  sweating,  headache,  and  tinnitus  aurium. 
Rosenstein®  expects  low  temperature  only  in  subjects  depleted  by  diar- 
rhoea and  vomiting.  Bartels,  Guyot,  d'A.  Robert,  Dumont,  and  others 
confirm  Rosenstein's  position,  although  most  authorities  oppose  his  views. 

The  most  concise  general  statement®  regarding  urasmic  nervous  phe- 
nomena asserts:  1.  That  paralysis  affects  especially  the  sensorium,  to  a 
less  degree  the  special  senses,  and  rarely  motility  ;  2.  That  irritation 
seldom  selects  the  sensorium  (e.  g.,  delirium) ;  it  mostly  engages  the  motor 
paths  (convulsions),  and  never  implicates  the  special  senses. 

Urtemic  convulsions  are  tonic  or  clonic.  Described  usually  as  general, 
they  may  by  unusual  localization  resemble  focal  symptoms.  Thus  Rosen- 
stein,®  Striimpell,"  and  Bartels''  have  found  convulsions  on  half  the 
body,  one-half  the  tongue,  and  in  the  left  arm  and  leg,  with  deviation 
of  the  head  to  the  left.  They  have  occurred  with  convergent  strabis- 
mus, *"•  '^  facial  spasm  like  tic  convulsive  (Lasegue  and  G.  See),  delirium, 
etc.  Convulsions  have  simulated  epilepsy  and  Jacksonian  epilepsy. 
Nystagmus,"  localized  tremblings,  and  twitchings  are  recorded."  "  *^  ^' 
Twitchings  are  easily  overlooked  before  and  after  coma  (Traube**). 
Grinding  of  the  teeth,  frequently  observed  in  meningitis,  also  occurs  in 
uraemia  (Striimpell  and  Bourdillat^'^j.    Although  tonic  convulsions  rarely 
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complicate  ursemia,  yet  a  tetanic  type  is  recognized.  The  cases  of 
ursemia  of  Thomas,  Weiss,  d'Aran,  de  Hausser,  Rauth,  and  Jaccoud 
exhibited  trismus.  Avrard  relates  a  case  in  which  convulsions  on  one 
side  and  contractures  on  the  other  were  combined.  Jaccoud"  places  on 
record  three  cases  of  spasmodic  contractures  of  the  forearm  and  cervico- 
dorsal  flexors,  producing  opisthotonos.  Convulsions  and  contractures 
have  coincided  upon  one  side  of  the  body,  and  a  case  of  flaccid  hemi- 
plegia was  transformed  by  urjcmia  into  hemiplegia  with  convulsions  and 
contractures  (Raymond^. 

Rigidity  of  tlie  neck,  rarely  absent  in  meningitis,  cannot  be  excluded 
from  the  symptomatology  of  ursemia  (cases  of  Jaccoud,"  Kussraaul,''' 
Rose,"  Weiss,"  Coheu,'^  and  Thomas).  The  hands,  usually  free  in  teta- 
nus, are  involved  in  ura?mia.  Retraction  of  the  head  is  also  caused  by 
rheumatism,*'  diseases  in  the  medulla,  aneurism  of  basilar  artery,  brain- 
tumors  in  the  posterior  fossa,  peripheral  irritation,  tender  cervical  glands, 
and  abdominal  disturbances.* 

Paralyses  in  unemia  are  infrequent,  so  that  Lesegue,  Lecorche,  and 
Talamon  deny  their  existence.  They  are  chiefly  transitory  hemiple- 
gias. The  cases  assigned  are  cerebral  oedema,  capillary  hemorrhage, 
softening,  apoplexy,  inflammatory  foci,  or  cortical  overstimulation  by 
toxins.  >Some  instances  of  hemiplegia  are  the  following :  Cases  of 
Fuchs,"  Baginsky,^"  Addy  (with  aphasia,  amnesia,  and  deafness";, 
Paetsch,^'  Churchille,"  Imbert-Gourbeyre,'"  Rego  (aphasia^^),  Lequima,^^ 
Raymond,'*  Charpentier,^"  Thomas,'  Blackball,  Leichtenstern,  Simpson, 
Townsend,  Rosenstein,  Chauffard,  and  Mutenesse.  Paraplegia  seems  to 
have  occurred  but  twice.'^"  Jaeckel  in  four  hemiplegias  found  facial 
paralysis  twice  and  one  crossed  oculomotor  paralysis,  with  no  post-mor- 
tem lesion  except  oedema  cerebri.  Other  combinations  are  :  aphasia 
with  facial  paralysis  (Dieulafoy''^) ,  glossoplegia,'^^'  neuralgia,  myosis, 
spasticity  of  arm,  right  facial  paralysis  and  right  hemiplegia.'"  Dunin's* 
cases  exhibited  the  following  focal  symptoms :  Case  1,  unilateral  spasms  ; 
2,  unilateral  spasm  with  aphasia ;  3,  aphasia,  both  internal  recti  par- 
alyzed, diplopia  nystagmus. 

The  following  histories  illustrate  the  difiiculties  met  in  equivocal 
cases  : 

Case  I.— Woman,  aged  forty  years  ;  delirious  ;  pulse  90  to  120  ; 
fairly  continuous  temperature,  ranging  between  101.9°  and  102.6°; 
tongue  dry  and  coated  l)ro\vn  ;  glazed  pharynx  ;  respirations  30  ;  diffuse 
bilateral  moist  mucous  rales,  with  signs  of  hypostasis  over  the  lower  lobes 
behind  and  at  base  ;  pulse  not  tense  ;  .second  aortic  tone  slightly  accentu- 
ated ;  arteries  somewhat  tortuous  and  rigid.  The  urine  is  ammoniacal, 
1015,  albuminous,  but  contains  considerable  pus  and  micrococci,  yet  no 
casts  warranting  a  diagnosis  of  cystitis  ;  the  amount  cannot  be  obtained 
on  account  of  involuntary  evacuations.  There  is  divergent  strabismus 
due  to  paralysis  of  the  left  internal  rectus ;  there  is  ptosis  on  the  left 
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side  and  right  hemiplegia,  complete  save  for  the  upper  facial  twig.  The 
paralyses  were  present  five  days  ante  mortem.  Clinical  diagnosis — 
meningitis  and  cystitis.  Auto])sy — n'dema  of  the  brain  ;  no  meningitis  ; 
no  cerebral  lesion  ;  arterio-sclerosis ;  diffuse  bronchitis  with  hypostasis ; 
diffuse  pyelonei)hritis  secondary  to  cy.stitis  ;  hence  unemia. 

Case  II. — Married  woman,  tliirty-three  years  old  ;  denies  syphilis  and 
abortions ;  mind  wanders,  and  her\accounts  of  the  previous  history  and 
present  illness  are  unreliable.  No  (edema;  no  leucoderma  ;  no  "erup- 
tion ;  slight  alopecia  ;  pharynx  and  mouth  negative  ;  pulse,  tempera- 
ture, and  respiration  normal ;  reflexes  somewhat  exaggerated  ;  sensation 
normal  except  some  slight  general  hypenesthesia,  especially  over  tibiie. 
The  left  abclucens  and  left  oculomotor  nerves  and  the  lower  half  of 
the  right  facial  nerve  are  paralyzed  ;  power  in  the  extremities  is  appar- 
ently normal,  but  the  mental  condition  makes  voluntary  muscular  tests 
difficult.  The  urine  shows  hyaline  and  granular  casts  and  abundant 
albumin,  still  an  additional  lesion  in  the  cranium  is  suspected  from  the 
multiple  nerve-affections,  and  a  process  rt  basem  cranii,  probably  syph- 
ilis, is  diagnosticated.  Antisyphilitic  'treatment  futile  ;  sudden*^  death. 
Autopsy — chronic  parenchymatous  nephritis,  with  the  usual  macroscopic 
and_  microscopic  findings ;  left  heart  dilated,  but  not  hypertrophied ; 
brriln  absolutely  negative;  hence  no  cerebral  lesion,  but  uraemia. 

Case  III.— Man,  aged  forty  years  ;  admitted  to  Cook  County  Hospital 
in  delirium,  without  any  history;  marked  arterio-sclerosis;  tortuous 
brachials;  atheromatous  plaques' on  radials ;  pulse  90,  ten.se,  regular, 
quick;  no  temperature;  left  heart  distinctly  dilated  ;  apex  in  left  ver- 
tical nipple-line  strong  and  heaving ;  the  second  aortic  tone  loud  and 
metallic  ;  urine  heavily  loaded  with  albumin,  but  no  casts  nor  formed 
elements_  found.  The  diagnosis  lies  between  unemia  and  meningitis. 
No^  rigidity  ot  neck,  no  ear  disease,  no  temperature,  no  focal  symptoms ; 
retina  negative.  Because  of  the  cardio-vascular  changes  and  albuminuria 
I  diagnosticated  unemia.  Autopsy— marked  universal  arterio  sclerosis  ; 
atheroma  aortie  ;  hypertrophy  and  dilatation  of  the  left  ventricle  and 
to  a  less  degree  of  the  right ;  kidneys  and  other  viscera  wholly  negative  ; 
a  diffuse  purulent  meningitis^over  base  and  convexity  originating  from 
an  empyema  of  the  sphenoid  sinuses.  (V.  s.,  regarding  value  of  cardio- 
vascular signs  in  the  diagnosis  of  unemia.) 

Case  IV. — A  case  closely  resembling  delirium  tremens,  with  history 
of  recent  and  ancient  alcoholic  excesses.  Urine  1018,  acid,  much  albu- 
min, 1500  to  l.SOO  cm.  per  diem  ;  moderate  number  of  hyaline,  granular, 
and  e])ithelial  casts  ;  history  of  i)revious  anasarca  and  ascites  ;  left  ven- 
tricle hypertroi)hied  and  dilated;  jnilse  very  tense  with  appropriate 
sphygmogra]jhic  tracings  ;  headache,  delirium,  sopor,  and  vomiting  ;  no 
convulsions,  but  two  sudden  lapses  into  coma,  with  tem])orary  recovery ; 
neuro  retinitis  hemorrhagica;  suddenly  a  paralvsis  of  the  right  and' a 
paresis  of  the  left  rectus  internus,  lasting  four'  days,  causing  diplopia, 
disappearing  for  three  days,  recurring  with  right  ptosis.  Death.  Clin- 
ical diagnosis— secondary  contracted  kidney,  cardiac  hvpertrophv,  and 
dilatation  ;  redema  of  brain.  Autopsy  confi'rmed  clinical  diagnosis  ;  the 
cerebriil  wdema  being  very  i)ronounced.  There  were  no  gross  brain- 
lesions. 

103  State  St.,  Chicago. 
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An  Introduction  to  Pathology  and  Morbid  Anatomy.  By  T.  Henry 
Green,  M.D.,  F.R.C.P.,  Physician  and  Special  Lecturer  on  Clinical  Medi- 
cine at  Charing  Cross  Hospital,  and  Physician  to  the  Hospital  for  Con- 
sumption and  Diseases  of  the  Chest,  Brompton.  Seventh  American,  from 
the  eighth  English  edition.  Revised  and  enlarged  by  H.  Montague 
Murray,  M  D  ,  FR.C  P.,  Physician  to  Out-patients  and  Lecturer  on 
Pathology  and  Morbid  Anatomy  at  Charing  Cross  Hospital.  Illustrated 
by  two  hundred  and  twenty-four  engravings.  8vo.,  pp.  598.  Philadelphia 
and  New  York  :  Lea  Brothers  &  Co.,  1895. 

There  is  little  to  be  said  by  the  reviewer  on  the  oecasiou  of  the  re- 
issue of  a  book  so  widely  known  and  of  such  tried  excellence  as  the  one 
before  us.  His  function  is  for  the  most  part  to  bring  the  fact  of  its  re- 
appearance to  the  notice  of  those  who  may  be  interested  and  to  pass  upon 
the  quality  of  its  editing. 

In  the  present,  the  seventh  American  from  the  eighth  English  edition, 
we  see  the  same  familiar  dress  as  heretofore,  the  same  excellent  typog- 
raphy, and  on  every  page  there  is  evidence  of  the  thorough  and  pains- 
taking revision  which  the  text  has  undergone  at  the  hands  of  Dr.  jNIurray 
in  the  effort  to  bring  it  in  line  with  the  most  recent  advances  in  our 
knowledge.  As  the  result,  the  book,  though  in  some  particulars  retain- 
ing a  somewhat  disjointed  presentation  of  the  subject,  may  be  fairly  said 
to  contain  one  of  the  clearest  and  best  statements  in  the  English  lan- 
guage of  our  present  knowledge  of  pathology. 

The  presentation  of  the  subject  is  sjioken  of  as  in  a  measure  disjointed 
because  there  is  noticeable  throughout  the  book  what  we  believe  to  be  an 
unfortunate  lack  of  generalization.  The  relations  of  various  processes 
closely  allied  to  one  another  are  not  brought  out  as  Ave  would  wish  and 
as  the  present  status  of  our  knowledge  of  disease  in  its  various  pliases 
would  warrant. 

We  conceive  that  at  the  present  day  a  work  upon  2>athology  to  be 
thoroughly  scientific  should  seek  to  present  the  subject  in  such  a  light 
that  the  sequence  of  cause  and  effect  should  be  most  clear.  It  is  apt  to 
be  forgotten  that  the  changes  incident  to  disease  are  natural  phenomena, 
and  that  a  mechanical,  or,  perhaps  better,  a  physical,  basis  underlies  them 
all  just  as  it  does  all  other  natural  phenomena.  While  it  would  be 
absurd  to  hold  that  we  are  in  possession  of  all  the  influences  conducing 
to  every  process  of  disease,  we  are,  nevertheless,  able  to  comprehend  a 
number  in  each  case,  and  their  careful  study  in  relation  to  the  condition 
which  they  induce  throws  much  light  on  the  nature  of  the  process  in 
question  and  serves  to  bring  it  in  touch  with  the  other  natural  phenomena 
of  disease. 

An  illustration  may  serve  to  make  our  meaning  more  clear.     In  the 
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boot  before  us  the  chapter  on  Inflammation  contains  a  most  excellent 
and  straightforward  statement  of  the  various  changes  incident  to  that 
process  in  general  and  to  the  different  so-called  varieties  of  inflammation. 
In  all  the  structural  peculiarities  are  well  stated,  but  we  search  in  vain 
for  any  explanation  of  them.  We  are  left  unaided  in  our  efforts  to 
understand  why  in  suppurative  inflammation,  for  instance,  emigration 
should  have  such  an  important  part,  and  why  in  tubercular  inflamma- 
tion we  should  have  so  considerable  a  development  of  connective  tissue, 
cheesy  degeneration,  etc. 

Now,  we  hold,  and  have  already  suggested  in  this  Journal  in  con- 
nection with  another  matter,  that  the  recent  advance  in  our  knowledge 
of  the  exciting  cause  of  these  and  the  other  specific  varieties  of  inflam- 
mation in  which  the  etiological  factor  is  known,  enables  us  to  formulate 
a  most  satisfactory  correlation  of  cause  and  effect  between  the  qualities 
of  the  specific  bacteria  in  each  case  and  the  peculiarities  of  the  lesion 
which  they  excite.  Thus,  in  the  case  of  suppurative  inflammation  study 
of  the  cause  has  shown  it  to  include  several  distinct  species  of  bacteria, 
often  very  different  in  many  of  their  characteristics,  but  all  invariably 
possessed  of  one  character  in  common,  the  production  in  their  growth  of 
a  substance  possessed  of  marked  positive  chemotactic  quality.  Here  we 
have  at  once  a  physical  reason  for  the  preponderant  feature  of  suppura- 
tive inflammation.  It  may  be  that  in  the  case  of  some  of  the  germs 
producing  suppuration  the  precise  manner  in  which  this  positive  chemo- 
tactic influence  is  exercised  is  as  yet  unknown,  but  in  the  most  important 
of  these  germs  such  action  has  been  clearly  demonstrated  and  affords  the 
ground  for  our  present  understanding  of  the  suppurative  process. 

In  the  case  of  tuberculosis  the  evidence  is,  if  possible,  even  moi*e  defi- 
nite. The  dead  bodies  of  the  tubercle  bacilli  have  been  shown  to  possess 
the  power  of  stimulating  connective-tissue  growth,  while  the  broth  in 
Avhich  the  bacilli  have  grown  and  from  which  they  have  been  removed 
by  filtration  (tuberculin)  has  been  demonstrated  to  possess  the  power  of 
inducing  exudation  and  cheesy  degeneration.  Connective-tissue  growth, 
exudation,  and  cheesy  degeneration,  all  the  elements  of  the  tubercular 
process,  are  thus  found  to  have  their  raison  d'etre  in  qualities  inherent  in 
the  germ  which  causes  the  disease,  and  we  may  further  submit  in  expla- 
nation of  the  chronicity  of  the  process  the  sluggish  growth  which  char- 
acterizes the  tubercle  bacillus. 

As  before  remarked,  to  contend  that  we  are  in  possession  of  all  the 
factors  conducing  to  the  production  of  all  pathological  processes,  or, 
indeed,  of  any  one  of  ihem,  would  be  manifestly  absurd ;  but  w^e  have 
definite  knowledge  of  a  number  of  such  factors  which  has  stood  the  most 
critical  tests  and  which  may  safely  be  made  use  of  in  the  elucidation  of 
the  processes  with  which  they  are  associated,  and  we  maintain  that  they 
should  be  so  made  use  of  to  the  utmost. 

It  is  in  just  this  working  out  of  the  relation  of  cause  and  effect  that 
our  text-books  of  pathology  are  lacking  to-day,  and  without  tlie  indica- 
tion of  such  relationship  pathology  consists  of  little  more  than  a  con- 
fused jumble  of  abstract  facts,  difficult  to  remember,  and  devoid  of  any 
scientific  or  rational  inter-relationship. 

Another  point  in  which  the  present  volume  is  disappointing  is  in  its 
illustration.  Though  the  illustrations  are  reasonably  numerous,  they 
are  for  the  most  part  of  very  poor  quality  and  poorly  reproduce  the  con- 
ditions they  are  intended  to  depict.     This  appears  to  be  in  the  main  the 
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result  of  two  sliortcoiniiigs  :  They  are  too  small  to  exhibit  clearly  the 
topographical  relations  of  the  lesions,  and  many  of  them  are  lacking  in 
detail  in  cases  where  the  intimate  relation  of  cells  and  stroma  should  be 
clearly  demonstrated.  As  instances  of  the  former  of  these  faults,  we 
may  cite  the  majority  of  the  illustrations  of  lesions  of  the  lung,  kidney, 
liver,  and  lymph-nodes.  Figure  75  is  a  striking  example  of  both.  It 
is  supposed  to  I'epresent  in  two  cuts  the  structure  of  a  scirrhus  of  the 
mamma.  The  cut  marked  a  has  about  the  area  of  a  25-cent  piece,  the 
other,  marked  h,  is  easily  covered  by  a  5-cent  piece  ;  both  are  nearly  as 
nondescript  as  far  as  showing  any  structural  relations  as  could  well  be 
conceived.  Such  illustrations  are  worse  than  useless,  as  they  occupy  val- 
uable space.  We  note  with  regret  that  a  number  of  the  worst  of  them 
have  come  down  through  editions  as  far  back  as  1884,  and  are  probably 
of  even  greater  antiquity.  Is  it  possible  that  the  editors  of  the  various 
editions  have  been  oblivious  of  the  utter  worthlessness  of  these  plates  ? 
A  few  typographical  errors  in  a  book  of  this  size  are,  of  course  una- 
voidable. We  call  attention  to  two  as  they  render  the  meaning  obscure 
and  are  liable  to  lead  to  misconception.  These  are  "  }wiv  "  for  not  on 
page  38,  bottom  line;  and  "  oxidation"  for  exudation  on  page  291, 
line  16.  J.  S.  E. 


HiSTOPATHOLOGY   OF   THE    DISEASES  OF   THE   SkIN.      By  Dr.  P.  G.  UnNA. 

Translated  from  the  German,  with  the  assistance  of  the  author,  by  Norman 
Walker,  M.D.,  F.R.C.P.  Ed.,  with  double  colored  plate  containing  nine- 
teen illustrations  and  forty-two  additional  illustrations  in  the  text.  8vo., 
pp.  1205.     Edinburgh  and  New  York,  1896. 

This  work  in  German  was  recently  reviewed  in  this  Journal  (Feb- 
ruary, 1895).  Its  appearance  now  in  English  must  be  gratifying  to  aU 
readers  of  the  English  language.  On  the  former  occasion  we  expressed 
high  appreciation  of  the  value  of  the  book,  and  perusal  again  in  a  more 
familiar  language  fully  cori-oborates  that  opinion.  The  author  has  long 
been  favorably  known  throughout  the  civilized  world  in  connection  with 
diseases  of  the  skin,  and  especially  as  an  earnest,  indefatigable  worker 
in  pathology  and  pathological  anatomy.  As  he  states  in  the  preface  to 
the  book  before  us,  the  study  of  pathology  in  connection  with  the  skin 
has  two  very  great  advantages.  First,  we  can  always  get  fresh,  living 
material  for  investigation  ;  and,  secondly,  it  is  possible  to  observe  the 
part,  and  to  note  its  relation  to  the  disease  as  a  whole,  before  excision. 
By  comj^aring  chnical  syni[)toms  with  the  histological  details,  the  macro- 
and  microscopic  appearances  may  be  brought  into  harmony  with  each 
other.  Under  these  circumstances  it  is  easy  to  see  that  a  thorough  study 
of  cutaneous  pathology  must  have  an  important  bearing  upon  general 
pathology.  As  Unna  states,  the  aim  of  all  of  our  pathology  should  be 
enlightenment  of  clinical  study,  and  this  observation  forms  the  basis  of 
the  work  under  review.  The  older  methods  of  examination  of  tissue 
are  nearly  all  nuclear  stains,  many  of  which,  especially  the  mitotic  stains 
of  Flemming,  have  been  of  great  value  in  many  pathological  processes ; 
but  the  most  important  changes  occur  in  the  protoplasm  of  the  cells, 
where  alone,  in  the  author's  opinion,  can  the  history  of  many  diseases  be 
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studied.    The  nuclei  are  the  reproductive  orgaus  of  the  tissues,  and  they 
are  to  be  studied  through  speeific  staining-methods  for  the  protoplasm. 

The  subject-matter  of  the  book  is  considered  under  (1)  Anomalies 
of  Circulation  ;  (2;  Inflammations  ;  (S)  Progressive  Disturbances  of  Nu- 
trition ;  (4)  Kegressive  Disturbances  of  Nutrition  ;  (5j  Malformations  ; 
(6)  Saprophytes  and  Foreign  Bodies. 

The  section  on  Inflammations  comprises  a  vast  array  of  diseases 
grouped  into  it :  a.  Traumatic  ;  b.  Neurotic  ;  and  c.  Infectious  ;  the  latter 
including  eczema,  psoriasis,  lichen,  ichthyosis,  acne,  and  other  diseases 
of  the  sebaceous  and  sweat  glands,  and  many  other  diseases  too  numer- 
ous to  mention.  In  fact,  by  far  the  majority  of  all  the  diseases  of  the 
skin  are  to  be  found  in  this  grouj). 

To  analyze  the  contents  of  a  work  so  great,  exhaustive,  and  volumi- 
nous as  this  is,  of  course,  not  to  be  attempted,  but  we  may  direct  atten- 
tion to  one  or  two  points  in  connection  with  the  commonest  disease  of 
the  skin,  namely,  eczema.  This  is  considered  under  two  distinct  head- 
ings :  (I.)  Acute  Vesicular,  and  (II.)  Chronic.  The  former  the  author 
defines  as  the  "  primitive  acute  outbreak  of  eczema  in  the  form  of  vesi- 
cles, which,  as  such,  rapidly  heals  or  passes  into  the  ordinary  common 
eczema — that  is,  a  chronic  skin  disease."  This  is  a  very  different  concep- 
tion from  Hebra's  acute  eczema,  accompanied  by  erysipelatous  swelling 
and  oedema.  Chronic  eczema  proper  is  regarded  as  a  moist  catarrh  of 
the  skin,  which  is  a  uniform  histological  process  ;  but  the  unity  does  not 
consist  in  a  constant  series  of  stages  (papular,  vesicular,  rubrum,  etc.). 
A  uniform  complex  of  three  histological  symptoms  is  really  the  basis  of 
every  eczema  ;  these  are  :  (I.)  the  scale-formation  (parakeratosis) ;  (II.) 
the  papule-formation,  or  the  epithelial  growth  (acanthosis)  ;  and  (III.) 
the  vesicle-formation,  or  the  spongy  transformation  of  the  epithelium. 

It  is  notable  A\ith  eczema  as  with  other  diseases  that  the  histo-pathol- 
ogy  is  approached  from  a  novel  standpoint,  familiar,  however,  to  those 
readers  who  have  followed  the  distinguished  and  brilliant  author  through- 
out the  dermatological  literature  of  the  past  fifteen  or  twenty  years. 
Upon  every  page  we  note  evidences  of  minute  and  careful  study  with 
the  modern  methods  of  research,  with  the  result  that  with  each  disease  a 
new  page  of  information  is  unfolded.  There  exists  an  extensive  chapter 
devoted  to  the  histo-pathology  of  the  syphilitic  cutaneous  manifestations, 
which  is  much  the  best  work  that  has  ever  been  published  on  the  subject. 
Preceding  almost  all  the  diseases  considered  there  is  a  short  statement  of 
the  clinical  features,  w^hich  serves  as  a  guide  to  the  main  work,  so  that 
one  is  never  left  in  doubt  as  to  the  precise  clinical  picture  which  is  being 
discussed  from  the  histo-pathological  standpoint. 

We  earnestly  commend  the  book  to  all  interested  in  general  pathology 
as  well  as  to  dermatologist?,  and  while  we  cannot  agree  with  some  of 
the  ultra  views  put  forth  by  the  distinguished  author,  we  have  no  hesi- 
tation in  stating  that  a  great  wealth  of  valuable  information  is  contained 
in  the  volume.  It  is  the  most  remarkable  and  valuable  work  that  has 
ever  been  written  on  the  subject,  and  contains  an  almost  inexhaustive 
fund  of  knowledge  upon  which  pathologists  will  draw  for  many  years 
to  come. 

The  translation,  in  itself  a  great  undertaking,  has  been  done  by  the 
skilful  hand  of  Dr.  Norman  Walker,  of  Edinburgh,  formerly  a  favored 
pupil  of  Dr.  Unna  in  Ham])urg,  and  leaves  absolutely  nothing  to  be 
desired.    The  reading  is  intelligible,  plain,  and  free  from  German  idioms. 
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We  question  w  hetlier  imother  translator  so  pai'ticulariy  well  trained  and 
equipped  for  this  task  could  have  been  found. 

The  illustrations  are  new  and  are  chosen  to  represent  some  of  the  many 
novel  features  discussed,  but  the  reader  nuist  not  expect  to  find  an  atlas. 
The  text  is  infinitely  more  important  than  the  drawings,  which,  we  may 
observe,  are  not  numerous,  considering  the  magnitude  of  the  book. 

The  publisher  (3Ir.  William  F.  Clay,  of  Edinburgh)  has  given  a  very 
elegant  volume  from  the  standpoint  of  paper  and  type.  An  index  of 
diseases  with  many  references  completes  the  book.  We  again  cordially 
commend  the  book  to  all  who  are  interested  in  scientific  medicine. 

L.  A.  .D. 


Epidemic  Ophthalmia  :  Its  Symptoms,  Diagnosis,  axd  Maxagemext. 
With  Papers  upox  Allied  Subjects.  By  Sidxey  Stephexsox,  M.B., 
F.R  C  S.  Ed.  Edinburgh  and  London  :  Young  J.  Pentland.  New  York  : 
McMillan  &  Co.,  1896. 

De.  Stephexsox  is  a  recognized  authority  on  all  subjects  pertaining 
to  contagious  inflammatoiy  affections  of  the  conjunctiva,  and  he  is  much 
to  be  congratulated  upon  having  gathered  together  the  literature  of  this 
subject,  which  is  carefully  analyzed  and  sifted,  and  still  more  to  be  con- 
gratulated upon  having  added  to  it  the  results  of  his  own  ripe  experi- 
ence. 

Under  the  title  "Epidemic  Ophthalmia,"  which  might  be  more  suitably 
replaced  with  the  words  "  epidemic  conjunctivitis,"  the  followiug  di.-ea,ses 
are  included  :  Muco-purulent  or  catarrhal  ophthalmia,  purulent  ophthal- 
mia, diphtheritic  ophthalmia,  and  acute  trachoma.  Of  muco-purulent 
conjunctivitis  two  varieties  are  described,  the  ordinary  infectious  con- 
junctivitis which  is  common  in  the  spring  and  autumn,  and  that  conjunc- 
tival inflammation  which  the  older  writers  were  accustomed  to  call 
"  pu-stular,"  or  "aphthous  ophthalmia."  Dr.  Stephenson  regards  the 
latter  as  an  affection  distinct  from  a  true  phlyctenular  conjunctiWtis. 

Purulent  ophthalmia,  which  includes  ophthalmia  neonatorum  and 
gonorrh(jeal  ophthalmia,  is  considered  always  to  be  due  to  a  contagion, 
and  true  diphtheritic  ophthalmia  to  the  presence  of  the  Klebs-Loeffler 
bacillus.  While  acute  trachoma  is  believed  to  arise  through  the  agency 
of  a  specific  contagion,  the  exact  nature  of  the  micro-organism,  or  pos- 
sibly the  parasitic  protozoa,  has  not  been  determined.  In  this  connec- 
tion the  followinof  significant  sentence  occui's  :  ' '  However  trachoma 
begms,  it  is,  in  my  judgment,  a  malady  that  originates  in  contagion  and 
in  that  alone.  I  no  more  believe  in  its  spontaneous  evolution  than 
I  do  in  the  de  novo  origin  of  measles  or  of  ringworm." 

A  brief  summary  of  this  author's  views  of  the  origin  of  these  conjunc- 
tival inflammations  is  contained  in  the  followiug  quotation  :  "Of  the 
four  acute  aftections,  then,  grouped  together  under  the  common  name 
epidemic  ophthalmia,  three  arise  from  contagion,  viz.,  2:)urulent  and 
diphtheritic  conjunctivitis  and  acute  trachoma.  With  regard  to  the 
fourth,  catarrhal  ophthalmia,  Avhatever  be  its  origin,  it  spreads,  at  any 
rate,  by  transfer  of  discharge.  A  proper  knowledge  of  these  facts  under- 
lies all  successful  preventive  treatment  and  furnishes  us  with  a  clue  to 
many  precautions  that  might  otherwise  seem  unnecessarily  tedious  and 
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iniuute."  The  bacillus  of  Weeks  is  described,  and  its  presence  considered 
to  indicate  that  the  case  is  one  of  catarrlial  ophthalmia.  We  are  of  the 
opinion  that  the  author  might  have  gone  further  and  declared  this  micro- 
organism to  be  the  specific  cause  of  epidemic  conjunctivitis. 

Stephenson  agrees  with  Eaehhnann  that  these  contagious  types  of  con- 
junctivitis are  incapable  of  atmospheric  dissemination,  and  therefore  all 
preventive  measures  should  be  based  on  a  theory  that  contagious  eye 
maladies  are  spread  by  the  direct  or  indirect  conveyance  of  specific  dis- 
charges from  eye  to  eye.  The  most  likely  agents  in  passing  on  infectious 
particles  are  washing  utensils,  hands  and  fingers,  handkerchiefs,  bed- 
linen,  body-apparel,  animals,  and  miscellaneous  agents. 

This  portion  of  the  book  concludes  Avith  a  full  consideration  of  the 
management  of  outbreaks  of  epidemic  conjunctivitis  in  schools,  asylums, 
and  similar  institutions,  the  education  of  those  suttering  with  ophthalmia, 
and  contains  full  directions  for  securing  proper  medical  inspection  and 
hygienic  arrangements. 

The  next  chapter  comjirises,  according  to  its  title,  a  clinical  inquiry 
into  the  prevalence  and  significance  of  the  follicular  granulation  of  the 
conjunctiva,  and  discusses  fully  the  vexed  question  of  the  relation  of 
follicular  conjunctivitis  and  folliculosis  to  trachoma.  Dr.  Stephenson 
concludes  that  the  follicular  granulation  does  not  constitute  the  initial 
stage  of  the  specific  disease  trachoma  ;  that  it  is  not  necessarily  an  imme- 
diate and  direct  outcome  of  an  unhealthy  environment ;  that  there  is  no 
decisive  evidence  that  it  predisposes  to  trachoma ;  that  in  all  likelihood 
it  is  an  expression  of  what  he  terms  the  "  adenoid  activity  "  of  young 
subjects,  being  comparable  to  the  follicular  projection  of  the  pharynx. 

The  chapter  on  the  Treatment  of  Trachoma  and  its  Comi)lications 
opens  with  a  very  interesting  introductory  sketch  of  the  history  of  this 
disease  and  the  methods  which  have  been  practised  for  its  cure.  This  is 
followed  by  the  various  plans  of  treatment  which  have  been  of  particular 
service  to  Di*.  Stephenson.  His  most  important  conclusions  are  as  fol- 
lows :  Bluastone  and  lunar  caustic  are  the  most  trustworthy  escharotics  ; 
expression  is  an  operation  of  great  value  and  deserves  a  permanent  place 
in  the  treatment  of  trachoma  ;  excision  of  the  upper  cul-de-sac  is  worthy 
of  trial  in  cases  of  trachoma  that  resist  ordinary  methods  of  treatment ; 
a  combination  of  surgical  and  escharotic  methods  not  infrequently  forms 
the  speediest,  safest,  and  the  most  rational  means  of  attacking  the  disease. 
The  last  quotation  deserves  emphasis,  because  one  reason  of  the  lack  of 
success  in  many  operations  for  trachoma  consists  in  the  failure  to  carry 
on  the  medicinal  treatment  of  the  case  after  the  completion  of  the  oper- 
ation. 

The  complications  of  trachoma  receive  full  consideration,  both  in  de- 
scription and  treatment,  and  a  special  chapter  is  devoted  to  the  treatment 
of  follicular  conjunctivitis.  Dr.  Stephenson  prefers  ointments  contain- 
ing lead,  and  his  usual  plan  is  to  commence  the  treatment  with  a  1  per 
cent,  ointment  of  the  subacetate,  which  is  gradually  increased  in  strength 
to  5  per  cent.  Expression  is  also  employed,  but  only  when  the  growths 
are  of  comparatively  large  size.  If  much  discharge  is  present,  he  uses 
a  tepid  solution  of  corrosive  sublimate,  1  to  5000. 

The  book  concludes  with  an  Ai)peudix,  well  illustrated,  describing  the 
proper  lavatory  arrangements  in  schools,  barracks,  and  asylums,  and  also 
the  })roper  management  of  the  accessories — towels,  sponges,  and  the  like. 

We  commend  this  excellent  book  not  only  to  every  physician  whose 
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practice  is  likely  to  bring  him  in  contact  with  the  diseases  whicli  are 
described,  but  also  to  superintendents,  officers,  and  managers  of  alms- 
houses, asylums,  children's  homes,  and  similar  institutions,  in  which  it 
is  essential  to  endeavor  to  prevent  the  entrance  of  epidemic  conjunctivitis, 
and  in  which,  if  the  disease  has  already  found  a  footing,  all  measures  to 
stamp  it  out  of  existence  should  be  employed.  G.  E.  de  S. 


Geschichte  der  Volksseuchen  wach  uxd  MIT  DEN  Berichten  der 
Zeitgenossen,  MIT  Beracksichtigung  der  Thierseuchen.  Von  Dr. 
B.  M.  Lersch.     Pp.  445.      Berlin  :  S.  Karger,  1896. 

This  is  an  extremely  valuable  reference-book,  the  preparation  of  which 
n)ust  have  involved  an  enormous  amount  of  reading  and  reseai'ch.  It 
presents  a  history  of  epidemic  diseases  from  the  earliest  to  the  present 
time,  giving  the  dates  and  main  facts  of  outbreaks  of  these  diseases 
wherever  occurring.  j\Iany  of  tlie  most  important  and  widespread  epi- 
demics are  described  in  great  detail,  with  full  accounts  of  symptoms, 
treatment,  meteorological  conditions,  and  other  matters  of  interest.  The 
insertion  of  full  references  to  authorities  would  have  added  gi-eatly  to 
the  value  of  the  book  for  other  workers  in  the  field  of  epidemiology. 
In  a  very  great  number  of  instances,  for  example,  no  authority  what- 
ever is  given  and  this  omission  is  inexcusable.  C.  H. 


Deaf-mutism.  A  Clixical  and  Pathological  Study.  By  James 
Kerr  Love,  M.D.,  Aural  Surgeon  to  the  Glasgow  Royal  Infirmary; 
Honorary  Aurist  to  the  Glasgow  Deaf  and  Dumb  Institution.  With  Chap- 
ters on  the  Educatiox  and  Traixin'g  op  Deaf  Mutes,  by  W.  H. 
Addison,  A.C  P.,  Principal  of  the  Glasgow  Deaf  and  Dumb  Institution. 
Pp.  369.  Glasgow:  James  MacLehose  &  Sons,  Publishers  to  the  Univer- 
sity, 1896.     New  York  :  Macmillan  &  Co. 

Chapters  I.  to  VIII.  are  the  w^ork  of  Dr.  Love,  and  are  the  only 
ones  that  appeal  to  the  medical  man.  The  work  as  a  whole  is  emphat- 
ically one  to  be  studied  by  teachers  of  the  deaf  and  dumb.  The  name 
of  the  book  should  be  Deaf-dumbness,  and  not  "  Deaf-mutism."  The 
latter  is  a  translation  of  the  French  "  Surdimutite,"  and  we  could  never 
understand  why  English  writers  preferred  it  to  honest  English  "  deaf- 
dumbness."  The  Germans  command  our  respect  with  their  word 
"  Taubstummheit."  AVhy  do  not  our  English  writers  show  similar  regard 
for  their  own  language  and  use  pure  English  when  they  can  ? 

The  chapter  on  Diagnosis,  Prognosis,  and  Treatment  of  "  Deaf-mut- 
ism," or  the  "  surdism" — i.  e.,  the  deafness  of  the  mute — is  very  inferior 
to  what  it  might  have  been  had  the  author  shown  any  knowledge  of 
what  might  be  done  to  relieve  the  deafness  of  the  mute.  The  latter  can 
certainly  be  done  in  the  acquired  cases,  especially  in  many  instances  of 
purulency.  Not  one  suggestion  is  made  that  such  aid  may  be  given  to  a 
mute,  just  as  it  is  in  many  cases  of  deafness  in  those  not  mutes,  ])y  iutra- 
tympanic  operations.  And  it  must  be  remembered  that  any  improve- 
ment in  hearing  enables  the  deaf-mute  to  acquire  more  easily  lip-reading 
and  articulation.     The  author  of  this  chapter  either  knows  nothing  about 
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such  operations  or  suppresses  what  he  knows.  He  contents  himself  with 
treatment  of  the  nasopharynx.  His  indifference  to  any  rational  treat- 
ment of  the  ear  in  the  deaf-mute  may  be  due  to  his  view  (p.  181)  that 
the  deafness  in  the  mute  "  is  generally  due  to  damage  to  the  internal 
ear,  the  auditory  nerve,  or  its  connections  in  the  brain" — a  state- 
ment, however,  which  cannot  be  substantiated,  at  least  in  the  acquired 
cases  with  purulency. 

The  book  is  well  written  and  handsomely  printed  and  bound. 

C.  H.  B. 


Les  Suppurations  de  l'Apophyse  mastoide,  et  leur  traitemext.    Par 
A.  Broca  and  F.  Lubet-Barbox.     Pp.  259.     Paris  :  G.  Steinheil,  1895. 

This  work,  which  shows  care  and  industry  in  oliservation  and  record- 
ing cases  of  mastoid  disease,  is  divided  into  an  introduction  and  four 
chapters.  The  latter  are  denominated  Mastoid  Abscesses,  Mastoid 
Fistuke,  Chronic  Suppurative  Otitides,  with  Latent  Mastoiditis,  and  a 
chapter  on  Results. 

The  first  chapter  is  subdivided  into  (1)  Sketch  of  the  Pathological 
Anatomy  and  Physiology,  (2)  Symptoms,  (3)  Diagnosis,  (4)  Thera- 
peutic Indications,  and  (5)  Treatment  of  Acute  Mastoiditis. 

The  second  chapter  is  subdivided  into  (1)  Physical  Signs  and  Osseous 
Lesions,  (2)  Therapeutic  Indications  and  Surgical  Operations,  and  (3) 
Intracranial  Complications. 

The  third  chapter  is  not  subdivided,  but  the  fourth  chapter  is  divided 
into  (1)  Cases,  (2)  General  Statistics,  and  (3)  Results  According  to  the 
Nature  of  the  Lesion. 

The  authors  make  the  term  mastoiditis,  or  mastoid  abscess,  very  com- 
prehensive, placing  under  it  many  comparatively  trifling  affections  of 
the  soft  parts  of  the  mastoid  and  iutramastoid  processes  which  have  ter- 
minated safely  and  spontaneously  beneath  the  soft  tissues  of  the  mastoid 
cortex.  It  also  seems  from  a  scrutiny  of  the  notes  of  cases  that  in  many 
instances  the  so-called  mastoid  abscess  or  fistula  was  the  result  of  an 
irritant  and  secondarily  infectious  treatment  of  the  inflamed  ear.  VieAved 
in  the  light  of  the  recent  papers  upon  antiseptic  treatment  of  ear  disease 
by  Gradenigo  and  Pes,  in  Italy,  and  Lermoyez  and  Helme,'  in  France, 
this  work  under  review  belongs  to  the  period  of  what  may  be  termed 
"  septic  aural  surgery."  C.  H.  B. 


Spectacles  and  Eyeglasses:  Their  Forms,  Mounting,  and  Proper 
AD.JUSTMENT.  By  R.  J.  Phillips,  M.D.,  Ophthalmic  Surgeon  to  the  Pres- 
byterian Hospital  in  Philadelphia,  etc.  Second  edition,  revised,  with 
forty-nine  illustrations.     Philadelphia:     P.  Blakiston,  Son  &  Co.,  1895. 

This  excellent  manual,  which  has  reached  its  second  edition,  continues 
to  be  the  l)est  book  on  the  subject  of  which  it  treats.  It  should  be  read 
by  everyone  who  is  interested  in  that  most  important  portion  of  the 
ophthalmic  surgeon's  work — the  supervision  of  the  pi'oper  adjustment  of 
spectacles.  It  is  doubly  useful  for  those  practitioners  of  ophthalmology 
who  are  unable  to  command  the  .services  of  a  skilled  optician. 

G.  DE  S. 

'  See  this  JouKXAL,  July,  1895,  pp.  101,  105. 
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A  Pictorial  Atlas  of  Skix  Diseases  and  Syphilitic  Affections.  In 
Photo-lithochromes  from  Models  in  the  Museum  of  the  Saint  Louis  Hospi- 
tal, Paris.  With  exjilanatory  woodcuts  and  text.  By  Ernest  Besnier, 
A.  FouRNiER,  Tenneson,  Hallopeau,  du  Castel,  Henri  Feulard' 
and  Leon  Jacquet.  English  edition,  edited  and  annotated  by  J  j' 
Pringle,  M.B.,  F.R.C.P.  Part  IL  London:  The  Rebman  Publishing 
Co.     Philadelphia:  W.  B.  Saunders,  1896. 

The  first  i^late  in  Part  II.  of  this  most  promising  ^f/os  is  one  of  lupus 
erythematosus,  portraying  the  disease  on  the    nose,  cheeks,  and    ear 
Ihis  case  and  accompanymg  notes  are  presented  by  Hallopeau      The 
representation  of  this  disease  is  most  life-like.     A  woodcut  of  the  same 
IS  also  given  with  explanatory  references  to  the  parts,  showin^^  the  dif- 
ferent stages  of  the  process.     As  supporting  its  asserted  tuberculous 
nature,  it  is  stated  that  the  patient  had  lost  one  brother  and  one  sister 
from  tuberculous  disease,  and  that  the  patient  himself  had  in  childhood 
suppuration  of  a  cervical  glana.     The  next  plate  shows  hypertrophic 
rosacea  of  the  nose  and  lower  and  middle  forehead,  in  which 'regions  the 
skin  forms  veritable  convoluted  masses,  resembling  the  frontal  leontiasis 
ot  leprosy.      I  he  case  and  notes  are  presented  by  Besnier.     Thi^  illus- 
tration IS  presented  as  that  of  a  rare  case,  and  will  be  of  much  interest 
to  dermatologists.      The  third  plate  exhibits  a  circinate  papulo-squamous 
syphiloderm,  the  eruption  being  in  great  profusion.     The  plate  shows  the 
tace.    \V  oodcuts  of  two  other  cases  are  also  given— one  showing  papulo- 
squamous patches  on  the  back  of  the  hand  and  wrist,  and  the  other 
exhibiting  enormous  syphilitic  patches  of  a  papulo-crusty  form  on  the 
anterior  trunk.     The  fourth,  and  last,  plate  of  this  part  is  one  showing 
xanthoma  planum  et  tuberosum.     The  plate  presents  one-half  of  the 
apper  face  and  forehead  and  the  palm  of  the  hand  of  the  same  iiatieut 
lu  the  former  xanthoma  of  the  eyelid  and  adjacent  region  is  most  satis- 
factorily depicted.     That  on  the  palm  is  also  well  shown,  but  this  is  a 
rare  site  for  the  disease  and  is  not  so  valuable,  therefore,  from  the  every- 
day physician's  standpoint.     The  case  and  notes  are  given  by  M  Darier 
Ihe  patient  was  "glycosuric,  icteric,  and  obese."     This  completes  Part 
11.     it  further  emphasizes  the  fact  that  this  publication  is  a  most  admir- 
able and  artistic  one  ;  the  coloring  is  true  to  nature,  and  the  histories 
given  and  the  clear  explanatory  text  add  materially  to  its  value 

H.  W.  H. 


The  Functional  Examination  of  the  Eye.  By  John  Herbert  Clai- 
borne, Jr.,  M.D.,  Adjunct  Professor  of  Ophthalmology  in  the  New  York 
Polyclinic.  With  twenty-one  illustrations.  Philadelphia :  The  Edwards 
&  Docker  Co.,  1895. 

Dr.  Claiborne's  little  book,  according  to  a  statement  in  the  intro- 
duction, is  the  result  of  a  course  of  lectures  delivered  to  tlie  students  of 
the  ^ew  lork  Polyclinic.  It  is  elementary,  and  written  in  an  easy,  col- 
oquial  style,  which  the  author  informs  us  he  has  adopted  because  he 
believes  he  can  by  it  make  his  meaning  more  clear.  The  book  describes 
the  faculty  of  vision,  the  method  of  conducting  an  examination,  a  few 
of  the  properties  of  lenses  and  prisms,  and  then  devotes  it.<elf  to  the 
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correction  of  astigmatism  ami  presbyopia.  The  chapter  ou  Presbyopia 
is  the  best  one  in  the  book.  If  the  correction  of  errors  of  refraction, 
particularly  of  astigmatism,  was  really  as  non-laborious  an  occupation 
as  Dr.  Claiborne's  sentences  make  it  appear,  what  a  saving  of  time 
there  would  be  in  the  practical  ophthalmic  surgeon's  office  ! 

A  good  many  surgeons  will  not  agree  with  Dr.  Clailiorne's  view  of  the 
mydriatics.  Personally  we  are  inclined  to  believe  with  him  that  homa- 
tropine  and  atropine  sulphate  are  sufficient  for  all  practical  purposes.  We 
do  not  believe,  however,  that  it  is  an  advantage  to  add  cocaine  to  the 
homatropine  solution.  Neither  do  we  believe  that  there  is  any  difficulty 
in  prescril)ing  a  glass  during  the  effect  of  a  mydriatic,  provided  a  proper 
examination  of  the  functions  of  the  eye  and  the  balance  of  the  external 
ocular  muscles  has  been  made  before  the  mydriatic  was  instilled.  These 
examinations  are  omitted  in  Dr.  Claiborne's  book.  AVe  regret  that  the 
author  should  not  have  made  his  manual  somewhat  larger,  and  included 
it  the  examinations  of  muscles,  the  field  of  vision,  the  field  of  fixation, 
and  the  estimation  of  the  color-sense  and  the  light-sense.  The  title  of 
the  book  entitles  the  reader  to  expect  a  description  of  these  topics. 

G.  DE  S. 


A  Manual  of  Operative  Surgery.  By  Lewis  A.  Stimson,  B  A.,  M.D., 
Surgeon  to  the  New  York,  Bellevue,  and  Hudson  Street  Hospitals ;  Pro- 
fessor of  Surgery  in  the  University  of  the  City  of  New  York,  etc.,  and 
J0H2f  Rogers,  Jr.,  B.A.,  M.D.,  Assistant  Demonstrator  of  Anatomy  in  the 
College  of  Physicians  and  Surgeons,  New  York ;  Surgeon  of  the  Out-patient 
Staff,  Hudson  Street  Hospital.  Third  edition.  New  York  and  Philadel- 
phia: Lea  Brothers  &  Co.,  1895. 

The  whole  of  this  work  has  been  thoroughly  revised  by  the  junior 
author.  A  large  number  of  well-executed  cuts  and  about  one  hundred 
pages  of  text  have  been  added.  The  descriptions  of  many  operations 
formerly  in  vogue  have  been  omitted,  and  a  more  lengthy  and  detailed 
description  given  to  the  ones  substituted.  The  author  has  confined  him- 
self to  the  practical  aspect  of  treatment  by  operation.  The  indications 
are  not  dealt  with,  neither  is  included  the  preparation  of  the  patient 
or  the  after  treatment  of  the  case. 

The  section  devoted  to  the  cranium  and  abdomen  has  been  entirely 
rewritten  and  brought  up  to  the  requirements  due  to  the  advances  in 
this  important  branch  of  work.  The  chapter  dealing  with  plastic  oper 
ations  is  well  illustrated,  clear,  concise,  and  thoroughly  practical,  dealing 
with  all  that  is  really  essential  and  important. 

On  the  whole,  we  can  commend  the  book  as  a  useful  and  practical 
guide  to  the  most  important  surgical  operations.  It  is  by  no  means  an 
exhaustive  treatise,  yet  it  is  eminently  readable,  and  should  be  appreci- 
ated by  all  students  and  practitioners  who  wish  to  obtain  a  clear  and 
comprehensive  insight  into  any  operative  procedure.  The  publishers' 
share  in  the  production  of  the  volume  is  deserving  of  all  praise.  The 
paper  is  good  and  the  jjrinting  neat  and  more  than  ordinarily  accurate. 

R.  H.  H. 
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The  Treatment  op  Pulmonary  Tuberculosis  by  Injections  of 

GUAIACOL   AND   IODOFORM   IN   STERILIZED   OlIVE   OiL. 

Dr.  Breton  has  made  use  of  this  method  for  fourteen  months,  observing 
thirteen  patients  who  received  in  all  one  hundred  and  fifty  injections.  Of 
these  patients  five,  in  the  last  stages  of  the  disease,  have  died.  The  formula 
is  :  Guaiacol,  5  ;  iodoform,  1 ;  sterilized  olive  oil,  100.  The  injections  are 
made  into  the  abdomen  or  flank,  with  all  antiseptic  precautions.  The  amount 
is  gradually  increased  from  fifteen  drops  to  three  or  four  times  that  amount, 
and  repeated  every  eight  to  ten  days.  The  inconvenience  is  a  persistent,  burn- 
ing pain.  It  is  contraindicated  during  congestive  attacks,  when  there  is  fever 
or  haemoptysis,  or  even  small  masses  of  blood  in  the  expectoration ;  when 
there  is  intolerance  or  momentary  saturation,  or  when  albuminuria  super- 
venes. The  results  obtained  are  a  diminution  and  later  disappearance  of  the 
thoracic  pain  ;  the  dyspnoea  is  relieved ;  the  cough,  especially  the  nocturnal, 
becomes  less  frequent  and  less  painful ;  the  expectoration  is  less  abundant, 
less  discolored,  although  the  bacilli  are  not  diminished  in  number ;  the  appe- 
tite is  re-awakened,  and  at  the  same  time  the  general  condition  improves ;  the 
sweats  are  less  abundant,  and,  finally,  auscultation  shows  that  real  progress  is 
being  made. — Journal  des  Praticlens,  1896,  No.  9,  p.  134. 

The  Action  of  Sodium  Bicarbonate. 

M.  G.  Linossier  considers  the  action  of  this  substance  upon  the  gastric 
secretion,  particularly  in  relation  to  the  memoir  of  Reichmann.  The  imme- 
diate action  is  the  total  or  partial  alkalization  of  the  stomach-contents ;  this 
is  produced  without  any  participation  of  the  gastric  mucous  membrane.  Its 
physiological  action  consists  in  an  excitation  of  the  glandular  cells  of  the 
stomach,  which  has  for  its  result  an  exaggerated  secretion  of  hydrochloric 
acid.    The  reasons  for  the  errors  which  have  been  made  in  regard  to  this  late 
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action  are  to  be  found  in  the  fact  that  only  a  single  examination  has  been 
made.  If  this  has  been  done  prematurely,  before  the  alkalinized  gastric 
fluid  has  reacquired  its  alkalinity,  then  the  conclusion  has  been  reached  that 
its  action  is  depressive ;  or  if  the  examination  is  made  at  the  moment  when 
the  normal  acidity  has  been  neutralized,  the  conclusion  is  that  it  has  no 
action  ;  or,  further,  if  the  examination  has  been  made  late,  and  only  if  the 
dose  is  suitable,  it  may  be  said  to  have  an  excitant  action.  Reichmann 
made  only  a  single  examination,  and  in  general  an  early  one,  sometimes  about 
ten  minutes  after  ingestion,  more  often  after  thirty  minutes,  and  exception- 
ally after  one  and  a  half  to  two  hours.  Further,  he  made  the  error  of  not 
experimenting  upon  the  same  patient  with  variable  doses,  and  of  generally 
employing  insufficient  doses  to  provoke  a  notable  excitation  of  the  secretion. 
For  these  reasons,  and  the  additional  one  that  the  duration  of  his  experiments 
was  too  short,  the  result  was  that  he  reached  the  opinion  that  its  action  was 
either  depressive  or  at  least  nil.  The  remote  action  of  the  drug  can  be 
summed  up  as  follows  :  The  sensibility  of  its  action  is  in  inverse  ratio  to 
the  richness  of  the  hydrochloric  acid  in  the  gastric  secretion. — Bulldin  Gene- 
ral de  Tli'erapeutique,  1896,  4e  liv.,  p.  155. 

The  Theeapeutic  Action  of  Salicylic  Acid  axd  the  Salicylates. 

M.  G.  PoNCHET  states  that  salicylic  acid  diminishes  the  activity  of  proto- 
plasm, slows  the  organic  processes  of  formation  or  retrogression,  acts  upon 
formed  and  soluble  ferments,  arrests  the  amoeboid  movements  of  leucocytes, 
and  suspends  diapedesis.  On  the  other  hand,  thirty  to  forty-five  grains  pro- 
duce cerebral  congestion,  accompanied  by  symptoms  analogous  to  those 
observed  from  quinine-intoxication,  notably  tinnitus,  disturbances  of  vision, 
and  headache.  Occasionally  these  attain  to  deafness  and  vertigo  due  to 
congestion  of  the  middle  and  internal  ear,  which  rarely  may  go  on  to  true 
inflammation.  Large  doses  produce  hallucinations,  delirium,  profuse  sweat- 
ing, vomiting,  and  collapse.  The  kidneys  may  be  the  seat  of  htematuria,  of 
hemorrhage,  and  albuminuria.  In  a  healthy  man  neither  pulse  nor  tem- 
perature is  changed.  But  in  animals,  after  poisonous  doses,  there  is  a 
marked  depression  of  the  vascular  tension,  paralysis  immobilizes  the  organs  of 
respiration,  and  death  follows  convulsions,  caused  by  carbon-dioxide  poison- 
ing. In  man,  if  ingested  by  the  stomach,  the  sharp  taste  and  vigorous  irrita- 
tion of  mucous  membrane,  which  may  go  on  to  nausea  and  vomiting  and  give 
place  to  burning  sensations,  arc  noted.  Sometimes  colicky  pains,  accompanied 
by  diarrhoea,  follow  its  administration  to  dogs.  These  symptoms  should  not 
be  produced  in  man  if  the  injunction,  never  to  prescribe  the  sodium  salicylate 
in  powder  or  in  concentrated  solution,  is  followed.  The  only  inconvenience, 
if  the  drug  is  properly  administered,  lies  in  a  temporary  intolerance,  after 
prolonged  administration,  showing  itself  as  a  disgust  for  food  as  complete  as 
after  the  use  of  an  alkaline  water  or  after  alcoholic  drinks.  Salicylic  acid  is 
diffused  through  the  organism  with  great  rapidity  ;  in  healthy  individuals  it 
stimulates  the  urinary  flow  by  irritating  the  renal  epithelium,  as  does  potas- 
sium nitrate,  but  this  eflect  is  diminished  as  inflammation  develops.  In 
inflammatory  conditions  of  the  kidneys  and  in  severe  general  affections  this 
secretion  may  be  retarded  or  diminished ;  for  instance,  in  typhoid  patients 
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it  may  produce  a  true  urinar)^  break-down.  We  find  the  urinary  solids  in- 
creased, phosphoric  acid,  the  sulphates,  carbonates,  and  preformed  sulphates, 
the  latter  and,  as  a  consequence,  the  phenol  show  that  some  of  the  acid 
has  undergone  decomposition.  There  is  also  a  remarkable  elimination  of 
uric  acid,  even  more  notable  than  that  produced  by  lithium ;  in  fact,  lithium 
salicylate  is  an  excellent  evacuant  of  the  urates.  The  saliva  is  sometimes, 
the  perspiration  and  bile  always,  increased.  Sodium  salicylate  is  an  energetic 
cholagogue  in  small  doses,  fifteen  to  thirty  grains ;  it  increases  and  liquefies 
the  bile,  attaining  its  maximum  action  in  two  to  three  hours  after  its  admin- 
istration ;  but  gentle  purgatives  should  be  associated  with  it  to  stimulate  in- 
testinal peristalsis.  However,  it  may  give  rise  to  hepatic  congestion  more 
or  less  intense,  sometimes  obliging  the  discontinuance  of  the  drug. 

The  physiological  action  of  salicylic  acid  can  be  sunnned  up  in  the  state- 
ment that  it  diminishes  the  vital  activity  'of  protoplasm  It  is  a  specific 
in  acute  articular  rheumatism  and  in  gout,  showing  itself  by  a  special 
action  exercised  not  upon  a  cause  still  unknown  in  its  real  essence,  but  on 
account  of  the  power  of  the  anatomical  element  to  sustain  this  cause  and 
react  under  its  influence.  This,  however,  does  not  exclude  a  true  specific 
action  upon  a  cause  still  unknown,  analogous  to  that  exercised  by  quinine 
upon  the  blood-parasites  of  paludism  or  mercury  upon  syphilis.  Besides  this 
specific  action,  which  may  be  called  a  special  antiseptic,  there  is  a  general 
antiseptic  one,  which  may  be  useful  in  variola,  diarrhoea,  diphtheria,  and 
orchitis  after  blennorrhagia.  It  is  antithermic,  but  this  is  not  a  therapeutic 
property,  for  it  is  the  first  symptom  of  the  toxic  action.  To  characterize  in 
few  words  the  remarkable  specific  action  of  this  drug :  It  is  a  remedy  of  a 
symptom,  and  not  of  a  diathesis  ;  its  use  relieves  only  temporary  accidents, 
preventing  neither  their  production  nor  return,  nor  indeed  their  complica- 
tions, as  does  quinine  the  accidents  of  paludism,  or  mercury  those  of  syphilis, 
— Les  Nouveaux  Rhnedes,  1896,  No.  3,  p.  57,  and  No.  4,  p.  89. 

The  Effect  of  Diphtheritic  Toxin  upon  the   Histological 
Elements  of  the  Nervous  System. 

Dott.  Carlo  Ceni,  from  his  studies,  concludes  that  in  patients  dying  of 
diphtheria  we  cannot  always  recognize  appreciable  morphological  changes 
in  the  nervous  elements,  especially  if  death  has  taken  place  early.  Experi- 
mentally in  rabbits  subjected  to  inoculations  with  diphtheritic  bacilli  or  to 
injection  with  diphtheria  toxin,  death  is  constantly  accompanied  by  marked 
morphological  alteration  in  the  nervous  elements.  The  intensity  of  the 
alteration  depends  not  so  much  upon  the  amount  as  the  duration  of  the  toxic 
action.  In  patients  the  general  rule  is  that  these  changes  are  limited  to  the 
protoplasmic  prolongations,  leaving  unaltered  the  cell-body  and  the  nervous 
prolongations.  Only  in  rare,  special  cases,  through  prolonged  action  of  the 
diphtheritic  toxin,  the  atrophic  process  of  the  nervous  elements  presents  itself 
in  a  more  advanced  state,  indicating  alterations  in  form,  both  of  the  cell-body 
and  nervous  prolongations.  In  patients  dying  of  diphtheria  the  incipient 
atrophic  process  of  the  nervous  elements  is  limited  to  a  few  isolated  cells 
disseminated  through  the  encephalic  mass ;  in  animals,  on  the  other  hand, 
it  extends  to  diffuse  groups  of  cells,  acquiring  the  character  of  a  diff\ised 
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alteration,  more  marked  especially  if  death  has  taken  place  by  slow  poisoning. 
Individual  conditions  of  acquired  immunity  show  remarkably  that  these 
elements  require  an  enormous  resistance  against  the  deleterious  action  of  the 
diphtheritic  toxin.  Animals  refractory  to  diphtheria  can  tolerate  in  their 
circulation  even  five  hundred  times  the  fatal  dose  of  toxin  without  producing 
any  change  in  the  nerve-centres  or  elements. — La  Eiforma  Medlca,  1896,  Nos. 
29,  p.  338  ;  30,  p.  351 ;  31,  p.  363. 

The  Peeyextive  Action  of  Quixixe  ix  Paludism. 

M.  Laborde  believes  that  this  is  no  longer  in  doubt.  If  this  is  not  every- 
where admitted  at  present,  it  is  because  the  rational  indications  have  not 
been  studied  and  the  choice  of  preparation,  its  form,  and  appropriate  dose 
made  out.  In  general,  too  small  doses  and  too  long  intervals  have  been  the 
sources  of  failures.  In  general,  one  and  one-half  to  three  grains  every  day, 
according  to  the  severity  of  the  service,  seem  to  be  sufficient.  The  objection 
to  the  continued  use  of  the  drug  that  it  presents,  among  other  inconveniences, 
that  of  habituation,  so  that  its  specific  activity  may  be  lessened  or  abolished 
at  the  time  when  its  intervention  is  absolutely  necessary,  is  not  of  sufficient 
weight  to  induce  complete  reliance  to  be  placed,  as  do  Kelsch  and  Kiener, 
upon  the  habit  of  not  exposing  one's  self,  when  fasting,  to  fever-producing 
emanations,  and  the  use  of  tonic  drinks,  coffee,  tea,  and  alcohol  in  small 
doses. — Journal  des  Praticiens,  1896,  No.  10,  p.  155. 

The  Gastric  Crises  of  Tabes  Dorsalis- 

M.  H.  HucHARD  calls  attention  to  the  fact  that  in  1885  Sahli  noted  that 
these  crises  depended  upon  an  attack  of  deficient  hydrochloric  acid,  and 
should  be  treated  by  sodium  bicarbonate,  two  and  one-half  to  three  and  one- 
half  drachma  per  diem.  More  recent  work  tends  to  point  out  that  the  proper 
treatment  during  the  crises  and  hypopepsia  is  absolute  rest,  and,  for  food, 
undercooked  eggs,  some  vegetable  purees,  crust  of  bread,  and,  for  drinks, 
water,  but  no  milk.  During  the  period  of  quiescence  or  hypopepsia  (hydro- 
chloric acid  equalling  zero),  sodium  bicarbonate  in  from  fifteen  to  thirty 
grains,  an  hour  before  meals ;  a  solution  of  hydrochloric  and  lactic  acids 
(hydrochloric  acid,  1  ;  lactic  acid,  5  ;  water,  500) ;  a  Madeira  glass,  after 
meals.  For  food,  purees  of  feculent  vegetables,  some  meats  well  cooked, 
boiled  and  chopped  eggs,  and  water  to  which  is  added  a  little  wine. — Jour- 
nal des  Praticiens,  1896,  No.  8,  p.  114. 

GUAIACOL   AS   A   TOPICAL    APPLICATION   IN   DIPHTHERIA. 

Dr  S.  Solis-Cohen  states  that  this  drug  early  used  seems  to  destroy  the 
bacilli  and  prevent  the  spread  of  the  pseudo-membrane.  Bacteriological 
examination  of  cultures  taken  from  the  same  throat  before  and  after  its 
application  has  shown  in  the  first  instance  the  bacilli,  and  in  the  second 
none  have  been  found.  The  formula  is  guaiacol,  10  ;  menthol,  1  ;  sterilized 
olive  oil,  10.  The  same  application  is  of  service  as  a  prophylactic  against 
diphtheria  by  application  to  the  throat  of  the  healthy  inmates  of  the  house 
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in  which  the  disease  has  appeared.  This  has  been  proved  by  Elwyn  in  two 
epidemics.  In  folliculous  tonsillitis  it  is  capable  of  cutting  short  the  disease 
if  early  and  thoroughly  applied,  and  even  in  parenchymatous  tonsillitis  miti- 
gates considerably  the  severity  of  the  affection. — Philadelphia  Polyclinic,  1896, 
No.  16,  p.  157. 

A  Possible   Explanation  of  Sudden   Death  after   the  Adminis- 
tration OF  Diphtheria  Antitoxin. 

Dr.  C.  B.  Fitzpatrick  suggests  that  the  cause  of  death  of  a  male  infant, 
aged  twenty-one  months,  who  died  suddenly  while  in  perfect  health,  in  con- 
sequence of  an  injection  of  this  substance,  may  have  been  due  to  the  carbolic 
acid  which  is  known  to  have  been  present.  This  is  present  to  the  amount 
of  5  per  cent.,  and  the  dose  administered -contained  between  three-fourths 
and  four-fifths  of  a  grain.  The  patient  in  question  received  about  five  times 
the  safe  dose,  and,  inasm.uch  as  the  minimal  fatal  dose  is  unknown,  perhaps 
a  fatal  dose.— 7%e  Medical  Record,  1896,  No.  1328,  p.  571. 

The  Treatment  of  Cancer  and  Sarcoma  by  Forced  Alimentation 
AND  the  Use  of  the  Toxin  of  Erysipelas. 

Dr.  B.  H.  Detwiler  reports  five  instances.  Hypernutrition  was  insti- 
tuted in  the  form  of  large  quantities  of  concentrated  peptonized  liquid  food, 
with  from  one  to  two  pints  daily  of  a  very  superior  old  port  wine,  indepen- 
dent of  the  usual  food.  The  cases  were  :  1.  Cancer  of  the  spine  by  metas- 
tasis from  the  breast,  with  a  renewal  of  the  disease  in  the  cicatrix  of  the 
breast.  2.  Cancer  of  the  uterus.  3.  Ulcerating  surface  after  removal  of  one 
breast,  with  involvement  of  the  other.  4.  Immense  sarcoma  of  liver.  5.  Rap- 
idly growing  sarcoma  of  the  neck.  So  far  as  the  toxin  injections  were  con- 
cerned, they  were  barren  of  results,  although  there  were  temporary  good 
effects  from  the  hypernutrition. —  Therapeutic  Gazette,  1896,  No.  3,  p.  149, 

The  Treatment  of  Enteritis. 

Dr.  Edward  P.  Davis  states  that  in  the  artificial  feeding  of  infants  clean- 
liness, the  scalding  (not  boiling)  of  milk,  and  its  administration  at  regular 
intervals  are  essential.  In  weakly,  marasmatic  babies  the  milk  should  be 
partially  digested;  this  is  readily  done  with  the  peptogenic  milk-powder. 
Barley-water,  1  to  32,  is  a  valuable  addition  to  the  diet,  exerting  an  astrin- 
gent action  in  case  of  diarrhoea.  Oatmeal-water  of  the  same  strength  exerts 
a  laxative  action.  If  the  child  vomits,  is  feverish,  and  has  frequent  stools, 
the  milk  should  be  stopped  altogether  for  twenty-four  to  thirty-six  hours 
and  albumin-water  substituted.  The  latter  is  prepared  by  adding  the  white 
of  one  raw  egg  to  eight  ounces  of  water  ;  in  addition,  the  child  should  get 
light  chicken-  or  mutton-broth  or  freshly  extracted  beef-juice.  Brandy  and 
water  form  a  good  stimulant,  and  may  be  administered  in  ten-drop  doses 
six  or  eight  times  daily.  The  administration  of  a  dose  of  castor-oil,  guarded 
by  some  brandy  to  prevent  griping,  is  of  exceeding  value  to  clean  out  the 
irritating  material  from  the  intestines.  Lavage  of  the  intestines  is  of  first 
importance  iu  intestinal  infantile  disorders.     It  is  accomplished  by  the  use 
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of  a  Xo.  11  or  12  soft-rubber  catheter  and  a  fountain-syringe,  with  one  or 
two  quarts  of  warm  water.  Tlie  best  result  is  obtained  if  the  infant  is 
placed  on  its  abdomen  across  the  nurse's  knees,  the  water  being  at  a  tem- 
perature of  100^  F.,  and  a  little  soda  or  salt  added  to  it.  Great  relief  is 
obtained  from  the  evacuation  of  the  flatus  and  feces.  In  chronic  cases  some 
antiseptic  must  be  added  to  the  water.  For  each  quart  of  water  the  follow- 
ing may  be  added  :  Boric  acid,  four  drachms  ;  creolin,  thirty  drops  ;  sodium 
salicylate,  ten  grains  ;  thymol,  seven  and  one-half  grains  ;  or  mercuric  chlo- 
ride, one  and  one-half  grains.  The  last  should  be  folloAved  by  irrigation  with 
warm  water.  The  irrigation  of  the  intestines  not  only  cleanses  them,  but 
exerts  a  stimulant  action  upon  the  bowel. —  The  Pkiladelphia  Polyclinic,  1896, 
No.  3,  p.  221.  

The  Use  of  Glycerin  for  Hepatic  Colic. 

Dr.  Clemexte  Ferreira  presents  a  strong  plea  for  the  use  of  one-half 
to  one  ounce  of  this  substance,  diluted  with  water,  as  an  excellent  resource 
against  the  painful  attacks.  If  administered  at  the  outset,  it  may  abort 
them  and  even  bring  about  a  respite  of  long  duration  from  the  attacks. — 
Bulletin,  General  de  Therapeutique,  1896,  8  liv.,  p.  251. 

The  Tkeatjiext  of  the  Dyspepsias. 

Dr.  Albert  Robin  divides  the  premonitory  dyspepsias  into  (1)  those 
caused  by  excess  of  fluids  and  (2)  excess  of  peptones.  The  latter  can  l)e 
readily  relieved  by  a  diminution  of  the  quantity  of  food  eaten.  With  the 
former  there  is  a  difficulty,  because  a  sudden  suppression  of  the  abundant 
drink  frequently  gives  rise  to  a  very  disturbing  vertigo.  The  better  plan  is 
to  allow  the  patient  to  drink  according  to  his  desire  only,  one  or  two  hours 
after  the  meal.  The  true  dyspepsias  may  be  divided  inU)  (1)  gastric  hyper- 
sthenia  ;  (2)  hyposthenia  or  weakness  ;  a  ad  (3)  vicious  fermentations.  The 
first  class  is  divided  into  those  of  (1)  neurotic  origin  (without  lesion) ;  (2)  cen- 
tral nervous  origin ;  and  (3)  gastric  or  reflex.  The  first  of  these  has  been 
named  gastroxynsis  by  Rossbach,  and  should  be  treated  expectantly  and  par- 
ticularly by  hygienic  methods ;  absolute  intellectual  repose,  open-air  exer- 
cise in  the  country,  in  the  mountains  for  excitable  patients,  but  for  those  in 
need  of  stimulation  at  the  seashore.  For  the  second,  in  connection  with 
hysteria,  tabes  dorsalis,  or  general  paralysis,  great  difficulties  are  encoun- 
tered. The  pain  should  be  allayed  by  the  usual  means,  and  milk  given  in 
small  quantities  is  well  borne  in  the  interval,  but  not  during  the  crises.  In 
the  third  there  is  greater  opportunity  for  success.  The  antiseptics  should  be 
discarded,  because  they  interfere  with  the  action  of  the  soluble  ferments.  The 
usual  remedy  is  sodium  bicarbonate,  in  order  to  saturate  the  free  acids  of  the 
gastric  fluid,  but  rather  in  small  dose,  in  order  to  avoid  the  production  of  a 
large  amount  of  sodium  chloride,  from  which  hydrochloric  acid  can  be  elab- 
orated. To  suppress  the  condition  of  the  crisis,  that  is  to  say,  to  neutralize 
the  excess  of  acidity,  chalk,  or,  better,  magnesia  is  used,  and  with  the  addi- 
tional advantage  that  it  is  of  itself  an  excellent  laxative.  The  formula  em- 
ployed is  :  Calcined  magnesia,  22  ;  bismuth  subnitrate,  3  to  10  ;  morphine 
hydrochlorate,  ^^  to  ^'j ;  sodium  bicarbonate,  15  ;  lactose,  7  grains.     This  is 
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to  be  taken  in  one  dose,  in  water,  at  the  moment  of  the  attack.     In  addition, 
hydrotherapy  renders  good  service.     In  the  treatment  of  permanent  gastric 
hypersthenia,  of  which  the  most  striking  symptom  is  hyperchlorhjdrie,  it  is 
not  necessary  to  saturate  the  excess  of  acid  by  large  doses  of  alkaline  bicar- 
bonate ;  but  rather  we  should  use  calcined  or  hydrated  magnesia,  given  in 
small  doses  and  three  or  four  hours  after  the  meal,  at  the  time  that' the  albu- 
minoids are  digested  and  the  syntonins  are  being  formed.      Further  than. 
this,  the  excess  of  hydrochloric  acid  can  be  saturated  by  taking  before  each 
meal  one  or  two  cachets  containing  washed  sulphur,  2  ;  potassium  bitartrate 
15  ;  and  magnesia,  3  grains.     In  other  cases  the  same  result  may  be  obtained 
by  the  use  of  salts  of  the  organic  acids  or  cream  of  tartar,  potassium  bitar- 
trate, selde  Seignette  [potassium  and  sodium  tartrate],  in  thirty  to  fortv-grain 
doses,  thrice  daily,  which  are  eliminated  as  alkaline  carbonates.     Rarely,  in 
acute  attacks,  it  may  be  necessary  to  administer  milk  o.-  raw  eggs,  three  or 
four  hours  after  the  meal,  to  fix,  with  the  contained  albumin^'the  hydro- 
chloric acid  and  prevent  its  action  upon  the  mucous  membrane.     Gastric 
excitability  may  be  relieved  by  a  milk  diet  for  about  a  week.     Later,  two 
to  six  eggs  underdone,  finally  reaching  ordinary  diet  in  about  a  fortnight. 
Fish,  especially  the  lean,  with  lemon  only  as  condiment,  are  preliminary  to 
a  full  diet.     Various  indigestible  substances,  acids  (exception  noted  above), 
raw  vegetables  and  fruits,  all  of  the  cabbage  family,  butter,  cheese,  smoked 
meats,  long-kept  game,  truffles,  wines,  and  alcohol  are  prohibited.     Pure 
water  is  best  for  drinking  ;  next  comes  those  feebly  mineralized,  and  skimmed 
milk.     Light  beers  are  good,  provided  they  are  well  fermented  and  are  not 
acid.     Coffee  and  tea  are  allowed  if  their  use  is  not  followed  by  nervous 
excitement.      The   pathological    phenomena  which  Ave  must    combat  are 
(1)  hypersecretion  of  the   mucous   membrane,  which   exceeds  the  physio- 
logical necessities,  and  an   exaggerated  afflux  of  blood ;   and  (2)  rarely  a 
diminished  amount  of  pepsin.     For  the  first  indication,  to  diminish  the 
reflexes  may  be  given  veratrum  viride,  cocculus  indicus,  "cannabis  indica, 
opium,  belladonna,  or  cocaine— the  last  with  great  care  and  in  small  dose.' 
For  the  hypersemia,  ergotin,  3,  in^distilled  water,  4 ;  dissolved,  filtered,  and 
mixed  drop  by  drop  with  tincture  of  cocculus  indicus,  veratrum  viride,  bella- 
donna, and  anise,  of  each,  5 ;  and  of  this  six  to  ten  drops  before  the  two 
principal  meals.     For  the  second  condition,  pepsin,  capable  of  digesting  fifty 
times  its  weight  of  fibrin,  5  ;  with  diastase,  2  grains;  and  in  addition  pan- 
creatin,  in  two  to  four-grain  keratin-coated  pills,  may  l)e  given.     Various 
springs  also  are  apparently  of  benefit  in  these  conditions.     The  treatment 
of  gastric  hyposthenia  or  functional  insufliciency,  showing  itself  in  a  dimi- 
nution of  the  hydrochloric  acid,  does  not  call  for  the  administration  of  this 
acid  unless  the  gastric  glands  are  certainly  destroyed.     Milk  is  prohibited ; 
meat  must  be  used  with  great  care,  and  only  when  finely  divided.     The 
starchy  vegetables  should  constitute  the  bulk  of  the  food,  but  always  finely 
divided.     All  condiments  are  useful,  and  for  fluids  light  white  wines  mixed 
with  stimulating  mineral  waters,  as  Condillac,  Pougues,  or  Soultzmatt    Good 
red  wines,  particularly  old  Bourgogne,  are  well  borne  when  they  produce  a 
favorable  stimulation.     Of  the  drugs,  bitter  tonics,  potassium  salts,  sodium 
bicarbonate,  which   stimulate   the  stomach   functions,  and   small  doses  of 
ipecacuanha,  which  excites  the  muscular  apparatus,  are  indicated.     Various 
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bitters  of  complex  formulas  may  be  recommended.  Patients  suffering  from 
this  condition  are  markedly  benefited  by  a  sojourn  at  Yichy,  Pougues,  Saint- 
Xectaire,  Carlsbad,  and  Homburg.  At  one's  home  the  waters  of  Sautenay 
and  Maizieres,  which  bear  transportation,  may  be  used.  If  intestinal  phe- 
nomena complicate  the  gastric,  the  waters  of  Chatel-Guyon,  Royat,  or 
Kissingen  are  indicated. — Bulletin  General  de  Therapeutique,  1896,  4e  liv.,  p. 
145 ;  5e  liv.,  p.  193  ;  7e  liv.,  p.  289 ;  8e  liv.,  p.  337  ;  9e  liv.,  p.  391. 

Immuxity  IX  Asiatic  Cholera. 

DoTT.  G.  Galeotti  has  made  a  study  of  immunization  of  guinea-pigs 
against  experimental  choleraic  peritonitis  in  order  to  discover  the  substance 
either  in  a  culture  of  the  bacilli  or  in  the  blood-serum  of  an  animal  strongly 
vaccinated  against  this  micro-organism.  From  the  culture  were  extracted 
(1)  divers  albumins  ;  (2)  a  peptone  ;  (3)  a  nucleo-proteid,  which  is  probably 
a  constituent  of  the  bacterial  cell.  Xo  substance  extracted  from  the  culture 
by  alcohol,  ether,  or  chloroform  showed  any  value  for  vaccination.  From  the 
serum  of  vaccinated  animals  were  separately  isolated  globulin,  resins,  fibrin, 
and  a  proteid  substance  of  undetermined  origin  capable  of  dialysis.  All 
these  substances  showed  strong  vaccinal  properties.  As  to  how  these  sub- 
stances act  this  much  can  be  said :  They  do  not  possess  either  a  bacteri- 
cidal or  antitoxic  power,  but  are  capable  of  stimulating  in  a  living  guinea- 
pig  a  bactericidal  power  of  an  unknown  nature,  which  the  animal  normally 
does  not  possess. — La  Settimana  Medica,  1896,  Xo.  19,  p.  239. 


The  Use  of  Axtitoxix  ix  the  Teeatmext  of  Diphtheria  ix  Private 

Practice. 

The  report  of  the  American  Psediatric  Society  based  upon  its  collective 
investigation  presents  for  analysis  the  results  in  3384  cases  which  occurred 
in  the  practice  of  613  physicians.  In  addition  two  series  of  cases,  one  treated 
in  the  tenements  of  New  York  and  the  other  a  partial  report  from  the  inspec- 
tors of  the  Health  Department  of  Chicago,  are  included.  The  report  may  be 
summarized  as  follows :  More  than  six  hundred  of  these  physicians  have 
pronounced  themselves  as  strongly  in  favor  of  the  serum-treatment.  The 
localities  from  which  reports  have  been  received  are  so  widely  separated  that 
no  peculiarity  of  local  conditions  can  account  for  the  favorable  record. 
Doubtful  cases  which  have  recovered  have  been  excluded,  while  doubtful 
cases  which  were  fatal  have  been  included.  No  new  cases  of  sudden  death 
immediately  after  injection  have  been  returned.  The  number  of  cases  in- 
jected reasonably  early,  in  which  the  serum  did  not  appear  to  influence 
favorably  the  progress  of  the  disease,  was  but  nineteen  ;  nine  of  these  were 
of  doubtful  diagnosis,  four  cases  complicated  measles,  three  were  malignant, 
and  in  two  the  serum  was  of  uncertain  strength  and  of  doubtful  value.  In 
three  cases  the  patients  appeared  to  have  been  made  worse  ;  of  these,  in  but 
one  may  the  result  be  fairly  attributed  to  the  injection.  The  general  mor- 
tality was  12.3  per  cent. ;  excluding  the  cases  moribund  at  the  time  of  the 
injection  or  dying  within  twenty-four  hours,  it  was  8.8  per  cent.  The  most 
striking  improvement  was  seen  in  the  cases  injected  during  the  first  three 
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days;  here  the  mcjrtality  was  7.3  per  cent.— excluding  cases  as  above,  4.8 
per  cent.  The  mortality  of  cases  injected  on  or  after  the  fourth  day  was  27 
per  cent.  Of  the  laryngeal  cases  (membranous  croup)  one-half  recovered 
without  operation  ;  in  a  large  proportion  of  cases  the  symptoms  of  stenosis 
were  severe.  Of  the  cases  upon  which  intubation  was  performed  the  mor- 
tality was  25.9  per  cent.,  or  less  than  one-half  as  great  as  has  ever  been 
reported  under  any  other  method  of  treatment.  Broncho-pneumonia  occurred 
in  5.9  per  cent.  In  contrast  to  the  two  or  three  instances  in  which  the  serum 
is  believed  to  have  acted  unfavorably  upon  the  heart  may  be  cited  a  large 
number  in  which  there  was  distinct  improvement  in  its  action  after  the  serum 
was  injected.  There  is  little  if  any  evidence  to  show  that  nephritis  was  caused 
in  any  case  by  the  injection  of  serum.  The  effect  upon  the  nervous  system 
is  less  marked  than  upon  any  other  part  of  the  body,  paralytic  sequeke  being 
recorded  in  9.7  per  cent,  of  the  cases.  The  most  concentrated  strength  of  ah 
absolutely  reliable  preparation  should  be  administered  as  early  as  possible  on 
a  clinical  diagnosis,  not  waiting  for  a  bacteriological  culture.  However  late 
the  first  observation  is  made,  an  injection  should  be  given  unless  the  progress 
of  the  case  is  favorable  and  satisfactory.  The  dosage  for  a  child  over  two 
years  old  should  be,  in  all  laryngeal  cases  with  stenosis  and  in  all  other  severe 
cases,  1500  to  2000  units  for  the  first  injection,  to  be  repeated  in  from  eighteen 
to  twenty-four  hours  if  there  is  no  improvement.  A  third  dose  after  a  similar 
interval  may  be  necessary.  For  severe  cases  in  children  under  two  years, 
and  for  mild  cases  over  that  age,  the  initial  dose  should  be  1000  units,  to  be 
repeated  as  above  if  necessary  ;  a  second  dose  is  not  usually  required.  The 
dosage  should  be  always  estimated  in  antitoxin  units  and  not  in  the  amount 
of  serum.— Pfcf/ta/r/cs',  1896,  No.  1,  Supplement. 

Sudden  Death  after  a  Preventive  Injection  of  Behring's 

Antitoxin. 

Dr.  R.  Paltauf,  noting  the  previously  reported  cases  of  Maizard,  Qui- 
non,  and  Alfoldi,  claims  that  these  were  not  definite  in  that  thorough  exami- 
nations were  not  made.  It  is  admitted  that  local  and  general  erythemata, 
exanthemata,  even  marked  fever,  may  arise,  and  occasionally  joint-symp- 
toms, but  denies  that  a  fatal  case  has  resulted  or  that  permanent  injury  has 
been  done.  The  beneficial  influence  of  the  serum  upon  diphtheria  is  incon- 
testable, and  the  assumption  that  death  is  due  to  its  action  only  prevents  its 
use  through  the  anxiety,  of  the  laity,  to  which  these  reports  give  rise.  In- 
stances of  sudden  death  in  children  are  not  uncommon,  and  may  be  attributed 
to  causes  not  found  save  after  especial  examination.  Among  these  may  be 
cited  acute  interstitial  myocarditis,  the  lymphatic-chlorotic  constitution  of 
rhachitis.— TF/'e/ie/-  kliaische  Wochenschrift,  1896,  No.  16,  S.  297. 

The  Treatment  of  Scarlet  Fever. 

M.  E.  Apert  reports  that  two  attempts  in  severe  cases  with  the  serum  of 
Marmorek  (c/.  The  American  Journal  of  the  Medical  Sciences,  1896, 
No.  290,  p.  745)  were  not  encouraging.  The  ordinary  treatment  is  a  milk- 
diet,  fifteen  to  thirty  grains  of  ammonium  acetate  daily  during  the  period  of 
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eruption,  buccal  irrigations  of  aromatic  boiled  water,  and  an  injection  into 
the  nasal  cavities  of  2  per  cent,  of  menthol  in  oil. 

M.  CoMBY  states  that  the  mortality  of  this  disease  treated  by  injections  of 
Marmorek's  serum  was  8  per  cent.,  while  in  the  same  pavilion  the  previous 
mortality  was  5  per  cent.  Not  only  did  the  antistreptococcic  serum  fail  to 
lower  the  mortality,  but  it  did  not  prevent  the  complications  due  to  the 
streptococcus.  One  can  say  that  its  value  is  nil  in  the  treatment  of  this 
disease. — Journal  des  Praticens,  1896,  No.  20,  p.  317. 


Death  following  Axtidiphtheritic  Serum. 

M.  Variat  reports  a  single  observation.  A  child  of  eighteen  months  suf- 
fered from  a  slight  pharyngeal  diphtheria,  followed  by  croup.  After  intuba- 
tion five  drachms  of  serum  were  administered.  Death  resulted  in  forty-eight 
hours ;  the  temperature  was  105°  F.  On  necropsy  nothing  was  found  to  indi- 
cate the  cause  of  death.  The  pharnyx  and  larynx  were  entirely  free  from 
membrane  and  appeared  healthy. — La  Seimine  Medicale,  1896,  No.  22,  p.  173. 


The  Cause  of  Suddex  Death  from  Antitoxin  Injections. 

Drs.  a.  Seibert  and  F.  Schwyzer,  from  laboratory-experiments,  conclude 
that :  (1)  Antitoxic  serum  does  not  seem  to  be  capable  of  causing  threatening 
symptoms  and  speedy  death  even  when  brought  quickly  into  the  blood- 
current  in  very  large  doses.  2.  The  carbolic  acid  used  as  preservative  must 
be  in  such  a  weak  solution  as  to  be  unable  to  cause  the  characteristic  carbolic 
convulsions.  3.  Even  very  small  quantities  of  air  will  cause  severe  disturb- 
ances and  ultimate  cessation  of  breathing,  and  to  this  cause  the  authors 
attribute  the  sudden  deaths  reported. — New  York  Medical  Record,  1896,  No. 
913,  p.  708. 

Treatment  of  Snake-bite  with  Antivenene. 

Dr.  Fraser  cannot  as  yet  adduce  any  actual  experience  of  its  use  in  human 
beings,  although  a  considerable  quantity  in  both  the  liquid  and  dry  state  has 
been  sent  to  India  and  Africa.  Other  remedies,  however,  should  be  used 
which  may  assist  the  action  of  this  antidote  in  preventing  death  and  also 
by  prolonging  life  increase  the  opportunity  for  a  more  thorough  use  of  it ; 
such  would  be  medicines  which  increase  secretion — diaphoretics  and  diur- 
etics— rapidly  acting  stimulants  of  the  circulation,  alcohol  and  the  old  snake- 
remedy,  ammonia ;  stimulants  of  the  respiration,  atropine  and  strychnine ; 
the  latter  of  which  has  received  attention.  Certain  auxiliary  measures,  as  the 
application  of  a  ligature,  removal  of  the  venom  by  opening  up  wounds,  and 
suction,  are  useful.  The  dose  varies  with  the  amount  of  venom,  conditions 
of  administration  of  the  remedy,  and  time  which  has  elapsed  since  the  bite. 
The  symptoms  do  not  give  information  as  to  the  quantity  of  venom  received. 
Probably  eleven  and  one-half  ounces  would  be  required  surely  to  antidote 
the  poison  if  injected  not  much  longer  than  thirty  minutes  after  the  bite  had 
been  inflicted  ;  possibly  four  ounces  may  be  sufficient.  The  bulk,  however, 
may  be  reduced  one-half  by  dissolving  the  dried  antivenene.     Even  with 
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this  substance  in  its  present  condition  human  life  may  be  saved  in  a  consid- 
erable, if  not  in  large,  proportion  of  cases  of  snake-bite  which  would  other- 
wise terminate  in  death. — British  Medical  Journal,  1896,  No.  1842,  p.  957. 

A  Smallpox  Antitoxin. 

Dr.  S.  Monckton  Copeman  records  the  well-known  fact  that  vaccination 
is  practically  of  no  avail  when  once  smallpox  has  become  developed.  The 
recent  contributions  of  Beclere,  Chambon,  and  Menard  tend  to  show  that  the 
serum  of  a  vaccinated  heifer,  gathered  after  the  drying  of  the  pustules,  im- 
munized to  a  certain  extent  against  the  effects  of  subsequent  vaccination! 
but  the  antagonism  is  by  no  means  complete.  Better  results  might  probably 
be  obtained  by  employing  colts  instead  of  calves  for  production  of  the  serum, 
since,  as  Chauveau  has  shown,  an  inoculation  of  colts  not  infrequently  gives 
rise  to  a  generalized  eruption,  the  effect  of  which  on  the  system  is  likely  to 
be  more  potent  than  when  the  rer.ction,  as  is  the  case  with  calves,  is  limited 
to  the  area  of  inoculation.  If  further  investigation  should  be  attended  with 
a  greater  measure  of  success  than  has  at  present  been  attained,  we  may  hope 
before  long  to  be  in  possession  of  an  effectual  method  for  the  treatment  of 
those  cases  in  which  the  system  has  already  became  invaded  by  smallpox* 
which  would  form  a  fitting  complement  to  the  Jeanerian  process  of  preventive 
vaccination. — Brlfixh  Medical  Journal,  1896,  No.  1847,  p.  1277. 

The  Use  op  Vaccine  Virus. 

Dr.  Francis  Martin  uses  ivory  points,  making  two  sets  of  scarifications 
— a  half-dozen  short  lines  close  together — about  two  inches  apart  with  a  dull 
bleeding-lancet,  cutting  just  deeply  enough  through  the  skin  to  draw  a  tinge 
of  serum  and  blood.  These  lines  are  crossed  with  a  similar  set  of  cuts  at 
right-angles.  The  virus  is  thoroughly  dissolved  on  the  point  with  a  little 
water,  the  cuts  wiped  thoroughly,  and  it  is  immediately  rubbed  into  the  cuts 
for  ten  seconds  with  the  flat  side  of  the  point.  The  arm  is  exposed  to  the 
air  for  one  minute.  No  plaster  or  subsequent  dressing  is  necessary.  The 
arm  should  be  washed  at  bedtime.  In  three  or  four  days  the  vesicle  will 
begin  to  appear,  and  will  be  at  its  height  in  about  eight  to  nine  days,  after 
which  it  will  decline.  Unless  the  crust  is  broken,  there  will  be  no  severe 
symptoms  with  good  virus,  and,  indeed,  there  should  never  1>e  bad  and 
sloughing  arms  if  the  patient  is  in  any  reasonably  healthy  condition  at 
the  i\mQ.— Medical  Record,  1896,  No.  1334,  p.  757. 

The  Administration  of  Thyroid  Gland. 

Dr.  H.  Huchard  prefers  the  administration  of  the  gland  in  its  natural 
condition  to  sul)cutaneous  injections  of  the  juice  or  its  extract,  because  there 
is  no  risk  of  introducing  into  the  syringe  septic  material,  and  thei'c  is  always 
the  assurance  that  the  gland  is  in  a  fresh  condition.  The  gland  from  the 
sheep  should  always  be  used  on  account  of  the  absence  of  tuberculosis  in  this 
animal.  The  dose  is  one  lobe,  fifteen  to  twenty  grains,  in  bouillon,  slightly 
fried  or  raw  when  cut  in  small  morsels. — Journal  dcs  Praficiens,  1896,  No.  16, 
p.  242. 
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The  Changes  in  the  Blood  in  Hemoglobinuria. 

Vacquez  and  Marcano  report  the  result  of  their  examination  of  the 
blood  in  a  case  of  the  so-called  idiopathic  hsemoglobinuria.  The  disease  was 
of  the  paroxysmal  form,  and  occurred  in  a  young  man  in  whom  the  only 
possible  assignable  cause  was  malaria,  which  he  had  suffered  from  some 
years  previously.  At  the  time  he  was  under  observation  he  was  perfectly 
free  from  malaria,  and  no  other  organic  disease  could  be  made  out ;  the 
urine,  however,  contained  a  small  amount  of  serum-albumin. 

The  examination  of  the  blood  was  made  before,  during,  and  after  a 
paroxysm. 

It  was  found  that  six  hours  after  the  attack  the  red  corpuscles  had  dimin- 
ished 400,000  in  number,  and  twenty-four  hours  later  the  count  showed  a 
diminution  of  1,000,000.  The  diminution  in  haemoglobin  was  not  propor- 
tionate with  the  diminution  in  red  corpuscles,  but  was  considerably  greater 
than  would  have  been  expected,  and  the  regeneration  of  the  haemoglobin 
was  not  so  rapid  as  that  of  the  red  corpuscles. 

The  alteration  in  the  appearance  of  the  red  corpuscles,  already  described 
by  Hayem,  was  observed,  viz. :  That  certain  corpuscles  had  the  appearance 
of  losing  their  color  gradually.  The  white  corpuscles  showed  no  special 
change.     The  authors  state,  in  conclusion  : 

1.  That  hsemoglobinuria  is  rarely  pure;  it  is  generally  accompanied  by  a 
real  destruction  of  red  blood-corpuscles  at  the  moment  of  the  attack. 

2.  The  loss  of  haemoglobin  greatly  surpasses  the  loss  of  red  corpuscles,  as 
in  one  case  the  loss  of  haemoglobin  equalled  one-third  of  the  normal,  while 
the  loss  of  red  corpuscles  only  equalled  one-ninth  of  the  normal. 

3.  The  resistance  of  the  blood  is  much  diminished  at  the  time  of  the 
attack.  On  testing  by  Melassez's  method  it  is  found  that  the  red  corpuscles 
destroyed  at  the  end  of  twenty-four  hours  during  the  attack  are  equivalent 
to  one-third  of  the  total  count,  while  during  the  normal  state  not  one-quarter 
of  the  normal  count  are  destroyed. 

4.  The  so-called  paroxysmal  htemoglobinuria being  only  a  symptom,  and  not 
a  morbid  entity,  it  is  important  to  examine  in  every  case  the  modifications  in 
the  blood  in  order  to  find  out  if  different  varieties  of  hsemoglobinuria  are 
associated  with  different  changes  in  the  blood.  If  this  proves  to  be  the  case 
the  blood-examination  will  be  of  great  help  in  establishing  a  rational  classi- 
fication of  these  cases. — Archives  de  Medeclne  Experimentale,  January,  1896. 
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Gaucher's  Disease. 


Under  the  heading  of  primary  epithelioma  of  the  spleen  Picotr  and 
Ramond  describe  a  case,  of  which  only  one  other  example  is  reported, 
that  of  Gaucher,  whose  name  has  been  given  to  the  disease. 

The  patient  was  a  young  woman,  aged  thirty-two  years,  and  presented  the 
same  clinical  picture  as  Gaucher's  original  case,  the  main  points  of  which 
are  as  follows : 

The  disease  comes  on  in  an  insidious  manner,  with  enlargement  of  the 
spleen,  accompanied  by  dull  pain  in  the  left  hypochondriac  region.  The 
hypertrophy  of  the  spleen  is  accompanied  by  an  increase  in  the  size  of  the 
liver,  and  almost  the  entire  abdomen  may  be  filled  by  these  viscera  at  an 
early  date.  There  is  no  ascites.  The  hypertrophy  of  the  organs  is  smooth 
and  regular. 

The  functional  symptoms  are  the  pain  above  mentioned  rnd  also  symptoms 
due  to  compression,  dyspepsia,  constipation,  dyspnoea,  frequent  urination, 
oedema,  and  at  times  cramps  of  the  lower  limbs. 

Hemorrhages  are  one  of  the  most  marked  features  of  the  disease ;  they  take 
the  form  of  epistaxis,  subcutaneous  hemorrhages,  etc.  The  gums  become 
soft  and  spongy,  like  those  of  scorbutus.  Slight  icterus  may  occur.  Two 
symptoms  upon  which  Gaucher  lays  particular  stress  are  the  complete 
absence  of  glandular  enlargement  and  anaemia  without  leukaemia.  The 
duration  of"  the  disease  is  protracted. 

The  main  anatomical  lesions  consist  in  the  hypertrophy  of  the  spleen  and 
liver.  Both  organs  retain  their  original  shape,  and  their  surfeces  remain 
smooth. 

The  color  of  the  spleen  is  described  as  violet,  paler  than  normal.  The 
splenic  parenchyma  is  sclerosed,  and  the  trabeculse  of  the  organ  are  much 
thickened. 

Microscopic  sections  of  the  spleen  show  that  its  proper  substance  is  de- 
stroyed, and  its  place  taken  by  alveoli,  formed  of  the  thickened  trabeculae, 
filled  with  large  cells  with  sharply  defined  nuclei.  The  liver  presents  the 
macroscopical  lesions  of  cirrhosis,  the  increase  in  connective-tissue  being 
both  peri-  and  intra-lobular. 

According  to  Picon  and  Eamond,  the  tumor  of  the  spleen  resembles  some- 
what endothelioma,  but  they  were  unable  to  trace  an  endothelial  origin  in 
their  case,  and  so  are  inclined  to  regard  it  as  a  carcinoma. — Archives  de 
Medecine  Experimentale,  March,  1896. 

Tetragenus  Septicemia. 

In  a  recent  article  Chauffard  and  Eamond  report  two  interesting  cases 
of  septicaemia  occurring  in  human  beings  due  to  the  micrococcus  tetragenus 
of  Gaff  ky. 

The  organism  has  been  described  before  as  a  cause  of  local  infection  and 
as  a  frequent  inhabitant  of  phthisical  cavities,  but  these  are  the  first  reported 
cases,  the  authors  think,  of  general  infection  due  to  it. 

The  first  case  was  that  of  a  girl,  aged  fifteen  years,  in  whom,  following 
la  grippe,  a  polyarthritis  appeared,  attacking  the  hips,  knee,  thumb,  shoulder, 
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and  elbow-joints,  and  accompanied  by  chills,  an  erythematous  skin  erui)tion, 
and  great  dyspnoea.  The  patient  died  on  the  eleventh  day  from  the  onset  of 
the  disease.  The  second  case  was  that  of  a  young  man  who  was  taken  with 
chills,  nausea,  and  headache,  followed  by  great  swelling  of  the  right  knee- 
joint.  This  was  followed  later  by  extensive  infiltration  of  the  right  hip  and 
leg,  and  enlargement  of  the  inguinal  glands.  On  the  tongue  was  an  ulcera- 
tion, opposite  to  a  carious  tooth  containing  a  cavity.  The  patient  died  in 
spite  of  operative  interference  ten  days  from  the  onset  of  the  disease.  In  the 
first  case  the  right  knee  was  aspirated  during  life  and  eight  centimetres  of  a 
chocolate-colored  pus,  containing  numerous  oil-drops,  were  evacuated. 

At  the  autopsy  the  lesions  of  a  general  infection  were  present.  There  were 
pericarditis  and  pleuritis,  the  pericardium  and  pleura  containing  fluid,  on 
the  surface  of  which  floated  many  oil-drops.  In  the  wall  of  the  left  ventricle 
were  foci  of  purulent  myocarditis  with  abscess-formation,  and  in  one  segment 
of  the  tricuspid  valve  was  a  small,  round  ulcer  of  one  centimetre  in  diameter 
and  unaccompanied  by  any  vegetative  process.  The  lungs  showed  one  or 
two  infarcts.  All  of  the  organs  contained  abscesses  whose  contents  had 
a  caseo-fatty  appearance. 

In  the  second  case  no  autopsy  ivas  obtained,  but  cultures  were  made  during 
life  from  the  ulcer  of  the  tongue,  the  cavity  in  the  tooth,  and  from  the 
infected  knee. 

In  the  first  case  cultures  from  all  the  organs  with  the  exception  of  those 
from  the  lung  gave  a  pure  growth  of  an  organism  which  corresponded  in 
every  way  to  the  micrococcus  tetragenus  of  Gafl'ky.  In  the  lung  infarct  the 
colon-bacillus  was  also  present. 

In  the  second  case  the  tetragenus  was  present  in  large  numbers  in  the 
cultures  from  the  carious  tooth  and  the  tongue  ulcer,  and  in  pure  culture 
from  the  knee-joint. 

The  organism  from  each  case  was  pathogenic  for  animals,  and  the  oily 
appearance  of  the  pus  was  noted  in  them  as  in  the  original  cases. 

The  authors  conclude  that  the  tetragenus  is  capable  of  causing  general 
infections  in  man,  as  had  been  previously  suspected  from  its  pathogenicity 
in  animals. — Archives  de  Medeeine  Exptrimentale,  May,  1896. 

Hemoerhagic  Myxcedema  with  Coxtractures. 

Under  the  title  of"  Myxodermie  Contracturante  Hemorrhagique,"  de  Brun 
has  recently  described  what  he  considers  to  be  a  new  disease,  which  is  charac- 
terized by  the  following  phenomena : 

The  onset  is  sudden,  with  high  fever,  malaise,  vomiting,  headache,  and  the 
rapid  appearance  of  typhoid  phenomena,  with  great  agitation  at  night.  The 
delirium  is  often  violent.  The  temperature-curve  divides  itself  into  three 
periods  : 

1.  Rapid  rise  of  the  temperature  to  39°  C,  the  temperature  remaining 
between  39°  C.  and  40°  C.  for  from  eight  to  ten  days. 

2.  Apyrexia  or  even  hypothermy  for  eight  days. 

3.  The  temperature  again  rises  to  39°  C. 

During  the  disease  there  is  a  general  contracture  of  the  muscles,  especially 
those  of  the  face  and  neck  and  the  muscles  of  mastication.    The  skin  becomes 
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"  malleable  "  like  soft  wax,  and  subcutaueous  hemorrhages  in  the  form  of 
ecchymoses,  surrounded  by  a  white,  painful  zone,  appear  in  the  third  period 
of  the  disease. 

There  is  absence  of  meteorism  and  rose  spots. 

The  disease  lasts  from  three  to  four  months.  The  prognosis  is  grave.  The 
cause  has  not  yet  been  discovered. — La  Presse  Medicaid,  May  13,  1896. 

Peeicarditic  Pseudo-cirrhosis  of  the  Liver. 

F.  Pick  (Zeitsehrift fur  klin.  vied.,  Bd.  xxix.  p.  385)  publishes  an  interest- 
ing article,  the  substance  of  which  he  gives  in  the  following  conclusions  :  . 

1.  There  are  cases  resembling  precisely  the  mixed  form  of  cirrhosis  of  the 
liver,  with  enlargement  of  the  liver  and  marked  ascites,  but  without  jaundice, 
which  are  due  to  a  latent  pericarditis.  This  causes  disturbances  in  the  cir- 
culation of  the  liver  which  lead  to  connective-tissue  overgrowth  and  to  most 
intense  ascites  through  congestion  of  the  portal  circulation. 

2.  This  occurs  especially  in  early  life,  but  may  also  be  observed  in  old  age. 

3.  In  the  differential  diagnosis  the  following  points  are  important :  The 
absence  of  an  etiological  factor  for  cirrhosis,  a  history  of  pericarditis,  and  a 
previous  cedema  of  the  legs.  An  accurate  result  can  only  be  obtained  through 
a  complete  examination  of  the  heart. 

The  Etiology  of  Serous  Pleurisy. 

AscHOFF  has  analyzed  the  cases  of  pleurisy  in  Albert  Fraenkel's  wards, 
and  has  made  a  useful  contribution  to  our  knowledge  of  that  subject. 

Two  hundred  cases  were  examined  with  reference  to  the  questions :  Is 
there  an  "  idiopathic,"  non-tuberculous,  serous  pleurisy?  Is  there  an  acute 
rheumatic  pleurisy,  equivalent  to  a  prev^ious  acute  arthritis  ?  Are  there 
serous  exudates,  with  pyogenic  organisms,  which  do  not  become  purulent  ? 

The  exudates  were  examined  by  inoculating  three  agar-tubes  each  with 
three  large  drops  and  keeping  the  tubes  at  37°  C.  Fresh  and  stained  i)repa- 
rations  of  the  fluid  were  also  examined.  In  twenty  cases  intraperitoneal 
inoculations  were  made  in  white  mice.  Forty-three  of  the  200  cases  were 
demonstrated  to  be  tuberculous  by  finding  bacilli  in  the  sputum  or  other  pro- 
ducts. Nineteen  more  had  the  suspicion  of  tuberculosis  in  the  history. 
Of  the  200  cases  only  seven  gave  a  positive  result  when  examined  for  bac- 
teria. Out  of  seventeen  inoculations  only  two,  belonging  to  the  seven  just 
mentioned,  gave  positive  results.  These  were  a  case  of  sepsis  and  one  of 
tuberculosis.  The  others  were  :  metapneumonic^  2  ;  so-called  idioimthic,  2  ; 
one  of  each  showing  streptococci  and  one  pneumococci ;  one  following  gan- 
grene of  the  lung  with  streptococci.  The  first  two  patients  died.  In  the 
other  five  the  exudates  became  purulent  ultimately.  Operation  is  not  always 
necessary  in  such  cases.  Some  recover  spontaneously,  so  that  recovery  in 
case  of  pleurisy  does  not  prove  a  non-purulent  exudate.  In  all  the  rest  of 
the  193  cases  bacteriological  examination  was  negative.  The  author  answers 
the  possible  criticism  that  his  negative  results  were  due  to  the  small  amount 
of  exudate  used.  Perhaps  a  more  pertinent  objection,  not  mentioned,  is  that 
anaerobic  cultures  should  have  been  made.    The  most  interesting  cases  were 
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those  in  which  there  was  demonstrable  or  suspected  tuberculosis,  and  the 
so-called  idiopathic  cases.  Of  thirteen  belonging  to  the  first  class,  inocula- 
tions in  guinea-pigs  gave  positive  results  in  seven.  Of  inoculations  in  twelve 
suspected  cases,  three  were  negative.  A  similar  proportion  was  observed  in 
the  so-called  idiopathic  cases,  nine  out  of  twelve  causing  tuberculosis  in 
guinea-pigs.  This  confirms  the  view  that  most  cases  of  idiopathic  pleurisy- 
are  tuberculous.  That  such  cases  may  recover  completely  is  emphasized  by 
the  author.  AschofF  thinks  it  very  doubtful  whether  rheumatic  pleurisy  ever 
occurs  without  the  joints  or  the  heart  being  also  affected.  In  the  sixteen 
cases  observed  by  him  a  complication  on  the  part  of  the  heart  was  not  missed 
once.  As  regards  the  question  of  serous  exudate  and  pyogenic  bacteria,  the 
author  draws  the  conclusion  that  such  exudates  are  almost  always  free  from 
bacteria.  If  pyogenic  organisms  are  present,  suppuration  is  likely  to  occur 
sooner  or  later.  This  is  not  so  often  the  case  when  pneumococci  are  present, 
probably  by  reason  of  the  early  death  of  those  organisms.  The  author  holds 
that  the  spontaneous  recovery  of  serous  pleurisy  is  not  uncommon,  and  that 
salicylic  acid  has  no  advantage  in  its  treatment. — Zeitschrift  fur  klin.  Med., 
Bd.  xxix.  p.  440. 

Gastroscopy. 

Peel  {Zeitschrift  fur  klin.  Med.,  Bd.  xxix.  p.  494)  has  made  some  observa- 
tions which  throw  much  light  on  the  difficult  subject  of  gastroscopy.  The 
position  and  shape  of  the  cardia  were  learned  by  making  plaster-of-Paris 
casts.  These  show  that  the  subphrenic  part  of  the  oesophagus  is  more  fixed 
than  the  thoracic  part,  and  that  its  direction  is  usually  toward  the  left.  The 
cardia  was  usually  found  at  the  level  of  the  twelfth  dorsal  vertebra.  The 
average  length  from  the  incisors  to  the  cardia  was  found  to  be  60  cm.  In 
passing  metallic  sounds  of  12  mm.  diameter  the  instrument  is  introduced  at 
the  right  angle  of  the  mouth,  by  which  the  difficulty  presented  by  the  turn 
to  the  left  in  the  lower  part  is  overcome.  Out  of  twenty-three  men  only 
three  failures  were  met  with ;  out  of  ten  women  only  one — a  much  more 
favorable  showing  than  most  investigators  have  been  able  to  make.  In  some 
cases  the  passage  of  the  instrument  is  hindered  by  a  spasm  of  the  oesophagus, 
usually  of  neurasthenic  origin.  A  natural  difficulty  is  presented  by  short 
and  thickset  persons,  in  whom  the  passage  of  an  cesophageal  sound  may  be 
impossible.  Other  obstacles  are  exudates,  tumors  of  the  liver  or  stomach, 
and  curvature  of  the  spine. 

The  Diagnosis  of  Cysticerctjs  ix  the  Beaix. 

MoElTZ  {St.  Petersburrjer  rued.  Wochemchrift ,  1896,  Xo.  10)  had  a  case  in 
which  the  diagnosis  of  benign  tumor  in  the  posterior  fossa  was  made  during 
life.  Autopsy  showed  a  cysticercus  cyst  as  large  as  a  hen's-egg.  From  a 
study  of  other  reported  cases,  some  of  them  closely  resembling  his  own^ 
Moritz  draws  the  following  conclusions  as  to  the  diagnosis  of  cysticercus  in 
the  brain  when  there  are  no  external  cysts  : 

1.  There  are  signs  of  a  severe  afebrile,  non-inflammatory  disease  of  the 
brain,  the  chief  symptoms  being  irritative. 

2.  Paretic  symptoms  speak  against  cysticercus,  except  in  the  last  stage. 
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3.  Choked  disk  is  always  present. 

4.  The  exclusion  of  other  brain-tumors  is  only  possible  by  continued  obser- 
vation. Malignant  new  growths  have  a  more  uniform  course.  Gliomata 
sometimes  show  periods  of  improvement,  but  usually  have  more  severe 
symptoms  than  has  cysticercus.  Isolated  tubercles,  which  occur  especially 
in  the  cerebellum,  also  have  a  protracted  course,  but  with  them  pain,  head- 
ache, and  dizziness  are  more  constant.  Slowly  growing  cysticerci  cause . 
irregular  exacerbations  of  convulsions,  headache,  and  dizziness,  alternating 
with  periods  of  comparative  comfort,  the  latter  sometimes  lasting  weeks  or 
months. 

5.  Death  usually  occurs  in  convulsion. 

Abstracts  of  all  the  available  cases  are  appended  to  this  paper. 


Simulated  Paroxysmal  H^^moglobinuria. 

RiCHTER  reports  the  case  of  a  man,  who,  having  had  an  extensive  experir 
ence  in  hospitals,  endeavored  to  simulate  paroxysmal  htemoglobinuria.  His 
urine  contained  blood,  leucocytes,  and  detritus.  The  temperature  rose  to 
42.2°  G.  As  the  patient  had  previously  simulated  haemoptysis,  and  as  he  did 
not  feel  hot  to  the  touch,  notwithstanding  the  high  temperature,  and  as  his 
intellect  was  clear,  the  urine-glass  was  carefully  watched  and  the  tempera- 
ture taken  in  the  rectum.  From  that  time  the  man  remained  free  from 
symptoms. — Prager  med.  Wochenschrift,  1895,  No.  35. 

Thyroiodin. 

Baumann  furnishes  some  interesting  additions  to  our  knowledge  of  this 
substance  {Mimchener  med.  Wochemchrift ,  1896,  No.  14 ;  see  The  American 
Journal  of  the  Medical  Sciences,  May,  1896,  p.  597). 

The  greater  part  of  thyroiodin  occurs  in  the  gland  in  combination  with 
two  albuminous  bodies,  an  albumin  and  a  globulin,  especially  the  foi'mer. 
The  effect  of  thyroiodin  on  parenchymatous  goitres,  myxoedema,  and  obesity 
was  found  to  be  precisely  like  that  of  the  gland  itself.  Observations  on 
metabolism  in  men  and  animals  gave  the  same  results,  and  finally  accidental 
intoxication  from  overdoses  also  showed  the  new  substance  to  represent  the 
characteristic  constituents  of  thyroid  gland.  Experiments  show  that  the 
action  of  thyroiodin  is  more  prompt  than  that  of  the  gland,  which  may  be 
explained  by  the  fact  that  it  must  be  liberated  from  the  gland  by  digestion. 

A  very  interesting  fact  brought  out  by  Baumann  is  that  the  amount  of 
iodin  in  the  thyroid  is  much  greater  in  normal  than  in  goitrous  glands,  and 
greater  in  non-goitrous  than  in  goitrous  localities.  So  in  Freiburg,  where 
goitre  is  common,  the  average  amount  of  iodin  in  the  thyroids  of  adults  was 
found  to  be  2  mg.,  whereas  in  glands  from  Hamburg,  though  only  half  as 
large  as  the  former,  the  average  was  3|  mg.  In  children  the  difference  was 
still  greater.  Disease  other  than  goitre  did  not  seem  to  affect  the  amount  of 
iodin,  which  was  not  greater  in  the  thyroid  of  suicides  than  in  persons  dying 
of  various  diseases.  In  early  life  and  old  age  the  amount  is  relatively  small ; 
greatest  between  twenty-five  and  fifty-five  years.  The  kind  of  food,  esi)ecially 
the  use  of  sea-fish,  has  a  marked  effect  on  the  amount  of  iodin  in  the  gland. 
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Whether  there  is  less  iodin  in  the  soil  and  water  in  goitre-districts  is  not 
known. 

Later  experiments  have  shown  Baumann  that  the  thymus  (of  calves)  con- 
tains a  small  amount  of  iodin,  an  important  fact  in  connection  with  -the 
other,  that  the  use  of  thymus  in  some  cases  of  goitre  has  been  followed  by  a 
diminution  in  the  size  of  the  gland.  The  use  of  iodin  or  iodoform  causes 
an  increase  in  the  amount  of  iodin  in  the  thyroid,  sometimes  as  much  as  20 
to  30  mg.  In  the  thyroid  of  a  large  dog,  whose  abdomen  was  repeatedly 
rubbed  with  iodoform,  48  mg.  were  found. 


Croupous  Pneumonia  as  a  Fatal  Complication  of  Diabetes.    Sugar 

IN  THE  Sputum. 

BussENius  reports  from  Senator's  clinic  {Berliner  hlin.  Wochemchrift ,  1896, 
No.  14)  the  case  of  a  woman,  aged  fifty  years,  who  was  found  to  be  diabetic 
in  February,  1895,  was  taken  with  pneumonia  in  November,  and  died  on  the 
eleventh  day.  On  admission  to  the  hospital  the  urine  was  found  to  contain 
glucose  to  the  amount  of  4.2  per  cent.  Sugar  was  present  to  the  end,  varying 
in  relative  and  total  amount,  but  increasing  with  the  final  crisis  and  falling 
just  before  death.  The  sputum  contained  one-fourth  of  1  per  cent,  of  sugar. 
This  was  said  by  Biermer  to  be  a  normal  constituent  of  sputum,  a  statement 
afterward  abandoned.  From  observations  made  by  Bussenius,  the  latter 
thinks  the  small  quantities  of  sugar  occasionally  found  in  the  sputum  of 
non-diabetics  may  be  due  to  accidental  contamination  from  food.  The  com- 
parative rarity  of  pneumonia  in  diabetes  appears  from  the  experience  of 
Senator,  who,  out  of  nearly  700  cases  of  diabetes,  saw  only  seven  cases  of 
pneumonia,  not  counting  one  case  of  broncho-pneumonia  and  five  of  influ- 
enza-pneumonia. In  none  of  these  cases  did  the  sugar  disappear  during  the 
febrile  period,  though  in  one  case  it  fell  from  3.55  to  1.78  per  cent.  The 
prognosis  is  always  unfavorable.  It  is  impossible  to  say  whether  death  is 
due  to  the  pneumonia  or  to  coma. 

Symmetrical  Gangrene — Death  from  Apoplexy — Arteriosclerosis. 

Thiersch  {Miinchener  med.  Wochemchrift,  1895,  No.  48)  reports  the  case  of 
a  man,  aged  thirty-five  years,  who  for  ten  years  had  symmetrical  gangrene, 
beginning  in  the  toes.  Later,  the  skin  over  the  feet  became  livid  and  discol- 
ored. Death  took  place  with  symptoms  of  apoplexy.  Autopsy  showed  hem- 
orrhage in  the  left  lateral  ventricle  and  extensive  and  severe  arteriosclerosis. 
The  arteries  of  the  legs  were  especially  affected. 


Gliosis  in  Epilepsy. 

Bleuler  {Miinchener  med.  Wochenschrift,  1895,  No.  33)  has  found  an  in- 
crease of  the  neuroglia-fibres  in  all  of  twenty-six  cases  of  epilepsy.  The 
hypertrophy  occupies  a  position  between  the  pia  and  the  external  tangential 
nerve-fibres.  All  the  patients  had  had  severe  epileptic  imbecility.  Control- 
examinations  of  fifty-four  brains,  fifty-one  from  cases  of  insanity,  three  from 
persons  free  from  mental  symptoms,  did  not  disclose  a  similar  condition. 
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The  histological  picture  was  so  striking  that  the  sections  from  epileptic  cases 
could  easily  be  recognized.  The  author  does  not  attempt  to  prove  that  the 
gliosis  is  the  cause  of  the  epilepsy,  but  believes  it  probable  that  the  change 
is  at  least  simultaneous,  as  it  is  not  more  marked  in  cases  of  long  duration 
than  in  recent  ones. 

Two  Cases  of  Cerebral  Spastic  Diplegia, 

Oppexheim  observed  this  in  a  mother,  aged  thirty-one  years,  and  her 
daughter,  ten  years.  Ever  since  her  childhood,  perhaps  from  birth,  the 
mother  had  motor  disturbances  in  the  muscles  of  the  body,  extremities,  face, 
tongue,  palate,  pharynx,  and  larynx.  The  condition  was  one  of  paresis  or 
paralysis,  with  spasms  and  athetosis.  The  intellect  was  well  preserved,  but 
the  patient  was  perfectly  dumb.  The  motions  of  crying  and  laughing  were 
preserved.  The  expression  was  somewhat  drawn  ;  trismus  was  permanent ; 
the  muscles  of  the  face  moved  with  difficulty  or  sometimes  involuntarily ; 
motion  of  the  tongue  was  difficult.  There  were  distinct  athetosis  of  the  hands 
and  spastic  paralysis  of  the  feet. 

The  daughter  was  able  to  speak  only  for  the  last  year,  and  then  with  diffi- 
culty, but  otherwise  was  in  much  the  same  condition  as  the  mother.  The 
spastic  condition  of  the  legs  was  not  so  marked,  but  there  were  the  same  facial 
expression,  trismus,  and  difficulty  of  swallowing  and  chewing. — Berliner  klin. 
Wochenschri/t,  1895,  No.  34. 

Cerebral  Hemorrhage  ix  Whoopixg-cough. 

Oppexheim  reports  the  following  rare  case :  A  lad  of  eight  years  sud- 
denly became  unconscious  while  sick  with  whooping-cough.  At  first  there 
were  no  local  symptoms.  Later,  the  previous  agitation  subsided,  complete 
somnolence  followed.  Gradually  spasms  began  in  the  right  side  of  the  face, 
and  extended  over  the  whole  right  side.  The  convulsions  came  on  in  par- 
oxysms, following  closely  after  attacks  of  coughing.  After  three  days  the 
attacks  became  less  frequent  and  severe.  Paralysis  of  the  right  arm  and  leg, 
with  absent  reflexes  on  that  side,  then  developed.  On  the  sixth  day  the  in- 
tellect began  to  clear  up,  though  aphasia  persisted  until  the  tenth  day.  By 
the  end  of  three  weeks  recovery  was  complete. 

It  appeared  that  the  boy  was  in  the  habit  of  closing  the  mouth  and  nose 
at  the  beginning  of  a  coughing-paroxysm,  and  to  make  strong  expiratory 
efforts,  in  order  to  check  the  cough.  It  can  hardly  be  doubted  that  this 
assisted  in  the  production  of  a  hemorrhage  in  the  left  hemisphere,  as  Oppen- 
heim  supposed.— Deutsche  med.  Wochenschri/t,  1896,  No.  17. 

Diphtheria  axd  Axtitoxix. 

The  Metropolitan  Asylums  Board  of  London  has  recently  issued  a  statis- 
tical report  on  the  use  of  antitoxin  in  diphtheria,  as  observed  in  six  fever 
hospitals  during  1895. 

The  statistics  are  based  on  a  comparison  with  cases  treated  during  1894, 
when  no  antitoxin  was  used,  this  year  being  chosen  on  account  of  the  fact 
that  the  mortality  was  exceptionally  low  at  that  time. 
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The  tables  show  a  general  decrease  in  mortality  of  7.1  per  cent,  in  favor  ot 
1895.  The  reduction  is  more  striking  if  age  and  the  day  of  the  disease  on 
which  the  antitoxin  was  administered  are  taken  into  account. 

In  the  first  quinquennium  of  life  the  results  are  most  striking,  and  here  the 
mortality  is  reduced  13.2  per  cent,  in  1895,  lower  than  it  was  in  1894. 

The  necessity  of  administering  the  antitoxin  early  is  forcibly  shown  by  the 
statistics  bearing  on  the  relation  between  date  of  administration  and  mortal- 
ity, as  it  is  shown  that  those  cases  in  which  the  antitoxin  was  administered 
on  the  first  and  second  days  show  a  mortality  of  4.6  per  cent,  and  14.8  per 
cent.,  respectively,  in  1895,  as  against  22.5  per  cent,  and  14.8  per  cent,  in  1894. 

The  mortality  in  laryngeal  cases  is  also  shown  to  be  greatly  reduced,  the 
percentage  in  1895  being  49.3  as  compared  to  70.4  in  1894. 

The  complications  of  the  disease  were  apparently  not  influenced  by  the 
antitoxin,  as  cases  showing  complications  were  rather  more  numerous  in  1895 
than  in  1894.  That  this  was  not  due  to  the  antitoxin  is  shown  by  comparing 
an  equal  number  of  cases  in  1894  and  1895  not  treated  by  antitoxin,  when  it 
is  seen  that  the  1895  cases  show  a  higher  percentage  of  complications. 

The  authors  summarize  the  results  of  their  inquiry  in  the  following  conclu- 
sions : 

1.  There  is  a  great  reduction  in  the  mortality  of  cases  brought  under  the 
antitoxin  treatment  on  the  first  and  second  days  of  the  disease. 

2.  That  in  this  series  of  hospitals  the  combined  general  mortality  is  below 
that  of  any  other  year. 

3.  That  there  is  a  particularly  remarkable  lowering  of  mortality  in  the 
laryngeal  cases. 

4.  That  there  is  a  uniform  improvement  in  tracheotomy  results. 

5.  That  there  is  a  beneficial  eftect  produced  upon  the  clinical  course  of 
the  disease. 

They  consider  the  value  of  the  antitoxin  to  be  demonstrated  from  the  study 
of  this  large  number  (2182)  of  cases ;  and  lay  particular  stress  upon  begin- 
ning the  treatment  as  early  as  possible. — Metropolitan  Asylums  Board.  Report 
of  tJie  Medical  Superintendents  upon  the  Use  of  Antitoxic  Serum  in  Diphtheria. 
London,  1896.  

Uremic  Aphasia. 

At  a  recent  meeting  of  the  Hospital  Medical  Society  of  Paris  Rexdu  gave 
the  history  of  a  patient  presenting  this  interesting  condition. 

The  patient  was  a  man  of  fifty-six  years,  and  was  admitted  to  the  hospital 
with  the  history  of  having  suddenly  been  seized  with  an  apoplectic  attack. 
The  morning  following  admission  he  had  regained  consciousness,  and  his 
three  main  symptoms  were  aphasia,  monoplegia  of  the  right  arm,  and  a  sys- 
tolic murmur  at  the  base  of  the  heart. 

From  these  signs  a  diagnosis  of  cerebral  embolism  was  made.  Some  days 
later  the  patient  was  seized  with  a  sudden  attack  of  intense  dyspnoea,  with 
Cheyne-Stokes  breathing  ;  the  urine  was  scant  and  very  albuminous,  and  the 
blood  contained  seventy-five  centigrammes  of  urea  to  the  litre.  The  diag- 
nosis was  then  made  of  unemic  poisoning. 

The  patient  was  bled  immediately,  and  recovered  in  a  day  or  two,  l)oth  the 
monoplegia  and  the  aphasia  entirely  disappearing. 
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Eendu  regarded  the  aphasia  and  partial  paralysis  as  both  being  due  to 
ursemic  intoxication,  and  in  the  discussion  Hanot  expressed  the  opinion  that 
the  similar  lesions  which  may  take  place  in  pneumonia  and  other  infectious 
diseases  were  also  toxic.  DuHocq  mentioned  a  case  of  aphasia  occurring  in 
the  course  of  cholera,  in  which  the  autopsy  showed  no  lesion  w'hatever. — 
Gazette  Medicale  de  Paris,  April  4,  1896. 

The  Mobility  of  Abdominal  Tumoes. 
NoTHNAGEL  {Festschrift  zur  100  jahr.  Sti/tungsfeier  des  Med.-Chir.  Friednch 
WUhehm- Institutes)  in  this  article  considers  the  mobility  of  abdominal  tumors 
under  four  principal  causes:  Respiratory,  or  the  motion  of  the  diaphragm  ; 
the  peristaltic  motion  of  the  stomach  and  intestines;  external  pressured 
gravity. 

1.  All  organs  immediately  beneath  the  diaphragm  descend  in  inspiration 
and  ascend  in  expiration.  Diagnostic  errors  due  to  the  inspiratory  disten- 
tion of  the  abdominal  wall  can  only  be  avoided  by  experience.  In  the  differ- 
ential diagnosis  of  tumors  of  the  liver  and  stomach  the  possibility  of  retaining 
the  tumors  in  expiration  is  in  favor  of  the  stomach.  Respiratory  motions 
may  be  absent  on  account  of  pleurisy,  emphysema,  or  adhesions,  or  in  enor- 
mous enlargement  of  the  liver  or  spleen,  by  which  the  contraction  of  the 
diaphragm  is  limited.  The  mobility  of  renal  tumors,  though  slight,  is 
important  as  contrasted  with  that  of  retroperitoneal  neoplasms. 

2.  Tumors  of  the  stomach  and  intestine  may  be  moved  by  the  peristaltic 
action  of  those  organs,  but  the  temporary  disappearance  of  a  tumor  does  not 
permit  the  conclusion  that  the  growth  is  in  the  stomach  or  intestine.  Peri- 
staltic motion  is  usually  limited,  although  sometimes  it  causes  a  considerable 
excursion. 

3.  Dislocated  organs,  such  as  the  liver,  spleen,  and  kidney,  are  easily  moved 
by  palpation  unless  adhesions  have  formed.  Intestinal  tumors  are  usually 
very  movable,  a  fact  of  great  importance  in  distinguishing  l)etween  these  and 
paratyphlitic  exudates.  Tumors  of  the  stomach,  especially  the  pylorus,  have 
great  passive  mobility,  but  are  not  much  influenced  by  respiration.  Tumors 
of  the  gall-bladder,  omentum,  ovaries,  and  uterus  are  slightly  movable,  but 
abscess,  circumscribed  exudates,  aneurisms,  pancreatic  tumors,  tumors  of  the 
retroperitoneal  glands,  bones,  and  undescended  testes  are  immovable. 

4.  Gravity  influences  especially  tumors  of  the  stomach  and  intestine. 

Hepatic;  Neuralgfa. 
Pariser,  in  the  Congress  for  Internal  IVIedicine  {Centralblattfiir  innereMed., 
1896,  No.  17,  p.  467),  reported  seven  cases  of  nervous  hepatic  colic.  This  is 
usually  mistaken  for  gallstone  colic,  and  in  one  case  of  the  author's  an  opera- 
tion was  performed  under  the  erroneous  idea.  The  clinical  picture  is  usually 
precisely  like  that  of  colic  from  calculus.  Fiirl)ringer  thinks  that  in  hepatic 
neuralgia  the  most  intense  pain  is  localized  in  the  liver,  and  is  not  radiating, 
and  although  this  is  true  in  many  cases,  exceptions  occur.  The  attacks  last 
from  a  few  minutes  to  four  or  more  hours.  As  in  biliary  colic,  the  attack 
may  end  in  vomiting.  The  disease  is  a  visceral  neurosis,  with  a  neurasthenic 
or  hysterical  l)asis.  The  most  successful  treatment  consisted  in  the  use  of 
tonics,  the  exclusion  of  exciting  causes,  and  cannabis  indica. 
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Fibrinous  Bronchitis. 

SoKOLOWSKi  (Deutsches  Archiv  fur  Jdin.  Med.,  Bd.  Ivi.  p.  476)  reports  four 
cases  of  this  uncommon  disease,  on  which  he  was  able  to  make  some  inter- 
esting observations.  One  case  was  remarkable  for  its  long  and  steady  course, 
without  fever,  with  daily  expectoration  of  bronchial  casts  and  blood.  The 
patient  died  of  exhaustion,  after  four  years.  Physical  examination,  as  well 
as  repeated  examinations  of  the  sputum,  gave  no  evidence  of  tuberculosis. 
There  was  never  elastic  tissue  in  the  sputum.  The  author  believes  that  the 
cases  of  so-called  primary  fibrinous  bronchitis,  in  which  tuberculosis  was 
found  post  mortem,  have  really  been  cases  of  tuberculosis  with  the  peculiar 
form  of  bronchitis  as  a  complication.  In  another  case  the  patient  had  all 
the  symptoms  of  a  severe  septic  infection,  with  chills,  fever,  and  sweats,  for 
more  than  three  weeks.  These  symptoms  led  to  a  careful  examination  of 
the  sputum,  which  contained  staphylococcus  albus  and  aureus.  There 
seemed  to  be  ground  for  believing  the  patient,  a  physician,  was  infected  in 
the  pathological  laboratory.  Staphylococci  were  also  found  in  the  sputum 
of  a  third  case,  in  which  the  course  was  acute,  began  with  chills  and  fever, 
and  resembled  influenza.  In  the  sputum  large  numbers  of  Charcot's  crystals 
and  Curschmann's  spirals  were  found.  A  similar  case  was  reported  by  Zenker 
in  1876,  and  some  after  that  by  others,  and  from  these  the  author  draws  the 
conclusion  that  fibrinous  bronchitis  and  bronchial  asthma  have  a  close  rela- 
tionship. 

The  casts  expectorated  were  found  to  be  made  up  of  leucocytes^  mucus, 
and  epithelial  cells,  with  a  small  amount  of  fibrin.  Many  of  the  cells  were 
in  a  condition  of  coagulation-necrosis. 

Sokolowski  formulates  his  views  on  the  disease  as  follows : 

1.  Acute  fibrinous  bronchitis  has  the  type  of  a  pure  infection,  and  is  pos- 
sibly due  essentially  to  staphylococci  (albus  and  aureus).  Typical  acute  cases 
are  rare,  the  milder  forms  being  more  frequent,  and  the  latter  are  j^robably 
often  overlooked  or  mistaken  for  asthma. 

2.  Chronic  fibrinous  bronchitis  is  an  obscure  process,  with  a  different  eti- 
ology, but  included  with  the  acute  disease  on  account  of  the  occurrence  of 
the  casts.  The  latter,  however,  may  occur  in  other  chronic  diseases  (tuber- 
culosis, heart-disease). 

3.  Pulmonary  tuberculosis  appears  to  play  only  a  subordinate  role  in  the 
etiology  of  chronic  fibrinous  bronchitis. 

The  Percussion  of  the  Heart  with  the  Body  Inclined  Forward. 

GUMPRECHT  {Deutsches  Archiv  fiir  Jdin.  Med.,  Bd.  Ivii.  p.  490),  who  has 
made  an  extensive  series  of  observations,  gives  this  subject  a  more  important 
place  in  diagnosis  than  it  has  had  hitherto.  The  most  convenient  position 
is  to  have  the  patient  on  the  hands  and  knees,  though  the  examination  can 
be  made  with  the  patient  standing,  leaning  forward,  or  sitting  in  a  chair 
placed  on  a  table.  In  this  position  the  boundaries  of  the  normal  heart- 
dulness  are  the  left  edge  of  the  sternum,  the  fourth  ril),  the  left  nipple-line, 
or  as  much  as  one  and  one-half  cm.  beyond  it.  The  width  of  the  heart- 
dulness  as  compared  with  the  circumference  of  the  thorax  is  as  one  to  eight. 
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The  greater  tlie  fraction  the  greater  is  the  probability  that  the  heart  is 
enlarged.  Of  the  advantages  of  the  method  the  chief  one  is  that  the  result 
is  more  easily  obtained  than  by  other  methods.  This  depends  partly  on  the 
fact  that  the  heart-dulness  is  larger  than  when  percussed  in  the  ordinary 
position  ;  partly  on  the  fact  that  the  layer  of  lung  over  the  heart  is  thinner, 
so  that  the  difference  in  sound  is  more  intense.  The  sense  of  resistance  is 
also  increased.  In  fact,  in  many  cases  the  cardiac  dulness  is  first  discovered- 
when  this  method  is  used,  especially  in  cases  with  great  tympanites.  Unfor- 
tunately, the  condition  of  the  right  heart  is  not  much  more  easily  demon- 
strated by  this  method  than  by  others.  Absolute  dulness  to  the  right  of  the 
sternum  is  not  very  frequently  found,  so  that  for  the  demonstration  of  hyper- 
trophy of  the  right  ventricle  the  accentuation  of  the  pulmonary  second  sound 
must  still  be  used.  In  cases  with  hypertrophy  of  the  left  ventricle,  such  as 
that  in  arteriosclerosis,  nephritis,  etc.,  the  new  method  gi"es  brilliant  results, 
an  increase  of  four  to  six  cm.  in  width  being  not  uncommon,  and  even  greater 
widths  being  found.  Gumpreeht  has  not  yet  encountered  a  case  in  which 
emphysema  prevented  the  detection  of  enlargement,  both  dulness  and  resist- 
ance being  very  marked  and  easily  recognized.  Effusions  in  the  pleura, 
especially  the  right,  render  the  method  difficult  and  uncertain. 

Respiratoby  Neuroses  ;  Spaxopxcea  axd  Tachypxcea. 

Strubixg  {Zeitschrift  Jur  klin.  Med.,  Bd.  xxx.  H.  1  and  2)  describes  some 
rare  respiratory  neuroses.  In  two  cases  there  were  attacks  of  slow  and  deep 
breathing.  In  one  case  this  amounted  to  orthopna}a,  with  subjective  dysp- 
noea and  feeling  of  anxiety.  Strubing  gives  this  condition  the  name  of  span- 
opncea.  He  looks  on  it  as  an  inhibitory  neurosis.  In  one  case  the  attacks 
seemed  to  be  due  to  irritation  of  the  respiratory  inhibitory  fibres  of  the 
superior  laryngeal  nerve  in  swallowing.  In  another  it  appeared  as  an 
asthma  from  irritation  of  the  trigeminal  fibres  in  chronic  rhinitis  and  hyper- 
trophy of  the  turbinated. 

Tachypncea  also  comes  on  in  paroxysms,  with  increase  of  the  frequency 
and  diminished  depth  of  the  respirations.  Two  cases  were  seen.  In  one  the 
attacks  ceased  after  the  restoration  of  a  retroflexed  uterus.  In  the  other 
case  there  were  nervousness  and  mental  deficiency. 

The  Thoracic  Organs  in  Chlorosis. 

F.  MtJLLER  {Berliner  klin.  Wochenschrift,  1895,  No.  38)  calls  attention  to  the 
fact  that  in  chlorosis  the  diaphragm  is  abnormally  high,  so  that  the  percus- 
sion is  much  like  that  in  children.  The  fact  that  in  chlorosis  the  cardiac 
dulness  is  enlarged  has  been  variously  explained.  Miiller  has  noticed  that 
in  recovery  from  chlorosis  the  diaphragm  and  the  heart-dulness  return  to 
the  normal,  the  cyrdiac  dulness  to  the  right  of  the  sternum  being  the  first 
abnormality  to  disappear.  As  a  hypertrophy  of  the  heart  can  hardly  be 
supposed  to  exist  in  these  cases,  and  as  the  shape  of  the  heart  opposes  the 
idea  of  dilatation,  Miiller  assumes  that  the  enlarged  heart-dulness  is  due  to 
incomplete  expansion  of  the  lungs.  This  would  also  explain  the  high  posi- 
tion of  the  diaphragm. 
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OPHTHALMOLOGY. 


UNDER   THE  CHARGE   OF 

GEORGE  A.  BERRY,  M.B.,  F.R.C.S.  Edin., 

OPHTHALMIC  SURGEON,  EDINBURGH  ROYAL  INFIRMARY  ; 
AKD 

EDWARD  JACKSON,  A.M.,  M.D., 

PROFESSOR    OF  DISEASES  OF  THE  EYE  IN  THE  PHILADELPHIA  POLYCLINIC;    SURGEON  TO 
WILLS  EYE  HOSPITAL,   ETC. 


Optic  Nerve  Atrophy  ix  Three  Brothers. 

F.  N.  Ogilvie  reported  at  the  January  meeting  of  the  Ophthalmological 
Society  of  the  United  Kingdom  the  cases  of  three  brothers,  aged  twenty-four, 
twenty-two,  and  twenty-seven  years.  In  the  first  the  sight  was  said  to  have 
failed  in  one  night,  in  the  second  in  three  months,  and  in  the  third  in  six 
months.  They  had  all  been  smokers,  but  one  had  given  it  up  more  than 
seven  years  before.  In  all  of  them  there  was  a  central  scotoma,  in  two 
defective  color-visipn,  and  in  only  one  were  the  fields  for  white  contracted. 
The  ophthalmoscopic  changes  were  not  well  marked.  In  two  of  the  brothers 
there  was  pallor  of  the  disk,  but  the  atrophy  was  not  of  very  high  degree  in 
any  of  them.  Vision  was  much  reduced.  One  had  improved  somewhat 
under  strychnine  and  galvanism.  A  peculiarity  which  they  shared  with 
other  members  of  their  family  was  tortuosity  of  the  retinal  vessels.  So  far 
as  the  family  history  could  be  traced  there  were  no  other  cases  of  optic 
atrophy. 

Recurrent  Oculomotor  Palsy. 

G.  E.  DE  Schweixitz  (Philadelphia)  reports  {Trans,  of  the  Amer.  Ophihal. 
Soc,  vol.  vii.  page  309)  the  case  of  a  woman,  aged  thirty  years,  who,  when 
one  and  one-half  years  old,  was  violently  ill  with  vomiting,  convulsions, 
right  divergent  strabismus,  and  ptosis.  At  the  end  of  six  weeks  ptosis  and 
divergence  disappeared.  From  that  time  she  had  frequent  attacks  of  neural- 
gia, mostly  associated  with  divergence  of  the  right  eye  and  closure  of  the 
lids ;  occasionally  the  ocular  symptoms  were  absent.  During  childhood 
these  attacks  occurred  as  often  as  three  times  a  week ;  later  there  had  not 
been  over  five  or  six  in  a  year.  When  four  years  old  the  divergence  became 
more  or  less  permanent.  Two  years  ago,  after  an  unusually  severe  attack, 
ptosis  also  became  permanent.  The  attacks  were  preceded  by  dizziness  and 
full  feeling  of  the  head,  swelling  of  the  periorbital  tissues,  and  distention  of 
the  cutaneous  veins.  Pain  began  in  the  right  eye  and  extended  to  the  occi- 
put, where  it  settled.  Following  the  onset  of  pain  there  was  vomiting,  last- 
ing from  twelve  to  twenty-four  hours.  The  pupil  was  oval  and  absolutely 
fixed  ;  vision  6/60  ;  the  left  eye  was  normal.  Treatment  by  mercury,  iodides, 
and  strychnine  produced  no  result. 

In  a  case  exhibited  l)y  Dr.  Oniierod  and  I\Ir.  Holmes  Spicer  at  the  Decem- 
ber meeting  of  the  Ophthalmological  Society  of  the  United  Kingdom,  the 
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boy,  then  aged  til'teen  years,  was  first  attacked  when  one  year  okl,  but  the 
second  attack  did  not  occur  until  the  age  of  seven,  since  which  time  an 
attack  came  every  nine  or  ten  months.  The  left  eye  was  affected,  and  an 
intense  headache  occurred  on  that  side.  There  were  slight  ptosis,  dilated 
pupil,  and  complete  paralysis  of  the  external  muscles  supplied  by  the  third 
nerve. 

SUPERXrMERARY    CABUXCLE. 

Sidney  Stephexson  (London)  reports  {Ophthal.  Review,  Xo.  171)  this 
condition  occurring  in  a  girl,  aged  eleven  years.  It  presented  on  the  right 
lower  lid  as  a  small  reddish  growth,  oval,  about  as  large  as  a  hemp-seed,  with 
a  granular  surface,  lying  behind  the  inferior  canaliculus  ;  but  was  not  con- 
nected with  the  caruncle.  No  change  was  observed  in  it  during  six  months 
she  was  under  observation.  It  was  then  snipped  away  ;  and,  examined  micro- 
scopically, was  found  to  consist  of  epidermic  and  dermic  tissue,  the  latter 
containing  hair  follicles,  sebaceous  glands,  and  muscular  fibres.  He  had 
been  unable  to  find  any  case  previously  reported. 

Eye-lesions  in  Myxedema. 

P.  A.  Callan  (New  York),  discussing  the  ocular  conditions  presented  by 
patients  with  this  disease,  states  {Tram,  of  the  Amer.  Ophthal.  Soc,  vol.  vii. 
page  391)  that  the  prominent  symptoms  are  lacrymation,  due  to  the  swelling 
of  the  lids,  and  an  appreciable  amount  of  corneal  amesthesia. 

Referring  to  the  statement  of  Hamilton,  "  that  the  fundus  oculi  presents  a 
peculiar  tumefied  appearance  and  choked  disk  is  occasionally  found,"  he 
says  that  in  four  cases  repeatedly  observed  there  were  no  such  lesions.  One 
of  his  patients,  after  treatment  for  two  years  with  thyroid  extract,  had  de- 
veloped a  typical  albuminuric  retinitis. 

Detachment  of  the  Eetina. 

R.  B.  Duncan  (Melbourne)  concludes,  with  reference  to  retinal  detach- 
ment {Australian  Medical  Journal,  vol.  xvii.  No.  12),  that  it  is  impossible  for 
it  to  occur  in  a  perfectly  healthy  eye.  Disease  of  the  retina  itself,  as  a  rule, 
precedes  any  detachment.  Vitreous  changes  in  the  form  of  fibrillary  altera- 
tions, with  or  without  retraction,  are  invariably  present,  and  are  generally 
antecedent  to  the  retinal  changes  and  detachment.  In  idiopathic  cases  the 
retraction  of  the  vitreous  is  the  primary  cause  of  the  retinal  detachment.  In 
traumatic  cases,  while  the  retinal  detachment  may  suddenly  occur,  it  is  only 
possible  when  some  anterior  changes  have  occurred  in  the  vitreous.  Retinal 
ruptures  are  common  to  the  great  majority  of  retinal  detachments. 

Treatment  of  Ulcers  of  the  Cornea. 

E.  W.  Wood  White,  in  the  Jliddlemore  lecture  {Birmingham  Medical 
Review,  vol.  xxix.  No.  1),  deals  chiefly  with  the  treatment  of  ulcers  of  the 
cornea.  He  thinks  the  protective  bandage  should  generally  be  adopted  to 
prevent  irritation  of  the  surface ;  but  that  it  is  contraindicated  where  there 
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is  considerable  conjuuctival  discharge  and  irritation,  in  sloughing  ulcers 
secondary  to  lacrymal  disease,  and  in  young  children.  After  corneal  perfor- 
ation he  would  use  the  pressure-bandage.  Mydriatics  are  of  great  assistance 
in  a  large  projiortion  of  cases.  For  painful  superficial  ulcers  he  prefers  the 
mydriatic  dissolved  in  vaseline  or  castor  oil,  rather  than  water.  Of  drugs  of 
this  class  he  has  found  the  hydrochlorate  of  scopolamin  most  satisfactory. 

If  the  ulcer  is  extending,  more  active  treatment  is  necessary.  For  this, 
he  says,  "  the  galvano-cautery  has  been  universally  used  with  splendid 
results."  It  is  not  necessary  to  cauterize  the  whole  ulcer,  but  the  advancing 
margin  must  be  thoroughly  destroyed.  After  cauterization  he  fills  the  ulcer 
with  finely  powdered  iodoform  or  iodol.  Scraping  the  ulcer,  the  dropping 
upon  it  of  water  heated  to  150°  and  daily  applications  of  carbolic  acid,  form- 
alin, or  a  saturated  solution  of  mercuric  chloride,  are  mentioned.  He  be- 
lieves that  only  in  rare  instances  is  eserine  the  best  drug  to  use,  and  that  it 
had  better  be  avoided  by  those  whose  experience  is  not  large.  For  rapidly 
spreading  ulcers  with  hypopyon,  paracentesis  of  the  cornea,  with  or  without 
the  entire  removal  of  pus  from  the  anterior  chamber,  or  the  Saemisch  inci- 
sion, may  be  resorted  to. 

Regarding  subconjunctival  injections,  he  finds  weak  solutions  of  mercuric 
chloride,  1  to  4000,  less  painful  than  strong  solutions  and  equally  effective, 
but  that  probably  the  best  agent  for  this  use  is  a  4  per  cent,  solution  of  com- 
mon salt. 

The  branching  ulcer  of  so-called  dendriform  keratitis  generally  requires 
touching  with  the  cautery  or  scraping.  The  absorption  or  faceted  ulcer 
demands  tonics  and  nourishing  food  ;  so  does  keratomalacia. 

XOX-EXISTEXCE   OF   A  SEPARATE   CORTICAL   COLOR-CENTRE. 

Ward  A.  Holdex  (New  York)  (Archives  of  Ophthalmology,  vol.  xxiv.  No. 
4)  opposes  the  view  that  color-perception  is  connected  with  a  cortical  centre 
distinct  from  that  for  the  perception  of  form,  by  a  series  of  observations  made 
on  cases  of  hemichromatopsia.  He  had  one-centimetre  squares  of  pale  green, 
saturated  red,  and  saturated  blue  placed  on  gray,cards  having  the  same  light- 
intensity  as  the  colors.  Three  gray  patches  were  then  prepared  on  a  white 
ground  having  such  intensity  that  each  gray  patch  was  seen  throughout  as 
large  a  field  as  one  of  the  color-squares.  He  also  had  three  black  dots  of 
different  sizes  on  a  white  ground,  each  of  which  had  a  normal  field  also  cor- 
responding to  one  of  the  color-squares.  In  the  normal  eye  the  black  dot, 
gray  patch,  and  corresponding  color  were  seen  over  equal  fields  ;  and  the  same 
relation  was  found  to  hold  good  in  most  cases  of  amblyopia. 

In  three  cases  of  hemianopsia  for  colors  it  was  found  that  where  the  colors 
were  not  seen,  neither  the  corresponding  dots  nor  the  gray  patches  could  be 
recognized.  He  therefore  concludes  that  the  slight  interference  with  con- 
duction of  any  of  the  fibres  of  the  visual  tract  leads  to  inability  to  recognize 
green,  or  even  red,  or  to  distinguish  slight  differences  in  luminous  intensity  ; 
that  a  greater  interference  with  conduction  prevents  the  distinguishing  of 
white  from  black  ;  that  the  recognition  of  color  varies  with  the  light-sense  ; 
and,  therefore,  the  assumption  of  the  involvement  of  a  particular  cortical 
centre  in  cases  of  hemichromatojjsia  is  unnecessary  and  erroneous. 
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DISEASES   OF    THE   LARYNX    AND    CONTIGUOUS 
STRUCTURES. 


UNDER   THE   CHARGE   OF 

J.  SOLISCOHEN,  M.D., 

OF  PHILADELPHIA. 


Stricture  of  the  Laryxx. 

At  a  recent  meeting  of  tlie  Hungarian  Society  of  Otologists  and  Laryngolo- 
gists  {Revue  Hebd.  de  Laryngologie,  d'Otologie  et  de  Jihinologie,  1896,  Xo.  4)  Dr. 
V.  Navratil  described  three  cases  of  stenosis  of  the  larynx.  The  first  case 
had  followed  tracheotomy  for  dyrpncea  attending  acute  laryngitis.  The  sec- 
ond had  followed  an  attempt  at  suicide,  and  was  due  to  bilateral  cicatricial 
anchylosis  of  the  cricoid  arytenoid  joints.  The  third  case  is  the  interesting 
one  of  the  series,  and  seems  to  have  been  an  instance  of  scleroma.  A  jour- 
nalist, forty-eight  years  of  age,  had  for  a  long  time  suffered  with  dryness  of 
the  throat,  and  continual  cough  with  inability  to  expectorate.  Serious  dys- 
pcena  had  rendered  tracheotomy  necessary.  As  the  respiration  by  the  mouth 
could  not  be  re-established,  the  case  was  referred  to  Navratil,  who  detected 
a  subglottic  bilateral  hypertrophy  of  the  vocal  bands.  All  other  treatments 
having  failed,  laryngotomy  w-as  performed  for  the  purpose  of  excising  the 
tumor,  but  the  growth  resisted  both  the  knife  and  the  scissors  ;  hence  it  had 
to  be  burned  away  with  electric  cautery,  and  in  consequence  it  had  been  im- 
possible to  preserve  any  portion  for  microscopic  examination.  The  hyper- 
trophic neoplasm  was  so  incorporated  with  the  vocal  band  on  the  right  side 
that  it  was  necessary  to  destroy  in  part  that  structure  also.  Consequently 
a  portion  of  the  right  vocal  band  penetrated  into  the  glottis  in  the  form  of  a 
flap.  The  glottis  regained  its  normal  proportions  and  the  patient  respires 
comfortably  on  closing  the  orifice  of  the  canula.  The  canula  will  be  removed 
after  the  ablation  of  the  flap,  when  the  patient  will  leave  the  hosj^ital  com- 
pletely cured. 

This  case  gave  rise  to  considerable  discussion,  in  the  course  of  which  Dr. 
MoRELLi  stated  that  he  had  observed  analogous  cases  in  which  the  secretions 
produced  by  chronic  catarrh  had  become  accumulated  and  fixed  into  the 
trachea.  In  one  case,  indeed,  it  had  been  necessary  to  practise  tracheotomy^ 
and  after  the  removal  of  the  canula  a  second  tracheotomy  had  become  neces- 
sary. This  patient  had  a  stenosis  of  the  nose  so  great  that  a  No.  8  bougie 
could  hardly  pass  ;  the  vocal  bands  were  thick,  and  a  great  quantity  of  thick 
mucus  accumulated  in  the  trachea.  Despite  successful  dilatation  the  exu- 
dation accumulated  to  such  an  extent  that  the  removal  of  the  canula  was 
impossible.     The  patient  finally  became  tuberculous  and  died. 

The  same  gentleman  had  as  a  patient  a  young  woman,  whose  nose,  pharynx, 
and  larynx,  as  far  as  the  trachea,  had  become  covered  with  a  thick  colloid 
mucus  as  hard  as  a  stone.  The  patient  being  almost  near  her  end,  trache- 
otomy could  not  be  performed  in  consequence  of  the  local  conditions.     These 
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cases,  he  contends,  demonstrate  that  dry  rhinitis  and  pharyngitis  are  not  so 
infrequent  maladies  as  is  often  believed. 

Dr.  Newmann  cited  two  cases  of  subglottic  hypertrojihy  in  which  there 
were  thick  folds  beneath  the  vocal  bands,  the  jjathological  nature  of  which 
could  not  be  determined,  as  the  patients  had  quit  the  hospital  after  being  re- 
lieved by  tracheotomy. 

He  had  also  observed  in  a  child  of  twelve  years  a  subglottic  stenosis,  conical 
in  form,  and  produced  in  sequence  to  conjunctive  hyper^jlasia  of  such  a  char- 
acter that  tracheotomy  had  to  be  performed.  He  had  also  observed,  five 
years  ago,  a  case  similar  to  that  of  Navratil's,  in  which  the  stenosis  extended 
as  far  as  the  bifurcation — this  in  sequence  to  primary  scleroma  of  the  nose 
and  larynx. 

Operative  Treatment  of  Multiple  Papillomas  of  the  Larynx. 

Papers  on  this  subject  were  read  by  Dr.  Navratil  and  Dr.  Neumann 
at  the  late  meeting  of  the  Hungarian  Society  of  Otologists  and  Laryngolo- 
gists  {Revue  Hebd.  de  Lai'yngologie,  d'  Otologic  et  de  Rhinologie,  1896,  No.  4). 

Navratil  contends  that  while  endolaryngeal  extirpation  usually  succeeds 
in  simple  papilloma,  whether  in  the  adult  or  in  the  infant,  the  result  is  dif- 
ferent in  multiple  papillomas  when  they  obstruct  the  calibre  of  the  larynx 
and  give  rise  to  dyspnoea.  Here  it  is  necessary  to  practise  prophylactic  tra- 
cheotomy first,  and  then  to  undertake  the  extiri)ation  of  the  papilloma ;  in 
which  he  proceeds  differently  in  the  infant  from  what  he  does  in  the  adult. 
In  the  infant  he  used  to  perform  laryngotomy  and  endeavor  to  remove  the 
papillomas  along  wdth  the  subjacent  mucous  membrane.  Many  cases  had 
been  operated  upon  in  this  way,  but  recurrences  had  taken  place,  though  less 
rapidly  than  after  the  endolaryngeal  method.  He  attributes  these  recurrences 
to  the  limited  field,  which  does  not  permit  precision  in  operation.  Of  late 
he  has  performed  his  tracheotomy  and  then  extirpated  the  papillomas  in 
several  sittings,  partlj"^  through  the  mouth  and  partly  through  the  wound ; 
and  for  two  or  three  years  he  has  had  no  recurrences  in  these  cases. 

In  the  adult,  where  the  conditions  and  space  are  more  favorable,  he  per- 
forms laryngotomy  immediately  after  tracheotomy,  and  extirpates  the  papil- 
lomas w'ith  their  base.  In  this  way  he  has  avoided  recurrences.  He  con- 
cludes by  stating  that  while  he  has  observed  no  untoward  results  after  repeated 
endolaryngeal  oi^erations  in  infants,  he  has  three  or  four  times  seen  the  con- 
secutive formation  of  epithelioma  in  adults. 

Dr.  Neumann,  after  calling  attention  to  the  great  tendency  to  recurrence 
of  papilloma  in  infants  (so  great  that  a  half-pint  bottle  might  have  been  filled 
with  the  growths  removed  from  one  infant  in  four  years),  states  that  cure 
seems  to  depend  less  upon  radical  operation  than  upon  extinguishment  of 
the  power  of  reproduction,  which,  unfortunately,  does  not  cease  for  years. 
He  mentions  an  interesting  case  in  which  the  papillomas  disappeared  of 
themselves,  probably  by  spontaneous  absorption,  and  he  believes  this  obser- 
vation to  be  a  unique  one.  But,  although  the  occurrence  is  rare,  it  has  been 
reported  before.  An  infant,  six  years  of  age,  about  whom  he  was  consulted 
in  the  winter  of  1892,  had  been  hoarse  for  two  years  and  completely  aphonic 
for  several  months.    Both  vocal  bands  were  covered  with  papillomas.    These 
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were  removed  in  the  course  of  three  weeks  at  different  sittings ;  but  although 
the  larynx  was  cleared  out,  the  irritated  borders  of  the  vocal  bands  would  not 
permit  loud  phonation.  Two  or  three  weeks  afterward  the  patient  recom- 
menced to  respire  with  difficulty,  the  separation  of  the  vocal  bands  having 
become  insufficient.  The  vocal  bands  became  inflamed,  and  there  were  two 
or  three  recurrences  of  these  conditions.  The  stenosis  augmenting,  the 
patient  was  sent  to  the  hospital  for  purposes  of  intubation.  Intubation  sup- . 
pressed  the  dyspncea,  and  the  respiration  remained  free  for  a  couple  of  hours 
after  the  removal  of  the  tube.  The  recurrences  increased,  and  it  was  feared 
that  portions  had  been  forced  by  intubation  into  the  trachea,  as  the  papil- 
lomas covered  not  only  the  vocal  bands,  but  the  free  border  of  the  epiglottis 
also.  Toward  the  end  of  February,  1893,  Dr.  Kovacs  performed  trache- 
otomy, which  relieved  the  dyspncea.  The  papillomas  now  appeared  to 
diminish  in  volume.  When  Dr.  Neumann  examined  the  patient  in  the 
autumn  he  was  astounded  that  the  vegetations  on  the  epiglottis  had  become 
completely  reabsorbed,  while  only  one  papilloma  was  to  be  seen  in  the  ante- 
rior wall  of  the  larynx.  This  also  gradually  disappeared  of  itself,  and  cer- 
tainly was  not  expelled  by  cough. 

Nasal  Tuberculoma. 

Dr  Polyak  reports  {Revue  Hebd.  de  Laryngologie,  d'0/ologie  et  de  Rhinolo- 
g'le,  1896,  No.  4)  a  case  in  a  man,  forty-nine  years  of  age,  who  had  complained 
of  hemorrhage  and  obstruction  in  the  right  nostril  of  six  months'  duration, 
and  subsequent  hemorrhage  and  formation  in  the  left  nostril.  The  right 
nostril  was  completely  filled  by  an  irregular  tumor  resembling  granulations, 
which  bled  easily.  On  the  left  side  of  the  anterior  portion  of  the  septum 
was  a  tissue  partly  covered  with  dried  crusts  of  a  dull  white,  of  the  dimen- 
sions of  a  thaler-piece,  flattened,  granulous  here  and  there,  but  not  promi- 
nent, and  bleeding  easily.  The  tumor  on  the  right  side  was  at  once  removed 
with  the  incandescent  snare,  when  it  was  found  that  the  base  of  the  neoplasm 
had  occupied  the  right  side  of  the  septum  at  a  point  corresponding  with  the 
lesions  described  upon  the  left  side.  Slight  hemorrhage,  consecutive  to  the 
operation,  was  arrested  immediately  by  an  insufflation  of  dermatol.  The 
tumor  removed  was  thirty  millimetres  in  length  and  forty  millimetres  in 
breadth,  and  had  erosions  upon  the  external  surface  where  it  was  covered  with 
granulations.  It  contained  many  tubercles  and  very  few  bacilli.  There 
was  no  tuberculosis  of  the  lungs  or  other  portion  of  the  body. 

Subsequent  history  of  the  case  is  unknown. 

Suppuration  of  the  Maxillary  Sixuses  Consecutive  to  Deflection 
OF  the  Nasal  Septum. 

In  the  Revue  Internationale  de  Rhinologie,  Otologie,  et  Laryngologie,  1896, 
No.  3,  Dr.  Augieras,  of  Laval,  details  a  case  of  suppuration  of  the  right 
antrum  of  Highmore  in  a  man  forty  years  of  age,  the  septum  of  the  nose 
being  strongly  deflected  to  the  left  side.  This  inflammation  of  the  maxillary 
sinus,  after  existing  for  many  years,  had  given  rise  to  alvcolo-dental  perios- 
titis. 

VOL.   112,  NO.   2.— AUGLST,  1896.  16 
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The  Eemoval  of  Old  Ectopic  Gestations. 

Von  Herff  {ZeUschrift  fiir  Gehurtshulfe,  Band  xxxiv.  Heft  1)  concludes 
from  his  study  of  these  cases  that  in  removing  ectopic  gestation-sacs  which 
are  complicated  by  adhesions  it  is  important  whenever  possible  to  ligate  the 
uterine  and  spermatic  arteries.  An  attempt  should  then  be  made  to  shell 
out  the  sac,  beginning  at  the  periphery  of  the  placenta,  using  clamps  and 
ligatures  to  control  bleeding.  The  aperture  left  should  be  tamponed  with 
gauze.  In  rare  cases  the  site  of  placental  attachment  must  be  compressed  by 
a  running  stitch  ;  compression  of  the  aorta  must  be  employed  or  removal  of 
the  uterus,  with  application  of  clamps  to  the  bleeding  vessels.  Gauze  pack- 
ing is  especially  valuable  where  oozing  exists  or  secondary  bleeding  is  found. 

A  Study  of  Fcetal  Excretion. 

In  the  Zeitschrift  fiir  Gebartsh'Ufe,  Band  xxxiv.  Heft  1,  Rensing  reports 
experiments  on  forty-two  pregnant  and  parturient  patients  to  determine  the 
excretion  by  the  foetus  of  material  introduced  into  the  mother's  body.  He 
gave  methyl-blue  in  capsules  to  the  mothers,  in  amounts  of  fifteen  grains 
daily.  The  drug  was  given  until  two  months  before  labor.  From  half  to 
one  hour  after  giving  this  to  the  mother  traces  could  be  detected  in  the  urine. 
When  a  mother  was  given  methyl-blue  half  an  hour  before  labor  the  urine 
of  the  foetus  showed  its  presence.  This  substance  does  not  enter  the  mother's 
milk,  as  do  potassium  iodide  and  salicylates.  About  eight  days  seemed  to  be 
required  to  remove  the  methyl-blue  wholly  from  the  foetal  body,  although  it 
disappeared  much  more  rapidly  from  the  mother.  It  was  found  that  the 
excretion  of  methyl-blue  increased  steadily  for  the  first  three  days  after  birth. 
This  corresponds  with  what  has  been  observed  I'egarding  the  discharge  of 
uric  acid  in  the  newborn. 

Pregnancy  and  Labor  Complicated  by  Cancer  of  the  Cervix. 

In  the  Zeitschrift  fur  Geburtshiilfe,  Band  xxxiv.  Heft  1,  Becksiann  reports 
two  cases  of  pregnancy  and  labor  complicated  by  cancer  of  the  cervix. 

The  first  was  a  m"Ultipara,  aged  forty-seven  years,  who  was  seen  in  the  first 
months  of  her  seventh  pregnancy.  A  sero-sanguinolent  discharge  was  pres- 
ent. Malignant  disease  had  destroyed  the  posterior  lip  of  the  cervix  and 
invaded  the  vagina  on  the  right.  The  uterus  was  removed  by  the  vagina,  the 
patient  making  a  good  recovery.  Six  weeks  after  the  operation  she  was  in  a 
good  condition. 
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la  connection  with  this  case  Beckmann  calls  attention  to  the  fact  that 
cancer  does  not  predispose  to  sterility  nor  does  it  tend  to  interrupt  preg- 
nancy ;  on  the  contrary,  gestation  is  often  prolonged.  Abundant  evidence 
shows  the  utter  worthlessness  of  delay  and  palliative  treatment;  vaginal 
extirpation  of  the  affected  uterus  is  the  treatment  indicated. 

His  second  case  was  admitted  to  the  hospital  in  the  ninth  month  of  her 
sixth  pregnancy ;  the  cervix  was  infiltrated  with  carcinoma  on  the  left  side. 
Spontaneous  labor  occurred,  with  a  living  child.  The  puerperal  period  was 
normal.  Fifteen  days  after  labor  the  uterus  was  removed  through  the  vagina, 
the  carcinomatous  tissue  having  been  first  thoroughly  seared.  The  patient 
made  a  good  recovery. 

In  studying  the  literature  of  the  subject  Beckmann  concludes  that  in  cases 
in  which  the  entire  uterus  cannot  be  safely  removed  that  delivery  by  abdom- 
inal section  offers  a  far  better  chance  for  the  mother  and  child  than  does 
spontaneous  birth. 

Treatment  of  Face-presentatiox  by  Manipulation. 

In  the  Archiv  fur  Gynclkologie,  Band  li.  Heft  2,  Jungmann  reports  three 
cases  of  face-presentation  in  which  he  succeeded  in  changing  the  presenta- 
tion to  an  occipital  one  by  a  combined  manipulation  ascribed  in  various 
portions  to  Baudelocque,  Schatz,  and  Thorn. 

The  patient  is  anaesthetized  by  chloroform  and  the  shoulder  of  the  child 
raised  and  its  back  moved  obliquely  in  the  direction  best  fitted  to  promote 
descent  of  the  occiput  by  the  external  hand.  The  internal  hand  meanwhile 
raises  the  chin  and  brings  down  the  occiput,  maintaining  it  in  the  desired 
position  until  the  patient  wakes  from  the  anaesthetic  and  pains  begin.  When 
the  occiput  has  engaged  and  flexion  is  secured  the  case  is  allowed  to  proceed 
spontaneously. 

Jungmann  concludes  that  in  cases  seen  before  active  labor  has  begun  that 
Schatz's  manipulation  of  raising  the  foetal  body  by  external  manipulation 
and  procuring  flexion  instead  of  extension  should  be  employed.  When  dila- 
tation has  begun  and  the  chin  is  posterior,  combined  manipulation  should  be 
employed  when  two  or  three  fingers  can  be  inserted  through  the  os  and 
cervix;  when  the  pelvis  is  normal  or  very  little  contracted;  and  when  the 
fcBtus  is  movable.  Anaesthesia  is  usually  required  for  this  manipulation.  Any 
condition  of  danger  demanding  prompt  and  rapid  delivery  is  a  contraindica- 
tion for  the  use  of  this  method. 

Albuminuria  and  Eclampsia, 

Saft  (Archiv  fur  Gyndkologie,  Band  li.  Heft  2)  reviews  current  knowledge 
on  this  subject  and  adds  his  own  studies.  He  declares,  with  those  who  have 
most  thoroughly  studied  the  subject,  that  while  the  relation  between  albu- 
minuria and  eclampsia  is  intimate,  that  it  is  not  invariably  causal ;  the  direc- 
tion of  our  study  should  lie  in  searching  to  identify  the  causal  agent  present. 

Saft  found  albuminuria  in  54.1  per  cent,  of  pregnant  women,  usually  in  the 
second  half  of  pregnancy,  most  often  near  the  close.  The  greatest  amount 
of  albumin  is  often  found  several  weeks  before  the  end  of  pregnancy,  occur- 
ring more  often  in  primigravidse  than  in  multigravidje,  and  so  continuing 
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during  labor,  when  the  quantity  of  albumin  is  much  greater.  While  albumin 
usually  disappears  from  the  urine  during  the  first  few  days  aftei  labor,  it 
persists  longer  in  primigravidse  than  in  multigravidse;  kidney-lesic  ns  are 
more  serious  and  persistent  in  primigravidse  than  multigravidae. 

Blood-corpuscles  without  albumin  in  the  urine  of  pregnant  women  come 
from  the  bladder,  casts  accompanying  albumin.  Casts  and  albumin  do  not 
stand  in  close  relation  to  each  other,  nor  do  the  amounts  of  albumin  and  casts 
maintain  a  corresponding  ratio.  Twin  pregnancy,  hydramnios,  and  con- 
tracted pelvis  favor  albuminuria  in  pregnancy,  especially  in  primigravidse. 
In  multigravidse  these  complications  cause  albuminuria  during  labor.  Abor- 
tion often  occurs  in  albuminuric  patients. 

Saft  believes  the  pathology  of  eclampsia  to  be  as  follows :  The  organism 
becomes  partially  intoxicated  by  products  of  metabolism.  During  labor 
great  muscular  activity  increases  this  condition.  The  elimination  of  these 
toxins  produces  a  partial  degeneration  of  the  kidneys,  from  which  healthy 
women  speedily  recover.  Corresponding  changes  occur  in  other  organs  of 
elimination.  When  heart-lesions  are  present  or  acute  nephritis  occurs  the 
prognosis  is  most  grave.  Patients  in  good  condition  previous  to  pregnancy 
usually  recover  completely. 

Tex  Operations  for  Ectopic  Gestation. 

Harrison  Cripps  {British  Medical  Journal,  1896,  No.  1839)  reports  ten 
cases  of  ectopic  gestation,  in  all  but  one  of  which  a  successful  result  followed 
operation.  In  one  case,  upon  opening  the  abdomen  and  removing  a  large 
quantity  of  blood,  it  was  found  that  the  Fallopian  tube  had  ruptured,  and  that 
a  blood-clot  was  protruding  through  an  aperture  of  considerable  size.  The 
ovary  and  tube  were  removed,  the  abdominal  cavity  flushed,  but  not  drained. 

The  second  case  was  that  of  a  woman  who  had  borne  two  children,  and 
who  had  almost  constant  pain,  with  vaginal  hemorrhage,  for  some  time.  The 
contents  of  the  abdomen  and  pelvis  were  found  matted  together.  A  cavity  was 
found  containing  a  blood-clot  as  large  as  the  foetal  head,  while  a  second  cavity 
contained  a  smaller  quantity  of  blood.  The  ovaries  and  tubes  were  removed, 
and  the  abdomen  flushed  and  drained  for  a  few  days  with  a  successful  result. 

In  another  case,  in  which  pain  and  hemorrhage  had  gone  on  for  some  time 
with  previous  sterility,  a  cyst  was  found  upon  the  opening  of  the  abdomen. 
The  cyst  was  removed,  and  the  cavity  flushed  and  drained. 

In  another  interesting  case  a  ruptured  cyst  was  discovered  in  Douglas's 
cul-de-sac,  and  the  effort  was  made  to  separate  it  and  draw  it  up  ;  this  caused 
hemorrhage,  however,  so  severe  that  the  sac  was  ligated  and  removed.  Sev- 
eral other  cases  of  the  series  presented  very  similar  conditions. 

His  tenth  case  was  in  a  multigravida,  in  whom  a  tumor  was  found  behind 
the  uterus,  apparently  between  the  folds  of  the  broad  ligament ;  this  pre- 
sented the  appearance  of  the  gravid  uterus,  and  was  found  to  contain  a  living 
foetus.  The  placenta  was  firmly  adherent  to  the  wall  of  the  sac.  An  effort 
was  made  to  stitch  the  sac  to  the  abdominal  incision,  but  it  was  situated  so 
deeply  that  the  result  was  not  satisfactory.  The  abdomen  was  closed  without 
drainage.  Death  ensued  three  days  later.  On  post-mortem  examination  it 
was  found  that  the  placenta,  which  had  been  left,  was  soft  and  friable,  and 
beginning  to  decompose. 
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Shortening  of  the  Sacro-uterine  Ligaments  for  Retroversion. 

GOTTSCHALK  {Centrolhlatt fur  Oynakologie,  1896,  No.  16)  believes  that  since 
relaxation  of  the  sacro-uterine  ligaments  and  loss  of  normal  fixation  of  the 
cervix  are  the  principal  causes  of  movable  retroflexion  (as  pointed  out  by 
Schultz),  especially  after  labor,  shortening  of  the  ligaments  is  the  most 
rational  way  of  effecting  a  cure.  His  technique  is  as  follows  :  The  uterus 
is  first  replaced,  if  movable.  A  median  vertical  section  is  then  made 
through  the  posterior  vaginal  fornix,  which  begins  half  an  inch  behind  the 
portio  and  extends  downward  to  the  extent  of  two  inches.  Douglas's  pouch 
is  opened ;  the  edges  of  the  vaginal  and  peritoneal  incisions  are  united  with 
temporary  sutures,  which  always  serve  to  keep  the  wound  open.  If  the 
uterus  is  fixed,  the  adhesions  are  separated  and  the  uterus  is  replaced.  The 
operator  then  fixes  the  left  sacro-uterine  ligament  with  the  tip  of  the  left 
forefinger  at  a  point  as  far  as  possible  from  its  cervical  insertion  (one  to  two 
inches),  while  an  assistant  strongly  everts  the  edges  of  the  wound  by  making 
traction  outward  on  the  temporary  ligatures.  Guarded  by  the  finger,  and 
under  direct  control  of  the  eye,  an  aneurism-needle  carrying  a  stout  silk 
suture  is  passed  from  above  downward  through  the  middle  of  the  ligament, 
and  the  suture  is  tied.  The  other  end  of  the  suture  is  threaded  on  a  sharp 
needle,  which  is  entered  in  the  posterior  wall  of  the  cervix  just  below  the 
level  of  the  os  internum,  and  being  carried  deeply  emerges  in  the  portio  at 
a  point  near  the  edge  of  the  vaginal  wound.  Both  ends  are  tied  so  that  the 
knot  lies  in  the  vaginal  fornix.  The  same  procedure  is  adopted  on  the 
opposite  side,  a  small  strip  of  gauze  is  introduced  into  Douglas's  pouch,  and 
the  wound  is  allowed  to  close  by  granulation.  If  the  uterus  has  in  the  mean- 
time fallen  backward,  it  is  again  replaced,  and  is  kept  in  position  by  a  firm 
vaginal  tampon.  The  patient  is  kept  on  the  side  or  stomach,  but  is  allowed 
to  leave  her  bed  on  the  seventh  day,  when  the  tampons  are  removed  and 
replaced  by  another  in  the  anterior  fornix,  which  is  left  in  situ  for  three 
days.  The  sutures  are  not  removed.  The  writer  has  performed  two  opera- 
tions by  this  method,  with  perfect  results,  the  uterus  remaining  in  a  normal 
position,  but  with  free  mobility.  There  were  no  unpleasant  symptoms. 
Both  patients  had  been  treated  with  pessaries  for  several  years. 

Hysterectomy  with  the  Cautery. 

KlmjNIELL  {Centrulblatt  fur  Gyndkologie,  1896,  No.  16)  refers  to  the  fact 
that  the  statistics  of  total  extirpation  for  cancer  during  the  last  sixteen  year 
show  that  only  7  per  cent,  of  the  patients  operated  upon  are  radically  cured. 
He  believes  that  if  the  glands  are  already  involved  the  radical  operation  is 
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useless,  and  that  it  is  impossible  to  avoid  metastases.  Recurrences  are  due 
to  the  fact  that  either  all  the  diseased  tissue  has  not  been  removed,  or  the 
surrounded  surface  was  infected  during  the  operation. 

That  such  infection  does  occur  has  been  amply  proved  in  numerous  re- 
ported cases  as  well  as  by  experiments.  Different  plans  have  been  suggested 
for  avoiding  this.  Winter  advises  against  preliminary  curettage  of  the  can- 
cerous tissue,  and  sutures  the  cervix  in  cases  of  carcinoma  of  the  corporeal 
endometrium,  Hahn  suggests  constant  irrigation  with  sublimate  solutions 
throughout  the  operation.  The  writer  believes  that  infection  can  be  pre- 
vented by  the  use  of  the  galvano-caustic  knife,' which  he  uses  to  separate  the 
broad  ligaments  and  open  the  anterior  and  posterior  culs-de-sac.  He  also 
uses  clamps. 

Anterior  Colporrhaphy  ix  Prolapsus  Uteri. 

NiEBERGALL  {Inaugural  Dissertation,  abstract  in  Centralblatt  fur  Gynakolo- 
gie,  1896,  Xo.  16)  reports  the  results  of  operations  for  prolapsus  at  the  Basle 
clinic  during  seven  years.  Fifty  cases  were  treated  by  simple  anterior  col- 
porrhaphy and  sixty  by  double  anterior  colporrhaphy,  the  cervix  being  pre- 
viously amputated  in  nearly  every  instance.  Seventy  patients  were  kept 
under  subsequent  observation.  Twenty-nine  out  of  thirty-four  in  the  latter 
class  were  cured ;  in  the  former  twenty-eight  out  of  thirty-six  were  cured, 
the  total  percentage  of  cures  being  81.5  per  cent.  Posterior  colporrhaphy 
was  always  performed  two  weeks  after  the  first  operation,  silver-wire  sutures 
being  used.  Considerable  stress  is  laid  upon  the  importance  of  allowing  an 
interval  of  time  to  elapse  between  the  two  operations. 

Vagixal  Fixation. 

JOHAXXOVSKY  ( ^¥iener  Jclin.  Wochenschrift,  1896,  Xos.  6-10)  has  performed 
thirty  operations,  no  patient  having  become  pregnant.  One  case  resulted 
fatally  from  sepsis,  but  in  all  the  others  the  uterus  was  subsequently  found 
to  be  in  normal  position,  though  the  symptoms  were  not  always  relieved. 
The  operation  is  not  applicable  to  cases  in  which  the  retroflexed  uterus  is 
firmly  fixed  by  adhesions  to  the  posterior  and  lateral  walls  of  the  pelvis.  In 
operations  on  the  adnexa  he  recommends  dividing  perimetric  adhesions  with 
the  Paquelin  cautery,  as  suggested  by  Diihrssen  and  Kiistner.  Omental  and 
intestinal  adhesions  do  not  constitute  a  contraindication. 

The  disadvantages  of  the  vaginal  operation  are  the  frequent  technical 
difficulty  and  the  great  care  necessary  to  secure  absolute  asepsis ;  so  that  it 
cannot  be  regarded  as  a  substitute  for  abdominal  section. 

On  account  of  the  serious  results  which  have  followed  pregnancy  and  labor 
after  vagino-fixation  of  the  uterus,  the  writer  advises  against  its  performance 
in  the  case  of  young  women. 

Diagnostic  Curettage. 

Gessner  {Ibid.)  believes  that  the  value  of  curettage  for  diagnostic  pur- 
poses is  not  yet  sufficiently  appreciated  in  spite  of  the  advance  in  micro- 
scopical technique.     Even  in  Germany  palpation  of  the  uterine  cavity  is 
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still  regarded  as  the  best  method  of  examining  the  uterine  cavity  in  cases  of 
suspected  malignant  disease.  Preliminary  dilatation  of  the  cervix  suthcient 
to  admit  the  examining  finger,  whether  rapid  or  gradual,  is  not  free  from 
danger ;  in  fact,  fatal  cases  have  been  reported.  On  the  other  hand,  curet- 
tage is  safer,  even  with  the  possible  attendant  risks  of  perforation  and  infec- 
tion.    Narcosis  is  unnecessary,  and  the  diagnosis  is  made  at  a  single  sitting. 

Under  some  circumstances  (in  the  case  of  a  narrow,  senile  vagina,  a  long^, 
rigid  cervix,  or  a  uterus  enlarged  by  fibroid)  intrauterine  palpation  may  be 
impossible.  The  finger  cannot  always  distinguish  malignant  from  non- 
malignant  growths.  Here  the  removal  of  fragments  with  the  curette  fur- 
nishes positive  information. 

During  the  i^ast  five  years  the  diagnosis  of  malignant  disease  of  the  cor- 
poreal endometrium  has  been  made  at  the  Berlin  clinic  in  forty-one  cases, 
and  the  uterus  extirpated,  direct  palpation  having  been  entirely  discarded. 

Diagnostic  curettage  is  best  performed  under  ether,  the  cervix  being  pre- 
viously dilated.  The  entire  surface  of  the  uterine  cavity  should  be  scraped, 
the  fragments  removed  being  hardened  in  alcohol  and  examined  micro- 
scopically. 

Treatment  of  Pruritus  Vulv.e. 

In  a  recent  discussion  on  this  subject  before  the  Berlin  Obstetrical  Society 
{Centralblatt  fur  Gyniikologie,  1896,  Xo.  18)  RuGE  stated  that  pruritus  was 
nearly  always  due  to  some  local  cause,  and  that  he  seldom  failed  to  cure  it 
by  thorough  cleaning  of  the  external  and  internal  genitals. 

Martin  agreed  with  this  statement,  but  also  recommended  shaving  the 
external  genitals  and  applying  flower  of  sulphur,  Flaischler  uses  solutions 
of  sulphur  varying  in  strength  from  20  to  50  per  cent.  Glockner  employs 
1  per  cent,  solution  of  sulphate  of  zinc  and  10  per  cent,  aristol  ointment. 
Gottschalk  recommends  10  per  cent,  thymol  ointment,  with  or  without 
cocaine.  Olshausen  thought  that  diabetes  was  the  cause  of  obstinate  j^ru- 
ritus  in  the  majority  of  the  cases,  though  in  some  it  was  a  neurosis  which 
resisted  all  treatment.  Bodenstein  uses  a  strong  solution  of  nitrate  of  silver 
(40  per  cent.),  though  he  had  cured  the  affection  with  a  1  per  cent,  solution. 

Cancer  and  Tuberculosis  of  the  Uterus. 

Nassaner  {Centralblatt  fiir  Gyndkologie,  1896,  No.  18)  reports  a  rare  case 
of  epithelioma  of  the  cervix  uteri,  in  which  an  examination  of  the  extirpated 
organ  showed  several  tuberculous  nodules,  the  size  of  cherries,  situated  in 
the  corporeal  endometrium,  the  lowest  being  an  inch  above  the  upper  limit 
of  the  malignant  disease.  These  nodules  were  supposed  to  be  cancerous 
until  they  were  examined  microscopically,  when  they  were  found  to  contain 
numerous  giant  cells  and  tubercle  bacilli.  The  apparently  healthy  endome- 
trium was  also  the  seat  of  beginning  tuberculous  disease. 

Since  the  cancerous  affection  was  upward  of  four  months'  standing  and  the 
tubercles  were  evidently  of  recent  origin,  the  writer  inferred  that  the  latter 
developed  subsequently  and  were  the  primary  seat  of  infection.  There  was 
no  evidence  of  tuberculosis  elsewhere  in  the  body. 
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The  Increase  in  Weight  of  Premature  Infants. 

PoTEL  devotes  his  thesis  (Paris,  1895)  to  this  interesting  subject,  found- 
ing it  upon  a  study  of  173  infants  born  at  periods  from  six  and  one-lialf  to 
eight  months  of  intrauterine  life,  who  survived  the  dangerous  period  and 
were  discharged  from  the  maternitj'  after  a  sojourn  of  an  average  of  eightj- 
two  days  for  the  six  and  one-half  months  children  and  of  twenty-eight  days 
for  those  of  eight  months.  Of  56  infants  born  at  six  and  one-half  months, 
n  survived— a  survival  of  19.6  per  cent.,  or  a  mortality  of  80.4  per  cent. 
The  average  increase  in  Aveight  per  day  for  one  of  these  children  was  9.4  gm. 
Of  131  infants  born  at  seven  months  the  survival  was  41.9  per  cent. ;  the 
mean  daily  increase  of  weight  was  11.5  gm.  Of  53  infants  born  at  seven  and 
one-half  months  the  survival  was  69  per  cent,  and  the  increase  of  weight  13.8 
gm.  Of  110  infants  born  at  eight  months  64.5  per  cent,  survived  and  the 
daily  increase  averaged  22.8  gm.  The  average  weights  at  birth  were  as  fol- 
lows :  At  six  and  one-half  months,  1408  gm.  ;  at  seven  months,  1700  gm.  ;  at 
seven  and  one-half  months,  1900  gm. ;  and  at  eight  months,  2150  gm.  The 
loss  of  weight  of  the  first  three  days  in  the  premature  is  not  more  marked 
than  in  infants  at  term,  but  its  consequences  are  more  grave,  since  the  re- 
covery of  the  initial  weight  takes  longer  ;  it  is  also  during  this  period  of  loss 
or  stationary  weight  that  the  mortality  is  highest,  those  infants  exempt 
from  hereditary  taint  being  the  most  resistant. 

The  increase  in  weight,  as  shown  by  the  figures  quoted,  is  longer  deferred 
and  slower  as  the  infant  is  more  premature.  Thus,  with  an  infant  of  six 
and  one-half  months  the  increase  often  does  not  commence  till  after  the 
second  week. 

The  proportion  of  infants  .saved  is  a  tribute  to  the  modern  methods  of 
dealing  with  these  unfortunate  cases. 

A  Case  of  TuiiKucuhtjsis  of  the  Intestine  by  Ingestion. 

Marfan  and  Apert  (Revue  Meiisuelle  des  Maladies  de  VEnfance,  June,  1896, 
p.  273)  record  an  interesting  example  of  a  form  of  tuberculous  disease  which 
is  rare  under  the  age  of  two  years.  The  child,  aged  sixteen  months,  had 
been  nourished  only  at  the  breast,  with  the  exception  of  certain  days,  when 
the  mother  being  at  work,  cow's  milk  had  been  given.  The  family  history 
showed  healed  tuberculous  cervical  adenitis  in  the  mother ;  one  of  her  nine 
other  children  had  died  of  tuberculous  peritonitis  and  another  had  coxalgia. 
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At  the  age  of  nine  months  the  patient  had  come  under  treatment  for  a  sup- 
purative adenitis  of  the  neck,  and  at  this  time  it  was  noticed  that  there  were 
ulcerations  upon  the  gums,  covered  by  pultaceous  and  fetid  exudate,  which 
persisted  despite  treatment  instituted  at  tlie  time.  At  tlie  age  of  thirteen 
months  a  diarrhcea  began  and  persisted  mthout  amelioration  till  death,  a  few 
days  after  admission  to  the  hospital.  The  autopsy  revealed  an  enormous 
mass  of  tuberculous  mesenteric  glands,  with  tuberculous  ulcerations  of  the' 
colon,  ileum,  jejunum,  and  duodenum  ;  liver,  spleen,  heart,  and  kidneys 
normal ;  a  few  small,  recent  grayish  granulations  in  the  lungs,  with  two 
small  foci  of  broncho-pneumonia  in  the  right  base. 

According  to  the  authors,  the  first  focus  of  disease  was  the  mouth  and  the 
ganglia  of  the  neck  ;  next  the  intestine.  The  slight  pulmonary  lesions  were 
of  recent  origin.  The  source  of  the  infection  may  have  been  the  milk  of  the 
mother  or  of  the  cow,  or  through  the  medium  of  soiled  objects  put  in  the 
mouth.  Inoculation-experiments  to  clear  up  this  point  were  not  possible  at 
the  time. 

Tuberculosis  of  the  intestine  is  exceptional  in  the  first  two  years  of  life,  as 
shown  by  the  statistics  of  Wiederhofer,  who,  in  101  cases  of  intestinal  tuber- 
culosis in  childhood,  found  only  six  under  two  years  of  age  and  a  percentage 
of  eight  for  all  cases  of  tuberculosis  under  two  years,  as  opposed  to  28  per 
cent,  for  cases  in  children  from  two  to  fifteen  years  of  age.  Three  sources  of 
origin  for  intestinal  tuberculosis  are  possible  :  1.  In  acute  miliary  tubercu- 
losis small,  gray,  semi-transpaient  granulations  may  be  found  upon  the  intes- 
tinal mucous  membrane.  These  are  hematogenous  in  origin.  2.  In  young 
children  with  chronic  pulmonary  tuberculosis  with  cavities  the  intestine  may 
be  infected  from  the  swallowed  expectoration  ;  the  lesion  then  assumes  the 
common  ulcerous  form  seen  in  adult  consumjjtives ;  it  is  extremely  rare 
under  two  yeais.  3.  After  the  ingestion  of  tuberculous  food,  especially  the 
milk  of  a  tuberculous  cow.  In  these  cases  there  may  be  no  lesion  of  the 
intestinal  mucous  membrane,  the  bacillus  having  traversed  it  to  find  a  suit- 
able soil  for  growth  in  the  mesenteric  glands.  When  lesion  of  the  mucous 
membrane  occurs  it  ordinarily  assumes  a  special  form — discrete  without 
ulceration.  This  is  characterized  by  scattered  submucous  nodules,  the  size 
of  a  pea,  filled  with  gray  or  cheesy,  more  or  less  softened  material,  and  lim- 
ited by  a  delicate  fibrous  covering,  these  nodules  corresponding  in  position 
with  the  affected  mesenteric  gland. 

Primary  Sarcoma  of  the  Vagina  in  Children. 

D'Arcy  Power  (St.  Bartholomew's  Hospital  Reports,  1896,  vol.  xxxi.)  records 
a  case  under  this  title  occurring  in  a  girl  of  two  years  and  four  months,  and 
quotes  abstracts  of  twenty-four  other  cases  collected  in  a  rather  hasty  exam- 
ination of  the  literature.  From  a  consideration  of  these  cases  he  concludes 
that  primary  sarcoma  of  the  vagina  is  only  a  specialized  form  of  malignant 
disease  which  may  affect  any  or  all  of  those  connective  tissues  which  are 
involved  in  the  complicated  developmental  processes  associated  with  the 
formation  of  the  cloaca.  The  sarcoma  grows  in  the  connective  tissue  of  the 
pelvic  organs,  and  extends  into  the  bladder,  the  urethra,  the  uterus,  or  the 
vagina.    It  is  either  well  circumscribed,  as  in  the  case  described,  or  is  diffuse, 
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as  in  a  case  reported  by  Ahlfeld  {Archivf.  GyndkoL,  Bd.  xvi.  p.  135),  but 
whether  circumscribed  or  diffuse,  whether  affecting  the  vagina  alone  or  in- 
filtrating all  the  neighboring  organs,  this  form  of  sarcoma  shows  an  almost 
constant  tendency  to  become  polypoid  and  multiple. 

As  it  occurs  in  children,  primary  sarcoma  does  not,  in  the  majority  of  cases, 
run  a  very  rapid  course.  It  does  not  ulcerate  very  readily.  It  does  not  usu- 
ally affect  the  lymphatic  glands.  It  does  not  disseminate,  but  its  prognosis 
is  very  grave.  It  recurs  quickly  after  removal,  and  it  kills  by  interfering 
with  the  action  of  the  pelvic  organs,  by  retention  of  urine  more  often  than 
by  obstruction  of  the  bowels.  The  diagnosis  is  easy,  but  the  polypi  are  often 
looked  upon  as  innocent  growths,  and  their  true  nature  remains  unrecognized 
until  the  presence  of  a  tumor  in  the  pelvis  shows  that  it  is  too  late  for  sur- 
gical interference.  ^Multiple  polypi  of  the  rectum  and  of  the  genito-urinary 
tract  in  young  people,  however,  are  so  rare,  and,  when  they  do  occur,  are  so 
often  associated  with  malignant  disease,  that  their  presence  should  always 
lead  to  a  suspicion  of  such  a  condition.  The  complete  cure  which  has  been 
effected  in  one  or  two  cases  of  primary  sarcoma  of  the  vagina  in  children 
shows  that  the  early  and  complete  removal  of  the  growth  may  be  effectual 
in  this  as  in  other  forms  of  malignant  disease. 

Bacteriology  of  the  Vagixa  of  the  Newboex. 

Yahle  {Zeitschriftf.Geburtsh.u.  Oyndkol.,  vol.  xxxii.  No.  3)  has  examined 
cultures  from  the  vaginas  of  75  newborn  girl-babies  shortly  after  birth.  In 
the  first  twelve  hours  the  vaginal  secretions  were  always  sterile.  From  this 
time  to  the  third  day  the  results  showed  a  decreasing  number  in  which  sterile 
secretions  could  be  found,  until  finally  at  the  end  of  three  days  micro-organ- 
isms were  found  in  all  cases.  Pathogenic  bacteria  were  quite  often  encoun- 
tered, the  streptococcus  being  found  in  14.6  per  cent,  of  the  cases. 

Bacteriology  of  the  Anginas  of  Scarlatina. 

Lemoine  {Soclete  Medicate  ties  Hopitaux,  December  20,  1895)  has  analyzed 
100  cases  of  scarlatinal  angina  observed  at  the  beginning  of  the  infection. 
Cultures  were  made  from  the  deep  tissue  of  the  tonsils  after  searing  the 
surface  by  the  actual  cautery.  In  all  the  cases  he  found  the  streptococcus, 
ninety-three  times  in  pure  culture,  seven  times  associated,  fifteen  times  with 
the  bacillus  of  Loeffler,  twice  with  the  colon-bacillus.  Clinically  it  is  inter- 
esting to  note  that  these  two  associations  produce  the  same  symptomatology. 
The  author  thinks  that  there  is  here  only  one  variety  of  streptococcus,  but 
that  the  virulence  of  this  microbe  varies  with  its  soil,  whether  found  in  the 
mucus,  false  membrane,  or  tissue  of  the  tonsil. 

A  Variety  op  Streptococcus  Refractory  to  Marmorek's  Serum. 

Mery  (-Sbc.  de  Biologic,  April  18,  1896)  states  that  he  has  isolated  from  a 
case  of  scarlatina  a  streptococcus  without  any  morphological  or  cultural 
peculiarity  to  distinguish  it  from  other  streptococci,  but  showing  the  remark- 
able property  of  causing  purulent  arthritis  and  death  in  injected  rabbits 
despite  the  previous  or  contemporaneous  inoculation  with  Marmorek's  serum. 
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IdEXTIFICATIOX   of   THE   SPIRILLUM   OF   ASIATIC   ChOLERA. 

In  the  course  of  an  exhaustive  study  of  the  cholera  vibrio,  more  jiarticu- 
larly  as  regards  the  artificial  induction  of  immunity  to  its  inoculation  in 
animals,  R.  Pfeifter  discovered  the  interesting  fact  that  when  mixed  with  the 
serum  of  immunized  guinea-pigs,  and  inoculated  into  the  peritoneal  cavity 
of  susceptible  animals,  virulent  cultures  of  the  spirilla  in  large  dose  remained 
innocuous,  and  that  on  subsequent  examination  of  the  peritoneal  contents 
the  bacteria  could  be  seen  to  have  undergone  disintegration  to  a  greater  or 
less  extent,  dependent  upon  the  relative  immunizing  strength  of  the  serum 
of  the  immunized  animal.  This  power  of  destroying  the  cholera  spirilla 
is  believed  by  Pfeiffer  to  depend  upon  the  presence  in  the  serum  of  certain 
antagonistic  substances  ("  Antikorper  ")  which  have  a  distinct  inhibiting  in- 
fluence upon  the  vital  processes  of  the  bacteria.  As  a  result  of  this  discovery 
PFEfFFER  {Zeitschrift  f.  Hygiene  unci  Infectlonskrankheiten,  1895,  xix.  p.  75) 
has  suggested  a  test  of  the  identity  of  the  cholera  spirillum,  for  his  investi- 
gations show  that  no  other  species  of  bacteria  is  aflfected  in  the  same  way 
by  mixing  with  the  serum.  It  will  be  remembered  that  a  similar  test"  was 
alluded  to  in  connection  with  the  identification  of  the  typhoid  bacillus  {Cf. 
American  Journal  of  the  Medical  Sciences,  May,  1896,  p.  624). 

The  method  suggested  by  PfeiSer  is  as  follows  :  A  loopful  of  the  culture 
to  be  tested  is  mixed  with  a  cubic  centimetre  of  bouillon,  to  which  ten  times 
the  amount  of  serum  necessary  to  protect  a  guinea-pig  of  200  grammes  weight 
from  a  similar  dose  of  virulent  cholera  spirilla  has  been  added,  and  the 
whole  is  at  once  inoculated  into  the  peritoneal  cavity  of  a  young  guinea-pig 
of  from  200  to  300  grammes  weight.  In  the  inoculation  care  should  be  taken 
to  avoid  injury  of  the  intestines,  and  the  cultures  employed  should  be  recent 
and  should  have  been  shown  to  consist  of  well-formed  and  actively  moving 
germs. 

As  control,  a  similar  quantity  of  the  same  culture  is  mixed  with  a  cubic 
centimetre  of  bouillon  as  before,  an  amount  of  ordinary  guinea-pig  serum 
equal  to  the  amount  of  immunizing  serum  made  use  of  in  the  original  test  is 
added,  and  the  whole  is  inoculated  into  another  guinea-pig. 

In  twenty  minutes  some  of  the  peritoneal  contents  in  each  case  is  with- 
drawn by  means  of  glass  pipettes,  and  is  examined.  If  the  bacteria  are  the 
specific  germs  of  cholera  they  present  a  very  different  appearance  in  the 
two  cases.  Those  obtained  from  the  control-animal  are  well  formed,  active, 
and  seem  to  have  multiplied.  Those  which  were  exposed  to  the  action  of 
the  immunizing  serum  are  small,  misshapen,  immobile  for  the  most  part, 
apparently  dead.     Pfeiffer.  maintains   that  unless  a  distinct   difference   is 
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observable  between  the  bacteria  in  the  two  experiments  the  micro-organism 
under  examination  must  be  regarded  as  probably  not  the  cholera  vibrio,  since 
the  change  described  is  very  constant  in  the  case  of  the  cholera  germ,  and 
has  not  been  observed  to  occur  with  any  other  under  similar  conditions. 
Pfeiffer  accordingly  presents  this  as  a  specific  differential  test  for  the  cholera 
bacillus. 

Since  the  publication  of  the  above  test  a  simpler  modification  of  it,  not 
requiring  the  inoculation  of  animals,  has  been  suggested  by  Pfeiffer  and 
Vagedes  {Gentralblatt  /.  Bakteriologie,  etc.,  1896,  xix.  No.  11,  385),  and  has 
been  found  to  be  of  great  use  in  distinguishing  the  pathogenic  species  from 
other  closely  allied  forms. 

In  the  course  of  experiments  directed  to  the  explanation  of  the  disintegra- 
tion of  the  bacteria  which  occurs  when  they  are  mixed  with  immunizing 
serum  and  inoculated,  it  was  discovered  by  PfeiSer  that  the  bacilli  did  not 
undergo  disintegration  when  they  were  exposed  to  the  action  of  the  serum 
in  a  test-tube  only.  In  this  case  the  activity  of  the  germs  was  inhibited, 
and  they  collected  at  the  bottom  of  the  test-tube  in  flocculi,  but  their  shape 
remained  unaltered.  It  was  further  noted  that  after  a  variable  time  in  the 
incubator  the  flocculi  began  to  break  up,  microscopic  examination  showing 
that  the  germs  were  recovering  their  mobility  and  were  gradually  returning 
to  their  normal  condition.  From  this  Pfeiffer  inferred  that  the  effect  of  the 
immunizing  serum  is  to  inhibit  temporarily  the  activity  of  the  germs,  but 
that  without  the  body-juices  it  is  incapable  of  destroying  them. 

The  test  evolved  from  these  observations  depends  upon  the  fact  that  no 
other  germ  than  the  cholera-bacillus  is  similarly  inhibited  in  its  activity  by 
the  specific  immunizing  serum.  As  suggested  by  Pfeiffer  and  Vagedes,  it  is 
carried  out  in  the  "  hanging  drop."  The  serum  employed  by  them  had  an 
immunizing  power  such  that  one-fifteenth  milligramme  was  capable  of  pro- 
tecting a  200-gramme  gninea-pig  against  a  dose  of  2  milligrammes  of  viru- 
lent cholera-culture.  This  serum  was  diluted  with  fifty  times  its  quantity 
of  bouillon,  and  hanging  drops  of  it  were  inoculated  with  the  culture  to  be 
tested.  The  microscope  showed  the  gradual  inhibition  of  the  activity  of 
the  cholera-bacilli,  resulting  in  the  complete  inactivity  of  all  present  after 
twenty  minutes.  The  cultures  were  then  placed  in  the  incubator  and  ex- 
amined from  time  to  time.  In  the  course  of  twenty-four  hours  the  activity 
had  returned,  and  the  germs  had  undergone  considerable  multiplication. 

The  constancy  of  this  test  may  be  inferred  from  the  fact  that  Pfeiffer  and 
Vagedes  tested  seventy  different  cultures  of  the  cholera-bacillus  and  twenty 
of  various  other  closely  allied  species,  and  found  it  reliable  in  all.  The 
cholera-germs  were  always  inhibited  in  their  activity  ;  the  other  species, 
never. 

Pfeiffer  announces  that  he  is  prepared  to  furnish  serum  of  a  sufficient  im- 
munizing strength  for  this  test  to  any  who  desire  to  confirm  the  reliability 
of  the  test  or  to  determine  the  nature  of  any  suspected  cultures. 

The  Cause  of  Death  in  Acute  Lobar  Pneumonia. 

Some  recent  observations  of  Bollinger  {Miinchener  med.  Wochenschrift, 
1895,  No.  32)  made  at  autopsies  in  cases  of  pneumonia  are  of  interest  as 
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suggesting  a  new  factor  in  bringing  about  a  lethal  outcome  of  the  disease.  In 
addition  to  the  causes  of  death  usually  recognized  as  operative  in  lobar  pneu- 
monia— intensity  of  infection,  insufficiency  of  the  lungs,  complications,  such 
as  meningitis,  etc.,  and  heart-failure— Bollinger  draws  attention  to  oligemia 
as  a  common  and  often  very  pronounced  feature  of  the  disease,  and  argues 
that  the  collapse  often  observed  in  it  is  due,  in  great  part  at  least,  to  the 
diminished  quantity  of  blood  and  consequent  poor  nutrition  of  the  vital 
organs. 

This  belief  is  based  upon  the  aufemic  condition  of  all  the  organs,  as  ob- 
served at  autopsy,  more  particularly  of  the  skin,  brain,  liver,  kidneys,  and 
spleen,  and  the  paucity  of  blood  is  attributed  to  the  great  drain  upon  it.  in- 
cident to  the  accumulation  of  the  pulmonary  exudate.  This  Bollinger  finds 
to  be  often  enormous.  The  weight  of  100  pneumonic  lungs  showed  that  in 
fifty  the  exudate  had  accumulated  in  an  amount  greater  than  two  pounds  in 
weight ;  in  forty  there  was  l)etween  one  and  two  pounds  of  exudate,  and  in 
only  ten  was  there  less  than  a  pound.  The  diminution  in  the  quantity  of 
blood  in  the  body  seemed  to  bear  a  direct  relation  to  the  quantity  of  exudate. 

Of  course,  without  a  defective  generation  of  blood,  the  withdrawal  of  it  in 
the  exudate  would  quickly  be  compensated  by  the  formation  of  a  new  supply 
by  the  blood-forming  organs,  and  Bollinger  is  accordingly  forced  to  suppose 
a  diminished  vitality  of  these  organs  in  the  cases  in  which  oligseraia  is  marked. 
In  this  connection  attention  is  drawn  to  the  fact  that  leucocytosis  in  pneu- 
monia has  been  shown  to  be  a  distinctly  favorable  prognostic  indication,  and 
Bollinger  would  interpret  this  leucocytosis  as  an  evidence  of  blood-formation. 

The  critical  collapse  and  heart  failure  so  often  met  with  in  pneumonia  are 
explained  as  the  direct  results  of  the  oligemia,  in  consequence  of  which  the 
already  greatly  weakened  heart-muscle  gives  out  because  of  an  insufficient 
blood-  and  oxygen-supijly. 

Alimentary  Tuberculosis. 

ZiN-jf  {Miinchcner  mediclnhche  Wochensfhrift,  1895,  No.  37,  856)  gives  a  de- 
tailed account  of  an  interesting  case  of  acute  general  miliary  tuberculosis  in 
a  man  thirty-eight  years  of  age,  in  which  the  evidence  points  very  strongly  to 
an  alimentary  source  of  infection. 

The  lungs  showed  no  old  lesions  of  the  disease  in  any  part.  At  the  ileo- 
ccelic  junction  there  was  a  large  cluster  of  cheesy  mesenteric  glands  containing 
myriads  of  tubercle-bacilli,  while  in  the  intestine  near  the  ileo-csecal  valve  an 
old  healed  scar  was  believed  to  mark  the  site  of  the  original  ulcer  through 
which  the  entrance  of  the  infectious  material  had  occurred.  Above  and 
below  this  point,  in  the  small  and  large  intestine,  there  were  recent  tuber- 
culous ulcerations.  Tubercles  were  also  distributed  along  the  course  of  the 
thoracic  duct,  whose  lumen  was  in  places  completely  filled  by  cheesy  masses. 

Zinn  believes  that  the  bacilli  were  conveyed  in  the  lymph  from  the  original 
intestinal  ulcer  to  the  neighboring  mesenteric  lymph-glands,  the  disintegra- 
tion of  which  led  to  their  further  transport  to  the  thoracic  duct,  through 
which  they  found  entrance  to  the  general  circulation  and  gave  rise  to  the 
general  infection  which  caused  the  patient's  death. 

The  exact  source  of  the  original  infection  was  uncertain,  but  milk  is  men- 
tioned as  a  possible  carrier  of  the  bacilli. 
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Toxicity  of  Alcoholic  Beverages. 

Dr.  a.  Jeffroy  and  Dr.  R.  Serveaux  (Archives  de  Medecine  Experlmen- 
tale  et  d' Anatomic  Pathologique,  1895,  p.  569)  have  devised  a  new  method  for 
determining  the  toxic  equivalents  of  the  various  alcohols  and  other  mat- 
ters in  alcoholic  drinks.  The  liquids  were  injected  into  the  circulation 
through  the  vein  of  the  ear  of  rabbits,  and  in  order  to  prevent  clotting  of 
the  blood,  which  with  other  experimenters  has  always  been  a  drawback, 
a  watery  extract  of  leeches  was  injected  at  the  same  time.  This  was  ob- 
tained by  macerating  for  four  to  six  hours  in  dilute  salt  solution  the  anterior 
ends  of  leeches  cut  up  into  small  bits.  As  a  result  of  their  experiments  we 
have  a  table  of  equivalents  which  in  some  respects  agrees  with  and  in 
others  disagrees  with  those  of  Dujardin-Beaumetz  and  Audige.  The  toxic 
equivalents— I.  e.,  the  amount  in  grammes  necessary  per  kilogram  to  kill  a 
rabbit — determined  by  their  process  were  as  follows : 

Dujardin-Beaumetz.    Jeffroy-Serveaux. 

Methyl  alcohol 7.00  25.25 

Ethyl        " 7.75  11.70 

Propyl       " 3.75  3.40 

Butyl         " 1.85  1.45 

Amyl         " 1.50  0.63 

Aldehyd 1.00  1.14 

Furfurol 0.24 

Acetone 5.00  5.27 

In  other  words,  the  poisonous  properties  increase  with  the  boiling-point  and 
molecular  weight.  The  toxic  equivalent  of  new  (genuine)  cognac  was  found 
to  be  11.41 ;  that  of  apple  brandy  10.57.  Absinthe  appeared  to  be  extremely 
toxic,  about  like  furfurol  and  amyl  alcohol. 

Dr.  G.  Daremberg,  experimenting  in  the  same  line  [Archives  de  Medecine 
Exjjtrwaentale,  etc.,  1895,  p.  719),  found  that,  in  general,  reckoning  from  equal 
alcoholic  content,  the  alcoholics  are  injurious  in  direct  proportion  as  they  are 
natural  and  least  adulterated.  If  rectified  spirits  have  been  added,  they 
become  relatively  less  poisonous,  since  the  particularly  injurious  matters,  the 
higher  alcohols,  furrurol,  aldehyd,  etc.,  are  especially  present  in  natural 
wines  and  in  spirits  obtained  by  distillation  of  such  wines.  Thus  cognac,  the 
pure  article,  is  more  toxic  than  the  artificial  substitute  made  with  pure  alco- 
hol. For  instance,  an  old  genuine  cognac  contains  about  2  per  cent,  of 
impurities,  chiefly  fatty  acids,  as  acetic,  higher  alcohols,  as  amyl  alcohol, 
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aldehyds  as  furfurol  or  pyromucic  aldehyd ;  and  all  of  these  are  much  more 
poisonous  than  the  ordinary  ethyl  alcohol.  Apple  brandy  is  more  toxic  than 
cognac,  anisette  and  angostura  bitters  very  toxic,  and  absinthe  the  "  plus 
terrible  des  aperitifs."  His  conclusions  are  that  of  all  alcoholic  drinks  the 
most  dangerous  are  the  liqueurs  such  as  absinthe  and  anisette,  the  least  harm- 
ful those  made  with  pure  alcohol  and  non-toxic  flavors  and  without  essential 
oils  ;  that  wines  are  proportionately  more  toxic  than  brandy,  and  white  wines, 
less  than  red. 

Dr.  J.  RouBixowiTCH  {Gazette  des  Hopitaux,  1895,  p.  237),  speaking  of 
the  greater  toxicity  of  alcohols  with  increase  in  the  molecular  weight,  calls 
attention  to  the  fact  that  the  beverages  distilled  from  cider,  perry,  grains, 
potatoes,  and  molasses  are  much  more  injurious  than  those  derived  from  wine. 
In  dealing  with  the  question  of  restricting  the  use  of  alcohol  by  legislation. 
Dr.  Roubinowitch,  after  considering  the  various  method'^,  such  as  increasing- 
the  tax  on  alcohol,  restricting  the  number  of  licenses,  the  Norwegian  system, 
etc  ,  concludes  that  the  system  «f  total  prohibition  is  the  best,  and  falls  into 
the  curious  error  of  citing  the  results  of  tne  prohibitory  laws  of  Maine  as  a 
most  convincing  argument,  when,  as  is  well  known,  Maine  is  practically  a 
"  free-rum  "  State.  "  Ce  fiit  pour  I'etat  du  Maine  une  revolution  des  plus 
heureuses,  puisque  en  peu  d'annees  cet  etat,  le  plus  pauvre  de  I'Union  Ameri- 
caine  devint  I'un  des  plus  prosperes." 

IXFECTIOUSXESS   OF    DuST   IX   COXSUMPTIVE   COMMUNITIES. 

Dr  Irvix  H.  Hance  {Diebetic  and  Hygienic  Gazette,  February,  1896,  quot- 
ing from  Medical  Record]  has  conducted  some  instructive  experiments  to  de- 
termine the  danger  of  infection  in  a  large  community  of  consumptives,  where 
all  sanitary  measures  for  the  care  and  disinfection  of  sputa  are  enforced. 
These  experiments  were  performed  at  the  Adirondack  Cottage  Sanitarium, 
and  a  complete  examination  was  made  of  the  group  of  buildings,  some  of 
which  had  been  occupied  by  consumptives  for  eleven  years.  Dust  was  taken 
from  the  places  most  likely  to  be  infected.  One  square  yard  of  dust  from 
each  of  four  buildings  (the  main  building  containing  parlor,  sitting-room, 
and  library,  the  infirmary  where  all  the  acutely  sick  are  sent,  the  oldest  cot- 
tage and  the  newest)  was  collected  and  inoculated  into  ten  guinea-pigs, 
and  half  a  square  yard  from  each  of  thirteen  other  cottages  was  collected  and 
inoculated  into  others.  The  animals  were  kept  from  one  to  three  months  and 
then  killed.  In  all,  eighty-one  were  inoculated  with  from  two  to  three  cubic 
centimetres  of  sterilized  water  with  the  dust  in  suspension.  Four  inoculated 
with  dust  from  the  infirmary  and  main  building  died  of  other  infectious  dis- 
eases on  the  third  to  sixth  day.  Five  of  the  ten  inoculated  with  dust  from 
the  oldest  cottage,  which  was  always  occupied  by  the  sickest  men,  one  of 
whom  had  been  complained  of  by  his  room-mate  for  spitting  about  the  cot- 
tage, were  tuberculous.  The  dust  from  the  other  sixteen  buildings  occupied 
by  consumptives  was  found  to  be  absolutely  free  from  infectious  material. 
At  this  Sanitarium  the  methods  taken  to  guard  against  infecting  the  cottages 
and  public  rooms  are  to  burn  all  cuspidors  daily  and  the  Japanese  napkins 
as  soon  after  using  as  possible;  never  to  expectorate  except  into  the  large 
sanitary  cuspidors   or   into  the   small    individual   hand- cuspidors.      Paper 
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napkins  are  used  in  hemorrhage  cases  and  where  patients  are  too  feeble  to  get 
up  on  their  elbows  to  spit  into  the  cuspidors,  and  these  are  burned  after  being 
once  used.  The  cottages  are  built  to  insure  thorough  ventilation,  the  rooms 
wainscoted  and  painted  rather  than  papered,  thus  permitting  thorough  cleans- 
ing, and  they  are  furnished  simply  and  with  a  minimum  of  tapestry.  Not 
one  of  the  twenty  to  twenty-five  attendants  has  ever  developed  tubercu- 
losis. 

In  this  connection,  the  following  from  Food  and  Sanitation,  January  18, 
1896,  is  pertinent :  Forty  years  ago  Mentone  was  a  healthy  village  in  France, 
where  lived  peasantry  happy  on  their  farms,  and  their  superb  physical  state 
conditioned  by  the  climate.  It  was  discovered  that  the  region  was  a  most 
healing  climate  for  consumptives,  and  it  became  the  Mecca  for  the  unfortu- 
nates of  Europe  so  stricken.  The  inhabitants  abandoned  their  farms  to  wait 
ui)on  the  strangers.  The  strong,  healthy  women  forsook  their  dairies  and 
became  the  washerwomen  of  the  consumptives'  clothes.  No  precautions  were 
taken  ;  the  disease  was  not  then  understood  as  now,  the  theory  of  the  tubercle- 
bacillus  not  having  been  discovered.  The  place  to-day  is  bacillus-ridden,  a 
pest-hole,  death  itself.  The  hitherto  strong  inhabitants  are  emaciated,  a 
coughing,  bleeding  people,  filled  with  the  germs  of  consumption.  The  soil 
and  the  air  are  both  contaminated  with  them.  It  is  no  longer  a  resort.  The 
same  fate,  it  is  believed,  awaits  many  other  similar  health-resorts  unless  active 
measures  are  taken  to  destroy  all  germs.  This  will  be  a  most  difficult  task, 
because  consumptives  themselves,  as  a  rule,  are  not  thoughtful  of  the  danger 
they  spread  or  of  the  rights  of  others.  They  should  bear  in  mind  that  if  all 
others  had  been  careful  they,  too,  might  have  escaped. 
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In  a  series  of  papers  already  published"  I  have  reported  the  results 
of  my  iuvestigations  concerning  the  action  of  the  streptococcus  of  ery- 
sipelas and  its  toxins  upon  inoperal)le  malignant  tumors.  In  the  earlier 
papers  an  attempt  was  made  to  set  forth  the  clinical  and  experimental 
evidence  then  existing  in  support  of  the  view  that  an  attack  of  erysipelas 
occurring  by  accident,  or  brought  about  by  inoculation,  in  a  patient 
suffering  from  malignant  disease,  not  infrequently  produced  marked 
improvement,  and  in  some  cases  permanent  cure.  It  is  unnecessary  to 
go  again  over  the  ground,  and  it  is  sufficient  to  state  that  a  considerable 
number  of  cases  reported  by  competent  observers,  of  undoubtedly  malig- 
nant tumors,  have  been  permanently  cured  by  an  attack  of  erysipelas. 
Czerny  has  recently  added  two  most  important  observations  bearing 
upon  this  question. 

The  seven  observations  of  Fehleisen,  in  which  he  produced  erysipelas 
by  inoculation— in  one  of  which  the  tumor  disappeared  entirely,  and 
nearly  all  of  which  showed  improvement — furnish  additional  evidence 

1  Read  before  the  Johns  Hopkins  Medical  Society,  April  6,  1896. 

2  Annals  of  Surgery,  September,  1891.   The  American  Journal  of  the  Medical  Sciences, 
May  and  July,  1893 ;  ibid.,  July,  1894.   N.  Y.  Med.  Record,  January  19,  1895. 
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in  support  of  the  view  that  the  streptococcus  of  erysipelas  has  in  it 
some  quality  that  exerts  au  antagonistic  influence  upon  the  cells  of 
malignant  tumors. 

The  case  that  led  me  to  take  up  these  investigations  was  one  of  small 
round-celled  sarcoma  of  the  neck,  which  had  been  operated  upon  by 
Dr,  William  T.  Bull  five  times  at  the  Xew  York  Hospital.  At  the 
last  operation,  in  1884,  it  was  found  impossible  to  remove  the  growth. 
The  patient  was  given  up  as  hopeless.  A  few  days  later  an  attack  of 
erysipelas  occurred,  followed  by  a  second  attack  shortly  after  the  first 
had  subsided.  The  tumor  entirely  disappeared.  I  was  able  to  trace  the 
patient  and  found  him  alive  and  quite  free  from  recurrence  in  1891, 
seven  years  afterward. 

My  first  experiments  were  conducted  with  repeated  injections  of  living 
bouillon-cultures  of  the  streptococcus  of  erysipelas,  introduced  into  the 
substance  of  the  tumor,  and  the  results  in  a  series  of  ten  cases  were 
brought  before  the  Surgical  Section  of  the  New  York  Academy  of  Med- 
icine in  December,  1892.  Two  of  these  cases,  both  inoperable,  hopeless 
cases  of  recurrent  sarcoma,  are  alive  and  weU,  one  more  than  three 
yeai's,  and  the  other  more  than  four  years  after  treatment.  The  unmis- 
takable improvement  that  followed  the  repeated  injections  even  when 
no  erysipelas  was  produced — especially  in  sarcoma — led  me  to  believe 
that  a  portion,  if  not  all,  of  the  curative  influence  might  be  due  to  the 
toxins,  rather  than  to  the  action  of  the  germ  itself. 

This  point  was  one  that  could  be  easily  determined  by  experiment. 
The  great  advantages  of  the  toxins  over  the  living  cultures  were  at  once 
apparent.  First,  the  element  of  danger,  which  was  not  inconsiderable, 
I  myself  having  had  two  deaths  from  inoculating  the  living  germ,  w^as 
eliminated.  Secondly,  it  was  possible  to  regulate  with  some  degree  of 
accuracy  the  dose  of  the  toxins,  a  thing  quite  imjiossible  when  using 
living  cultures.  Furthermore,  my  own  experience,  as  weU  as  that  of 
others,  had  proved  that  it  was  often  extremely  difiicult  and  sometimes 
impossible  to  produce  erysipelas  even  with  very  virulent  cultures. 

In  my  first  experiments  with  the  toxins  (in  1872)  I  simply  sterilized 
the  bouillon-cultures  by  heating  them  to  100°  C,  and  then  injected 
them  into  the  substance  of  the  tumor.  The  symptoms  and  reaction 
corresponded  almost  exactly  with  those  following  the  use  of  the  living 
cultures,  though  they  were  less  severe  and  shorter  in  duration. 

Knowing  that  the  action  of  heat  produced  certain  chemical  changes 
in  the  toxic  products  of  bacteria,  I  next  used  the  soluble  products 
by  passing  the  living  bouillon-cultures  through  a  Kitasato  filter  and 
using  the  filtrate.  The  reaction  was  similar  to  that  described  following 
injections  of  the  living  cultures,  but  decidedly  less  severe  and  less 
persistent.  The  local  redness  and  induration  were  also  much  less 
marked.     The  effect  on   the  tumors,  especially  sarcoma,  was  to  inhiljit 
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the  growth,  and  in  some  cases  to  diminish  the  size.     The  solution  was  so 
weak  that  it  required  very  large  doses,  2  to  4  c.c.,  to  produce  much  reaction. 

In  order  to  increase  the  virulence  of  the  cultures  and  the  strength  of 
the  toxins  I  made  use  of  the  principle  demonstrated  by  Roger,  of  Paris, 
that  the  bacillus  prodigiosus,  a  non-pathogenic  organism,  has  the  power 
to  intensify  certain  pathogenic  germs,  notably  erysipelas.  As  far  as  I 
am  aware,  no  one  had  tried  a  combination  of  erysipelas  streptococcus 
with  any  other  germ,  or  their  mixed  toxins  in  the  human  being,  nor 
had  the  idea  ever  been  suggested  in  connection  with  the  treatment  of 
malignant  tumors.  With  the  valuable  aid  of  Dr.  Alexander  Lambert, 
at  that  time  Fellow  in  Bacteriology  at  the  College  of  Physicians  and 
Surgeons,  a  filtrate  containing  the  soluble  toxic  products  of  the  strepto- 
coccus of  erysipelas  (obtained  from  a  fatal  case)  and  another  containing 
the  soluble  products  of  the  b.icillus  prodigiosus  were  prepared.  These 
solutions  were  sterilized  by  filtration  without  the  use  of  heat,  and  pre- 
served in  glass-stoppered  bottles  by  the  addition  of  thymol  crystals. 

The  two  solutions  were  mixed  at  the  time  of  using  in  about  the  })ro- 
portion  of  one  part  of  the  bacillus  prodigiosus  toxin  to  four  or  five 
parts  of  the  erysipelas-toxin.  The  reaction  that  followed  was  much  more 
severe  —  a  chill  coming  on  in  one-half  hour  to  an  hour  after  the  in- 
jection, and  lasting  fifteen  to  forty-five  minutes.  Nausea,  vomiting, 
severe  headache,  with  temperature  103°  to  104°,  usually  followed  an 
injection  of  n]^  ij  to  iv  of  the  bacillus  prodigiosus  toxins,  with  n^  viij 
to  xvj  of  the  erysipelas-toxins.  The  reaction  and  disagreeable  symp- 
toms usually  subsided  within  twelve  hours,  but  not  infrequently  a  marked 
herpes  labialis  followed.  The  effect  upon  the  tumors  was  much  more 
marked  than  when  the  erysipelas-toxins  alone  were  used. 

A  little  later,  at  the  suggestion  of  Mr.  B.  H.  Buxton,  Director  of  the 
Loomis  Laboratory  (without  whose  untiring  zeal  and  unremitting  assist- 
ance during  the  past  three  years  much  of  this  work  would  have  been 
impossible),  the  two  germs  wei'c  grown  together  in  the  same  broth,  the 
erysipelas  streptococcus  being  first  grown  alone  for  ten  days,  the  j^rodigi- 
osus-toxin  then  added,  and  the  two  allowed  to  grow  together  for  ten  days. 
The  results  showed  this  to  be  a  further  improvement  in  technique.  Two 
years  ago  I  made  another  change,  with  a  view  to  utilize  whatever  of 
value  might  exist  in  the  toxins  contained  in  the  dead  germs  themselves. 
The  cultures  were  heated  to  a  temperature  sufficient  to  render  them 
sterile  (which  was  found  to  be  58°  to  60^  C.)  for  one  hour,  and  then  used 
without  filtration.  This  preparation  proved  to  be  by  far  the  strongest, 
and  experience  has  shown  it  to  be  su})erior  to  the  filtered  solution  in  its 
action  upon  malignant  tumors. 

The  value  of  all  the  preparations  of  the  toxins  has  been  found  to  depend 
largely  upon  the  virulence  of  the  original  cultures  employed,  and  in  the 
successful  cases  the  toxins  were  all  made  from  cultures  obtained  from 
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fatal  cases  of  erysipelas.  The  culture  gradually  loses  its  virulence  after 
a  few  generations,  and  various  means  were  used  to  restore  it,  the  most 
efficient  being  to  pass  the  culture  through  a  series  of  rabbits.  Mar- 
morek,  at  the  Pasteur  Institute  in  Paris,  has  succeeded  in  developing 
a  remarkable  degree  of  virulence  in  the  streptococcus  by  this  method. 
The  most  powerful  preparation  of  the  mixed  toxins  that  Mr.  Buxton 
has  been  able  to  make  produced  very  severe  constitutional  symj^toms, 
mth  a  prolonged  chill  and  a  temperature  of  1042°  in  doses  of  one-half 
a  minim  (0.066  c.c). 

It  is  very  important  to  remember  that  much  larger  quantities  can  be 
borne  when  injected  subcutaneously  than  when  injected  directly  into  a 
vascular  tumor,  the  difference  being  undoubtedly  due  to  the  more  rapid 
absorption  in  the  latter  instance. 

I  have  adopted  the  plan  of  beginning  with  a  very  small  dose — e.  g., 
one  minim  of  the  filtrate,  or  one-half  a  minim  of  the  unfiltered  toxins — 
and  gradually  increasing  the  dose  each  day  until  the  reaction-tempera- 
ture reaches  103°  to  104°  F.  The  temperature  has  been  the  chief  guide 
in  estimating  the  dose,  and  very  little  benefit  has  been  noted  in  cases 
in  which  no  reaction  was  obtained.  The  frequency  of  the  injections 
has  depended  upon  the  general  condition  of  the  patient  and  upon  the 
rapidity  of  recovery  from  the  depression  of  the  preceding  dose. 

Usually  the  injections  have  been  given  daily,  aiming  to  get  two  or 
three  well-marked  reactions  during  a  week.  If  well  borne,  the  treatment 
has  been  continued  from  two  to  three  weeks,  and  if  at  the  end  of  that 
time  no  decided  improvement  has  taken  place,  it  has  been  discontinued. 
In  some  of  the  successful  cases  it  has  been  kept  w^  for  three  or  four 
months,  occasional  intervals  of  a  few  days'  rest  having  been  allowed. 
In  several  instances,  in  spite  of  the  reaction  and  depressing  effects,  the 
patients  have  steadily  improved  in  general  condition  and  have  gained 
markedly  in  Aveight. 

With  this  Ijrief  resume  of  the  method  of  preparation,  let  us  proceed 
to  an  analysis  of  the  cases  treated,  which  form  the  basis  of  the  present 
paper.  There  are  three  important  questions  which  a  careful  study  of 
these  cases  ought  to  enable  us  to  ansAver : 

First.  Have  thcf-e  toxins  any  antagonistic  or  beneficial  influence  upon 
malignant  tumors  ? 

Secondly.  If  so,  in  wliat  varieties  of  tumors  is  this  influence  most 
marked  ? 

Thirdly.     Is  this  action  permanent  in  character  or  merely  temporary  ? 

Grouping  the  cases  according  to  their  several  varieties  we  have  :  Sar- 
coma, 94  ;  round-celled,  52  ;  spindle-celled,  14  ;  melanotic,  7  ;  chondro- 
sarcoma, 2  ;  sarcoma,  special  type  of  cell  not  stated,  8.  Carcinoma, 
including  epithelioma,  63  ;  of  l)reast,  31  ;  of  uterus,  3  ;  of  cheek,  4  ;  of 
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sternum  (secondary),  1  ;    of  tongue,  4  ;   of  neck,  8  ;    of  rectum,  3  ;   of 
lip,  2  ;  sarcoma  or  carcinoma,  10  cases. 

In  addition  to  the  above  cases  of  malignant  tumors  eight  other  cases 
have  been  treated  with  the  toxins.  These  were  as  follows  :  tubercular, 
2  cases ;  keloid,  1  ;  goitre,  2  ;  recurrent  fibro-angeioraa,  1  ;  mycosis  fun" 
go'ides,  1  ;  fibroma,  1. 

Of  the  cases  of  sarcoma,  forty-five,  or  more  than  one-half,  showed  more 
or  less  improvement.  The  variety  that  showed  the  greatest  improvement 
was  the  spindle-celled  sarcoma  ;  that  which  showed  the  least  was  the  mela- 
notic. Next  to  the  spindle-celled,  in  the  order  of  benefit,  was  the  mixed- 
celled,  round-  and  spindle-,  then  round-celled  ;  while  osteosarcoma  closely 
approached  the  melanotic  in  showing  but  little  eflfect  of  the  toxins.  In 
a  series  of  seven  cases  of  melanotic  sarcoma  no  improvement  was  observed 
in  five  cases,  and  very  slight  change  in  the  two  others.  It  should  be 
observed,  however,  that  in  most  of  these  cases  the  tumors  w^ere  multiple 
and  the  disease  thoroughly  generalized  before  treatment  was  begun. 
Yet,  in  all  these  cases  the  antagonistic  action  of  the  toxins  was  so  trifling 
that,  were  it  not  for  the  fact  that  at  least  one  case  of  melanotic  sarcoma 
has  been  cured  by  accidental  erysipelas,  there  would  be  little  to  encourage 
one  to  a  further  trial  of  the  toxins  in  this  class  of  cases. 

With  osteosarcoma  the  results  are  scarcely  more  satisfactory.  ]\[ost 
of  the  cases  showed  slight  improvement  ;  one  case,  a  very  large  osteo- 
chondrosarcoma was  apparently  cured,  remained  well  for  nearly  a  year, 
and  then  recurred.  Further  treatment  caused  temporary  improvement, 
but  the  patient  has  since  been  slowly  getting  worse,  and  a  fatal  termina- 
tion will  undoubtedly  occur.  This  case  is  very  important  on  account  of 
the  size  of  the  original  tumor.  The  fact  that  it  recurred  after  it  had 
been  once  apparently  cured  renders  the  diagnosis  absolutely  certain. 

In  one  case  of  round-celled  sarcoma  of  the  neck,  of  very  rapid  groAvth, 
the  tumor  decreased  from  the  size  of  an  orange  to  the  size  of  a  hen's  egg 
in  one  week,  after  three  injections  of  the  mixed  toxins.  No  further 
reduction  took  place,  and  in  spite  of  large  doses  of  the  toxins  the 
tumor  again  began  to  increase  rapidly  in  size  and  caused  death  within 
three  months.  In  many  of  the  other  cases  of  round-celled  sai'coma  the 
improvement  was  very  striking,  but  in  only  two  cases  of  purely  round- 
celled  sarcoma  did  a  cure  result. 

In  one  case  of  round-,  spindle-,  and  oval-celled  i^arcoma  (recurrent) 
the  tumors  disappeared,  and  the  patient  is  alive  and  well  more  than 
three  years  after  treatment. 

The  spindle-celled  variety,  though  embracing  a  small  proportion  of 
the  total  number  of  sarcoma  cases,  forms  by  far  the  largest  proportion  of 
successful  cases.  The  reason  for  this  remarkable  difference  in  the  action 
of  the  toxins  upon  the  different  types  of  sarcoma  is  not  apparent,  but 
an  attempt  to  explain  it  will  be  made  later  on. 
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Carcinoma.  I  have  thus  far  beeu  extremely  conservative  in  advocat- 
ing the  toxins  in  anything  but  inoperable  sarcoma,  though  I  have  been 
steadily  experimenting  upon  carcinoma.  My  results  in  carcinoma,  while 
far  from  ideal,  are  still  such  as  to  lend  encouragement  to  the  belief  that 
we  are  working  along  the  right  lines,  and  that  at  no  very  distant  day  we 
shall  attain  in  carcinoma  some  measure  of  the  success  that  ha?  already 
been  achieved  in  sarcoma. 

The  number  of  cases  of  demonstrated  carcinoma  that  have  been  per- 
manently cured  by  accidental  erysipelas  would  seem  to  give  additional 
weight  to  thif  view.  I  believe  that  we  have  in  the  toxins  nearly,  if  not 
quite,  all  the  virtue  that  exists  in  the  living  germ  and  in  a  form  that 
can  be  utilized  without  risk  to  the  patient. 

I  have  seen  undoubted  improvement  follow  the  injections  of  the  toxins 
in  a  considerable  number  of  cases  of  inoperable  carcinoma.  In  two 
cases  the  tumors  disappeared  and  the  patients  are  at  present  well,  one  a 
year  and  nine  months  after  treatment,  and  the  other  a  year.  A  third 
case  of  rapidly  growing,  twice  recurrent  carcinoma  of  the  breast,  in 
which  a  large  gland  the  size  of  a  hickory-nut,  encircling  the  axillary 
vessels  high  up,  was  left  at  the  last  operation,  February,  1895,  has  shown 
very  markedly  the  controlling  and  inhibiting  action  of  the  toxins.  In 
April,  1895,  the  tumor  had  recurred  in  the  cicatrix,  measured  one  and  a 
half  by  two  and  a  half  inches,  and  was  growing  rapidly.  The  pectoral 
muscle  was  hard  and  infiltrated.  The  patient  has  had  the  toxins  three 
times  a  week  >ince,  or  more  than  a  year.  The  ulcerated  carcinomatous 
base  has  been  excised  once  since,  but  recurred  in  a  few  weeks.  The  in- 
duration in  the  pectoral  muscle  has  nearly  disappeared.  The  diseased 
gland  left  in  the  axilla  cannot  be  felt,  and  there  is  no  swelling  of  the 
arm.  The  patient  weighs  ten  pounds  more  than  a  year  ago,  and  is 
apparently  well  at  present,  June  9,  1896. 

This  case  is  not  cited  as  even  a  probable  cure,  but  simply  to  show  in 
a  striking  way  the  influence  of  the  toxins  upon  a  rapidly  growing, 
recurrent  carcinoma,  the  diagnosis  of  which  has  been  confirmed  by  sev- 
eral microscopical  examinations. 

I  believe  that  the  chief  value  of  the  toxins  in  carcinoma  will  probably 
be  found  in  their  use  after  a  jirimary  operation  to  lessen  the  chances 
of  recurrence.  This  is  a  question  that  can  only  be  settled  by  several 
vears  of  experiment.  It  seems,  however,  reasonable  to  believe  that  the 
toxins  would  have  a  far  better  chance  to  destroy  the  invisible  traces  of 
infection  left  behind  after  operation,  than  after  a  palpable  tumor  has 
developed.  One  surgeon  has  written  me  that  he  operated  upon  three 
cases  of  advanced  carcinoma  of  the  breast  in  which  erysipelas  developed 
during  the  wound-healing.  In  no  case  did  recurrence  follow,  and  the 
cases  were  traced  for  a  long  period — five  to  fifteen  years. 
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Let  US  now  turn  to  the  third  and  by  far  the  most  important  question, 
Is  the  action  of  the  toxins  permanent — that  is,  really  curative — or  not  ? 
It  is  evident  that  only  cases  that  have  remained  well  for  a  consid- 
erable length  of  time  can  be  considered  in  answering  this  question.  Four 
cases,  all  pronounced  inoperable  by  Avell-known  surgeons,  and  in  every 
one  of  which  the  diagnosis  was  confirmed  by  careful  microscopical  ex- 
amination by  competent  pathologists,  are  at  present  well  and  free  from 
recurrence  two  and  one-half  to  four  and  one-half  years  after  treatment. 
It  would  seem  proper  to  regard  these  cases  as  permanently  cured.  The 
oldest  case  cannot  strictly  be  classed  as  a  cure  from  the  toxins  alone, 
because  living  cultures  were  used.  Yet  this  case  is,  I  believe,  the  only 
one  on  record  cured  by  artificially  produced  erysipelas  that  has  been 
traced  beyond  one  year.  These  four  cases  alone,  which  were  completely 
hopeless,  are,  I  think,  sufficient  to  demonstrate  the  curative  power  of  the 
streptococcus  and  its  toxins  upon  sarcoma. 

The  most  important  cases  are  reported  with  some  detail,  and  the 
remainder  summarized. 

Case  I.  A  twice  recurrent  inoperable  sarcoma  of  the  neck  with  large  secondnry 
sarcoma  of  tonsil ;  treated  with  repeated  injections  of  living  citltures  of  erysipj- 
elas  for  four  months  ;  well  four  years  after  treatment. — The  patient  had  been 
operated  upon  twice  by  Professor  Durante  of  Rome,  and  last  by  Dr.  W.  T. 
Bull  at  the  New  York  Hospital  in  March,  1891.  The  tumor  of  the  neck  was 
so  large  that  only  a  portion  could  be  removed,  and  the  general  condition  of 
the  patient  when  I  began  treatment,  May  4,  1891,  was  so  bad  that  he  was 
expected  to  live  but  a  short  time.  The  tonsillar  tumor  was  so  large  that  it  was 
impossible  to  swallow  solid  food,  and  liquid  food  was  taken  with  difficulty. 


Case  I.— Myxosarcoma. 

From  May  4  to  October,  1891,  I  treated  the  patient  with  repeated  local  in- 
jections of  living  bouillon  cultures  of  the  streptococcus  of  erysipelas.  No 
attack  of  erysipelas  occurred  until  October,  yet  improvement  followed  the 
injections,  and  whenever  they  were  discontinued  the  growth  increased  in 
size. 
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On  October  8th  a  severe  attack  of  erysipelas  followed  the  injection  of  a  new 
and  more  virulent  culture.  During  this  attack  the  tumor  of  the  neck  nearly- 
disappeared,  the  tumor  of  the  tonsil  decreased  in  size,  and  the  general  con- 
dition of  the  patient  rapidly  improved  until  he  had  regained  his  usual  health 
and  strength.  He  has  had  no  treatment  since  October  8,  1891,  and  he  was 
in  good  health  in  October,  1895.  He  has  been  repeatedly  examined  by  my- 
self and  other  surgeons.  My  last  examination,  made  in  September,  1895, 
showed  a  small  mass  at  the  site  of  the  old  scars  upon  the  neck,  apparently 
made  up  of  cicatricial  and  fibrous  tissue.  It  had  remained  unchanged  for 
four  years.  The  tumor  of  the  tonsil  was  still  present,  though  it  had  appar- 
ently shrunken  some  in  size,  and  the  features  of  malignancy  must  have  been 
either  entirely  lost  or  in  complete  abeyance.  The  general  condition  was 
excellent. 

Fig.  2. 


Case  I.— Inoperable  sarcoma  of  neck. 


[Copy  from  Records,  N.  Y.  Hospital  Laboratory.] 

Specimen  No.  1870.  Microscopical  examination  and  report.  "  Oj^eration,  a 
piece  of  tumor  about  the  size  of  an  orange  was  removed,  but  a  portion  yet 
remains,  being  too  deeply  seated  for  extermination. 

"Microscopically  the  tumor  (Fig.  1)  is  composed  of  fibrous  tissue  and 
spindle-cells,  the  fibrous  tissue  predominating  in  places  and  in  others  the 
spindle-cells. 

"  There  are  many  areas  of  cells  resembling  mucous  cells,  and  to  be  differ- 
entiated from  myxomata  ;  vascular  supply  abundant  and  vessel  walls-formed 
by  tumor-tissue. 

"Diagnosis,  'myxosarcoma.'" — Dr.  Farquhar  Ferguson,  Pathologist  to 
the  New  York  Hospital. 

Case  II.  Large  recurrent  sarc-oma  of  the  hack  and  groin  ;  entire  disappear- 
ance of  both  tumors  ;  patient  in  perfect  health  without  recurrence  four  years  after 
the  beginning  and  more  than  three  years  after  the  cessation  of  treatment. — This 
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patient  was  a  male,  aged  forty  years,  with  a  sarcoma  of  the  back  (lower  lum- 
bar region)  7x4  inches,  with  a  secondary  tumor  the  size  of  a  goose-egg  in  the 
groin.  The  groin-tumor  had  been  removed  in  January,  but  rapidly  recurred. 
The  patient  was  examined  by  Dr.  William  T.  Bull,  who  regarded  the  case  as 
inoperable  sarcoma.  The  same  diagnosis  was  made  by  a  number  of  other 
surgeons.  The  tumor  (Fig.  2)  was  photographed  by  Dr.  George  H.  Fox,  and 
a  section  was  removed  under  cocaine  and  examined  by  Dr.  Farquhar  Fer- 
guson, pathologist  to  the  New  York  Hospital,  and  the  diagnosis  confirmed. 

Fig.  3. 


Case  II.— Sarcoma  of  back  and  groin.     Well  three  and  a  quarter  years  after  treatment. 

A  full  history  of  the  case  has  already  been  published.^  Treatment  was  begun 
in  the  erysipelas-wards  of  Bellevue  Hospital  in  April,  1892,. and  daily  local 
injections  of  living  bouillon-cultures  of  erysipelas  were  given  for  two  weeks 
before  an  attack  of  erysipelas  was  produced.  The  attack  was  very  severe, 
but  during  the  attack  and  the  few  succeeding  days  both  tumors  entirely 
disappeared.  Recurrence  followed  in  July,  and  both  tumors  grew  more 
rapidly  than  before.  The  injections  were  resumed,  and  between  October, 
1892,  and  January  1,  1893,  he  had  four  additional  attacks  of  erysipelas,  but 
mild  in  character. 

In  December,  1892,  he  was  exhibited  before  the  Surgical  Section  of  the  New 
York  Academy  of  Medicine.  The  influence  upon  the  tumors  was  striking, 
but  less  marked  and  more  temporary  than  the  first  attack.  In  January,  1893, 
I  removed  the  recurrent  back-tumor,  but  left  the  groin  undisturbed.  After 
three  weeks  there  was  an  apparent  recurrence  in  the  back,  and  I  began  using 
the  toxic  products  of  erysipelas  and  bacillus  prodigiosus,  injecting  them 
locally  into  the  groin-tumor.  This  preparation  was  the  one  made  by  filtering 
toxins  through  porcelain.     The  two  toxins  were  mixed  at  the  time  of  using. 

The  tumors  quickly  disappeared.  The  injections  were  discontinued  in 
March,  1893,  and  the  patient  has  been  in  perfect  health  ever  since.  (A  pho- 
tograph was  taken  in  April,  1896.) 

[Copy  from  Records,  N.  Y.  Hospital  Laboratorj-.] 

Pathological  report.  "  The  tumor  (Fig.  4)  is  a  sarcoma,  in  which  the  cells 
are  round,  oval,  and  spindle,  in  which  everj  where  there  is  seen  a  stroma  of 
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fibrous  tissue,  apparently  the  remains  of  the  subcutaneous  tissue  which  has 
not  been  completely  destroyed  during  the  development  of  the  tumor.    Yellow 
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Case  II. — Sarcoma. 

elastic  fibres  are  quite  abundant  throughout  the  tumor,  but  the  vascular  sup- 
ply is  not  very  abundant " — Dr.  Farquhar  Ferguson,  Pathologist  to  the  New 
York  Hospital. 

Case  III.  Large  Inoperable  sarcoma  of  the  abdominal  wall  and  pelvis; 
entire  disappearance  of  tumor ;  no  recurrence  three  years  after.  —This  case,  a 
l)oy  sixteen  years  of  age,  was  pronounced  inoperable  by  Dr.  L.  Bolton  Bangs, 
at  the  time  professor  of  genito-urinary  surgery  at  the  Post-Graduate  Hospital. 
A  section  of  the  growth  was  removed  and  pronounced  spindle-celled  sar- 
coma by  Dr.  H.  T.  Brooks,  the  pathologist  to  the  hospital.  Dr.  Bangs 
referred  the  patient  to  me  for  treatment  with  the  toxins,  and  he  was  ad- 
mitted to  the  New  York  Cancer  Hospital  in  January,  1893.  He  was  treated 
for  nearly  four  months  with  the  mixed  filtered  toxins  of  erysipelas  and 
bacillus  prodigiosus.  At  the  end  of  this  time  the  tumor  had  nearly  disap- 
peared, and  the  little  that  remained  was  gradually  absorbed  after  the  injec- 
tions were  discontinued.  There  was  no  breaking-down,  and  the  entire  growth 
disappeared  by  absorption.  The  original  growth  was  7x5  inches  in  extent, 
involved  apparently  the  entire  thickness  of  the  abdominal  wall,  was  attached 
to  the  pelvis,  and  from  symptoms  and  position  evidently  involved  the  blad- 
der-wall. The  boy's  general  condition  improved  with  the  disappearance  of 
the  tumor,  and  he  has  enjoyed  the  best  of  health  since.  He  was  shown  to 
the  members  of  the  New  York  State  Medical  Association  on  October  16, 
1895,  and  was  examined  by  the  Medical  Board  of  the  New  York  Cancer 
Hospital,  December  14, 1895.  There  was  no  evidence  of  the  tumor  remaining. 
The  case  is  well.  May  11,  1896. 

Pathologist's  report:  "Spindle-celled  sarcoma." — Dr.  Henry  T.  Brooks, 
Pathologist  to  the  Post-Graduate  Hospital. 

Case  IV.  Large  inoperable  sarcoma  of  the  abdominal  wall ;  entire  disappear- 
ance ;  no  recurrence  two  and  one-half  years  afterward. — This  patient  was  a 
woman,  twenty-eight  years  of  age.  An  exploratory  laparotomy  had  been  per- 
formed at  the  Massachusetts  General  Hospital,  by  Dr.  Maurice  H.  Richard 
son,  in  August,  1893.  The  growth  was  found  too  extensive  to  permit  of 
removal,  and  the  wound  was  closed.  A  portion  of  the  tumor  was  removed 
and  examined  by  the  pathologist  to  the  hospital,  Prof.  W.  F.  Whitney,  of  the 
Harvard  Medical  School.     The  diagnosis  was  "fibro-sarcoma."     (Fig.  5.) 

The  patient  was  sent  to  me  by  Dr.  Richardson  in  October,  1893,  for  treat- 
ment with  the  toxins.  Local  injections  of  the  mixed  filtered  toxins  were 
given  for  six  weeks ;  then,  after  an  interval  of  one  month,  they  were  given 
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for  four  weeks.  At  the  end  of  this  time  only  a  slight  induration  remained 
at  the  site  of  the  tumor.  A  few  weeks  later  this  also  had  gone  away,  and  the 
patient  is  still  in  perfect  health  two  and  one-half  years  after,  without  a  sus- 
picion of  hardness  in  the  region  of  the  tumor. 

In  the  discussion  of  my  paper  before  the  American  Surgical  Asso- 
ciation, in  June,  1894,  Dr.  Richardson,  in  reference  to  this  case,  said  : 

"  In  this  case  there  was  no  doubt,  according  to  accepted  methods  of  diag- 
nosis, that  the  woman  had  a  malignant  and  necessarily  fatal  disease.  The 
mass  filled  the  right  lower  quadrant  of  the  abdomen  when  I  operated.  I  first 
incised  in  the  median  line  and  came  down  on  the  tumor.  I  then  made  an 
incision  in  the  lateral  region,  with  the  same  result.  There  was  nothing  to 
be  done  surgically.  I  took  out  a  section  and  had  it  examined.  It  was  pro- 
nounced sarcoma.  The  patient  was  sent  to  New  York  in  October.  When 
she  came  back  there  was  a  little  induration  about  the  scar.  In  May  there 
Avas  not  the  slightest  sign  that  could  be  detected.  Unle.:s  the  diagnosis  was 
entirely  wrong ;  unless  the  history,  gross  appearance,  and  microscopic  exami- 
nation were  entirely  wrong,  this  was  a  case  which  must  have  died  sooner  or 
later." 

Fig.  5. 


Case  IV.— Fibrosarcoma. 

August  31,  1893. 

"  The  specimen  from  the  tumor  of  the  abdominal  wall  was  a  small,  dense, 
ill-defined,  whitish,  fibrous-looking  mass,  which  on  microscopic  examination 
was  found  to  be  made  up  of  large  numbers  of  small  cells  with  a  tendency  to 
form  fibres.  This  latter  condition  was  more  marked  in  some  places  than 
others.  The  diagnosis  is  fibrosarcoma." — Dr.  W.  F.  Whitney,  Pathologist  to 
the  Massachusetts  General  Hospital  and  Curator  of  the  Warren  Museum, 
Harvard  Medical  School. 

[In  a  personal  letter  Dr.  Whitney  states  that  there  was  not  the  slightest 
doubt  of  the  diagnosis  in  this  case.] 

Case  V.  Sarcoma  of  the  leg  and  popliteal  region  three  times  recurrent ;  disap- 
pearance ;  freedom  from  recurrence  for  one  and  one-half  years  ;  then  recurrence  in 
the  gluteal  region. — This  patient,  a  girl  fifteen  years  of  age,  had  undergone  three 
operations  at  the  New  York  Hospital,  by  Dr.  William  T.  Bull.  The  tumor  was 
a  spindle-celled  sarcoma,  originally  starting  in  one  of  the  metatarsal  bones.  A 
Syme's  amputation  was  performed  in  1890.  Six  months  later  local  recurrence 
appeared  in  the  stump,  quickly  followed  by  a  second  tumor  in  the  popliteal 
space.  In  January,  1894,  the  tumor  in  the  popliteal  region  was  the  size  of  a 
child's  head,  and  the  one  in  the  stump  the  size  of  a  hen's  egg.     This  large 
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tumor,  or  as  much  of  it  as  was  possible,  was  removed  by  Dr.  Bull  in  January, 
1894,  but  the  smaller  one  was  left  undisturbed  in  order  to  try  the  eflFect  of  the 

toxins. 

The  toxins  were  given  at  the  New  York  Hospital,  under  Dr.  Bull's  direc- 
tion, for  about  two  months.  The  tumor  of  the  stump  entirely  disappeared, 
and  the  patient  gained  seventeen  pounds.  She  was  afterward  transferred  to 
my  service  at  the  New  York  Cancer  Hospital  and  the  injections  continued 
for  a  time.  The  indurated  mass  in  the  calf  slowly  disappeared  and  the 
patient  remained  in  good  health  until  the  last  of  October,  1895;  a  tumor  of 
considerable  size  was  then  discovered  in  the  right  gluteal  region,  deeply 
attached,  and  occupying  the  space  between  the  greater  trochanter  and  the 
tuberosity  of  the  ischium.  The  toxins  were  resumed,  local  injections  being 
made  into  the  tumor.  There  was  slow  improvement,  the  most  marked 
features  of  which  were  the  increase  in  mobility  of  the  tumor  and  the  more 
sharply  defined  outline.  There  was  also  some  decrease  in  size.  By  Feb- 
ruary, 1896,  it  was  thought  that  it  could  be  safely  removed,  and  I  excised  it 
under  ether.  The  mass  was  about  the  size  of  two  fists,  deeply  attached  and 
partially  encapsulated.  The  wound  healed  by  first  intention  and  the  patient 
is  at  present  in  good  health. 

Fig.  6. 


Case  VI.— Spindle-celled  sarcoma  of  scapula  and  chest- wall,  before  treatment. 
Well  nearly  two  years  after.    Photograph  one  and  a  half  years  after  treatment. 


Pathologist's  report  (No.  1845)  :  ''Tumor  the  size  of  a  child's  head,  measur- 
ing 9  X  7  x  4  i  centimetres,  partly  surrounded  by  a  smooth  capsule,  but  presents 
many  freshly  incised  surfaces;  whitish  in  color;  very  firm;  of  little  vascu- 
larity ;  and  presenting  the  appearance  of  fibro-sarcoma. 
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"  Microscopic  examination  of  the  tumor  shows  the  typical  structure  of  a 
fibro-sarcoma,  with  sarcoma  elements  predominating ;  vascular  supply  fairly 
predominant." — Dr.  Farquhar  Ferguson,  Pathologist,  New  York  Hospital. 

[Copy  of  Records,  N.  Y.  Hospital  Laboratory.] 

Pathologist's  report  of  tumor  removed  February,  1896 :  "  Spindle-celled  sar- 
coma." 

Case  VI.  Sarcoma  of  the  scaj)ula  involving  a  large  part  of  the  left  half  of  the 
thoracic  wall ;  entire  disappearance  of  the  tumor  under  three  months'  treatment ; 
patient  at  present  in  perfect  health  without  recurrence  twenty-three  months  later} — 
The  patient  was  a  girl,  aged  sixteen  years,  and  was  admitted  to  the  incurable 


Fig.  7. 


Case  VI.— Sarcoma  of  scapula.    Photograph  nearly  two  years  after  treatment. 

ward  of  the  New  York  Cancer  Hospital,  June  20, 1894.  The  tumor  began  in  the 
region  of  the  left  scapula,  four  months  before,  and  at  the  time  the  treatment 
was  begun  the  growth  extended  to  the  vertebral  line  behind,  measured  thir- 
teen inches  vertically,  extended  around  beneath  the  axilla  to  the  sternum  in 
front.  The  growth  was  firmly  fixed  to  the  scapula  and  to  the  ribs.  It  was 
about  two  inches  in  thickness  in  the  scapular  region.  (Fig  6.)  The  skin  over 
it  was  perfectly  normal  and  movable.    The  left  arm  was  so  bound  down  by  the 


I  A  full  description  of  this  case  will  be  found  in  an  earlier  paper.   New  York  Medical  Record, 
January  19,  1895. 
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new  growth  that  it  could  not  be  raised  to  the  horizontal  position.  The  general 
condition  was  much  impaired.  The  mixed  unfiltered  toxins  were  injected 
locally  in  the  scapular  portion  of  the  tumor,  and  continued,  with  occasional 
intervals  of  one  or  two  days,  for  three  months.  The  improvement  was  imme- 
diate and  very  striking. 

After  three  weeks  the  arm  could  be  raised  to  a  vertical  position,  and  in  Octo- 
ber, 1894,  after  three  months'  treatment,  the  tumor  had  entirely  disappeared 
by  absorption  only ;  she  has  had  no  treatment  since,  and  remains  perfectly 
well,  July  30,  1896.  (Fig.  7.)  I  regard  this  cjise  as  the  most  remarkable  one 
in  the  entire  series.  It  was  one  of  the  most  extensive  tumors  that  I  have 
ever  seen,  and  I  hesitated  about  even  making  a  trial  of  the  toxins,  so  com- 
pletely hopeless  did  it  appear.  There  was  no  evidence  of  previous  inflam- 
matory, tubercular,  or  specific  trouble,  and  the  diagnosis  could  scarcely  have 
been  questioned  even  without  confirmation  by  careful  microscopic  examina- 
tion ;  but  the  examination  made  from  a  section  nearly  an  inch  long,  removed 
from  the  thickest  part  of  the  tumor  by  means  of  a  large-sized  Mixter  punch 
(I  inch  in  diameter),  showed  it  to  be  typical  "spindle-celled  sarcoma." 

PathotoguCs  report  on  section  removed  from  scapular  portion  of  tumor: 
"Spindle-celled  sarcoma."— Dr.  H.  T.  Brooks,  Pathologist  to  N.  Y,  Post- 
Graduate  Ho.spital. 

Case  VII.  Epithelioma  of  the  chin,  lower  jaw,  and  floor  of  mouth;  inopera- 
ble; patient  well  tvithout  recurrence  two  years  later. — This  patient,  a  woman 
aged  thirty-four  years,  was  admitted  to  the  Methodist  Episcopal  Hospital 
in  May,  1894,  with  a  rapidly  growing  tumor  involving  the  central  portion 
of  the  lower  jaw,  the  floor  of  the  mouth,  and  the  solt  parts  of  the  chin. 
There  was  an  area  the  size  of  a  silver  half-dollar  upon  the  chin,  which  was 
the  seat  of  a  typically  epitheliomatous  ulcer.  A  portion  was  removed  and 
pronounced  by  the  pathologist  epithelioma.  The  tumor  had  a  history  of  four 
months'  growth.  Dr.  George  R.  Fowler  regarded  the  case  as  inoperable  and 
without  hope.  He  stated  that  the  only  operation  that  could  be  done  would 
be  removal  of  the  lower  jaw,  floor  of  mouth,  and  a  part  of  the  tongue ;  that 
the  risk  of  death  from  the  operation  would  be  great,  and  that  recurrence 
within  a  few  months  would  be  almost  certain.  Dr.  Fowler  referred  the  patient 
to  me  for  treatment  with  the  toxins.  In  view  of  the  tumor  being  epithelioma 
I  gave  a  very  bad  prognosis,  but  promised  to  try  the  injection. 

She  was  admitted  to  the  Xew  York  Cancer  Hospital  early  in  June,  1894, 
and  was  treated  with  mixed  toxins  unfiltered  (B.  prodigiosus  and  S.  erysipe- 
latosus)  for  about  ten  weeks.  The  injections  were  made  into  the  chin  and 
repeated  daily  as  a  rule.  In  three  weeks  the  ulcerated  area  had  entirely 
healed,  and  the  diseased  portion  in  floor  of  mouth  had  greatly  improved. 

In  September,  1894,  the  patient  had  become  very  much  run  down  from  the 
long-continued  injections  and  severe  reactions,  and  two  small  ulcers  one- 
fourth  inch  in  diameter  appeared  in  the  chin.  She  was  sent  home  to  recu- 
perate. Her  only  treatment  since  that  time  was  the  administration  of  tonics 
and  local  application  of  electricity  to  the  chin  for  a  short  time  by  Dr.  Sarah 
V.  Burnette. 

I  had  a  photograph  of  her  taken  October  7,  1895.  She  was  examined  by  a 
number  of  surgeons,  December  14, 1895.  Xo  indication  could  be  detected  in 
the  scar  nor  in  the  floor  of  the  mouth,  and  the  patient  was  in  perfect  health. 
The  patient  was  quite  well  in  June,  1896. 

Pathologist s  report :  "Material  from  chin  and  lower  jaw.  May  20,  1894. 
Sections  were  not  entirely  satisfactory,  but  from  gross  appearance  of  the 
materials  and  those  revealed  by  the  microscope  the  diagnosis  of  epithelioma 
is  offered."— William  N.  Belcher,  M  D. 

Dr.  Fowler,  in  a  letter  enclosing  the  pathologist's  report,  states : 

"While  I  am  sure  that  the  case  was  one  of  epithelioma,  judging  from  the 
clinical  standpoint,  and  based  upon  the  history  (jf  its  rapid  growth  as  well  as 
its  recurrence  upon  removal,  yet  I  am  fully  aware  that  epithelial  findings, 
from  every  standpoint,  should  be  absolutely  beyond  question.     Dr.  William 
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N.  Belcher,  pathologist  to  the  Methodist  Episcopal  Hospital,  and  member  of 
the  Brooklyn  Pathological  Society,  made  the  report,  and  in  a  letter  explain- 
ing his  report  he  states ;  '  The  fragments  were  frozen  by  the  use  of  the  carbon- 
dioxide  apparatus,  and  free-hand  sections  made.  Notwithstanding  the  un- 
satisfactory picture  revealed  by  the  microscope,  there  seemed  to  me  to  be 
sufficient  to  warrant  the  opinion  that  the  material  was  of  an  epitheliomatous 
character.  Upon  consulting  thehosiiital  records,  I  find  that  the  diagnosis  of 
epithelioma  was  made  by  the  operating  surgeon,  presumably  prior  to  my 
report,  and  it  would  seem  to  me  to  be  as  nearly  correct  as  any  diagnoses 
can  be.' " 

Fig.  8.  Fio.  9. 


Case  VII.— Epithelioma  of  chin  and  floor  oi  mouth. 
Before  treatment. 


Same  patient  one  and  a  half  years  after  treat- 
ment.    Patient  well  two  years. 


This  case  is  prasented  as  fairly  as  possible,  and  the  profession  may 
form  its  own  judgment  as  to  its  value. 

Case  VIII.  Recurrent  epithelioma  of  the  face. —The  patient,  aged  forty  five 
years,  male,  had  a  small  recurrent  epithelioma  of  the  face  involving  the  lower 
eyelid.  The  primary  tumor  I  had  removed  by  operation,  at  the  New  York 
Cancer  Hospital,  eighteen  months  before,  and  microscopic  examination  by 
Dr.  E.  R.  Dunham  proved  the  growth  to  be  epithelioma.  Although  the  tumor 
in  this  case  was  not  extensive,  its  removal  by  operation  would  have  necessi- 
tated enucleation  of  the  eye,  and  since  he  had  lost  the  other  eye  in  youth,  I 
decided  to  try  the  toxins  before  sacrificing  the  eye.  The  recurrent  tumor  was 
treated  at  the  hospital  in  February  and  March,  1895.  The  growth  appar- 
ently entirely  disappeared,  and  the  patient  had  had  no  return  up  to  January, 
1896. 
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Case  IX. — E.  I.,  female,  aged  twenty-three  years,  born  in  Switzerland, 
lived  in  the  United  States  for  six  years.  In  May,  1894,  she  had  a  pain  in 
the  right  hypochondriac  region.  Attacks  of  pain  became  more  and  more 
frequent  and  severe,  and  in  August,  1894,  were  so  bad  that  the  patient  was 
confined  to  bed.  Operation,  German  Hospital,  August  16,  1894,  by  Dr. 
Willy  Meyer  :  Exploratory  laparotomy;  tumor  was  found  apparently  spring- 
ing from  the  mesentery,  but  attached  to  the  omentum  and  the  gall-bladder. 
It  was  found  impossible  to  remove  it,  but  a  portion  was  excised  for  exami 
nation  and  abdomen  closed.  In  September,  1894,  she  was  sent  to  me  by  Dr. 
Meyer  for  treatment  with  the  toxins.  At  the  time  there  remained  a  sinus  at 
the  centre  of  the  abdominal  incision,  discharging  a  thin,  viscid  fluid.  Palpa- 
tion showed  an  intra-abdominal  mass  beneath  the  cicatrix  about  four  inches 
in  diameter.  General  condition  fair.  She  was  put  upon  the  treatment  with 
the  mixed  toxins  of  erysipelas  and  bacillus  prodigiosus,  injections  being 
made  sometimes  in  the  abdominal  wall,  sometimes  in  the  buttocks.  The  in- 
jections were  given  at  intervals  of  every  other  day,  and  continued  with  occa- 
sional intervals,  until  February  7,  1895.  There  still  remained  a  small  sinus  at 
the  site  just  above  described,  and  only  an  indistinct  resistance  remained  at  the 
site  of  the  tumor.  General  health  seemed  perfect.  She  was  readmitted  to 
the  hospital  in  order  to  attempt  to  close  the  sinus,  which  persisted,  and  at 
times  became  blocked  up  and  caused  considerable  pain  and  discomfort.  Two 
attempts  were  made  to  close  the  sinus  under  ether,  the  last  in  September, 
1895.  An  incision  carried  down  to  the  peritoneum  enabled  one  to  make  a 
very  thorough  examination  of  the  contents  of  the. abdomen,  but  failed  to 
discover  the  presence  of  a  tumor.  The  cicatricial  tissue  about  the  sinus  was 
carefully  excised  and  the  wound  allowed  to  heal  from  the  bottom.  The  peri- 
toneum was  not  opened.  Patient  was  discharged  from  the  hospital  on  October 
12th,  sinus  still  persisting.  Examination  on  January  25,  1896,  showed  the 
sinus  closed ;  there  was  no  distinct  tumor  present,  but  there  was  some  indur- 
ation in  the  region  of  the  cicatrix,  which  apparently  had  increased  since  her 
discharge  from  the  hospital  on  October  12th. 

Operation,  March  4,  1896.  An  incision  three  inches  long  was  made  at  the 
site  of  the  old  cicatrix,  and  the  sinus  was  followed  up  until  it  entered  a 
closed  pouch  containing  two  to  three  ounces  of  muco-purulent  fluid.  By 
carefully  enlarging  the  incision  the  finger  was  introduced  and  the  pouch 
proved  to  be  the  gall-bladder.  Several  calculi  about  one-half  inch  in  diam- 
eter were  found  tightly  wedged  in  the  cystic  duct.  These  were  dislodged 
with  great  difficulty  and  the  cavity  of  the  gall-bladder  drained  with  iodoform- 
gauze.  The  peritoneum  was  opened  for  a  distance  of  about  one  inch  and 
quickly  closed  with  catgut  sutures.  The  most  careful  examination  of  the 
patient  failed  to  reveal  the  slightest  evidence  of  the  tumor  which  was  jH-esent 
at  the  time  of  Dr.  Meyer's  operation  one  and  one-half  years  before. 

In  a  letter  describing  his  operation,  Dr.  Meyer  states : 

"At  the  physical  examination  previous  to  operation,  in  August^  1894, 
there  was  a  small,  irregular  swelling  on  the  outer  side  of  the  right  rectus 
muscle  about  two  fingers'  width  above  McBurney's  point.  On  entering  the 
abdominal  cavity  I  found  a  hard,  irregular  infiltration,  which  involved  the 
omentum,  ascending  colon,  loop  of  small  intestine,  and  the  border  of  the 
liver,  matting  together  all  these  parts.  Clinically  the  disease  impressed  me, 
as  also  everybody  present,  as  a  malignant  growth,  probably  sarcoma.  To 
define  clearly  its  origin  was  impossible ;  it  seemed  to  start  from  the  omentum, 
as  this  was  especially  involved.  To  remove  the  growth  radically  seemed 
impossible.  I  also  had  not  the  permission  of  the  relatives  of  the  patient  to 
do  any  major — j)erhaps  here  fatal— operation,  which  latter,  in  order  to  be 
radical,  would  have  to  consist  in  a  resection  of  a  portion  of  the  large  as  well 
as  of  the  small  intestine,  and  also  of  a  portion  of  the  liver,  besides  the 
omentum.  I  therefore  removed  a  wedge-shaped  piece  of  the  growth  for 
microscopic  examination  and  closed  the  wound  in  the  tumor  by  two  catgut 
stitches.     I  regret  now  not  having  palpated  at  that  time  the  gall-bladder, 
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but  a  primary  disease  of  the  latter,  probably  due  to  the  presence  of  gall- 
stones, did  not  enter  my  mind  at  all.  Microscopic  examination  of  the  piece 
removed  was  made  by  the  pathologist  of  the  German  Hospital,  Dr.  F. 
Schwyzer,  who  at  that  time  pronounced  it  to  be  round-cell  sarcoma  Permit 
me  to  congratulate  you  on  the  outcome  of  this  very  interesting  and  impor- 
tant case." 

Case  X.  Sarcoma  of  the  spine. — Miss  H  ,  aged  twenty-eight  years,  had  a 
small  tumor  situated  about  half-way  between  the  right  breast  and  axilla, 
removed  a  year  and  a  half  ago.  It  was  pronounced  benign  by  the  surgeon, 
but  it  is  doubtful  whether  a  microscopical  examination  was  made.  A  year 
ago  she  began  to  develop  a  small  swelling  in  the  spine,  about  the  tenth 
dorsal  vertebra.  It  was  supposed  to  be  due  to  beginning  Pott's  disease, 
and  was  treated  accordingly.  In  June  she  consulted  Dr.  V.  P.  Gibney, 
of  New  York,  who  considered  the  diagnosis  of  Pott's  disease  as  probable, 
and  treated  her  for  some  time  with  a  plaster  jacket.  The  jacket  caused  in- 
crease rather  than  decrease  of  the  pain  ;  the  swelling  slowly  but  perceptibly 
increased  in  size,  and  her  general  health  became  very  much  impaired.  In 
December,  1894,  the  tumor  had  become  of  such  size,  and  the  pain  so  severe, 
that  the  theory  of  Pott's  disease  was  given  up,  and  a  diagnosis  of  sarcoma  of 
the  spine  was  no  longer  doubtful.  The  pi.tient  was  referred  to  me  by  Dr. 
Gibney,  with  the  idea  of  trying  the  toxin  treatment  if  the  condition  of  the 
patient  would  permit.  When  I  examined  her  the  middle  of  December,  in 
consultation  with  Dr.  William  Maddren,  of  Brooklyn,  she  had  been  bedridden 
for  several  months,  and  was  very  much  emaciated.  Her  lower  extremities 
were  completely  paralyzed,  and  numerous  bedsores  were  present  over  the 
sacrum  and  ilium.  Her  heart-action  was  very  feeble  and  rapid,  and  her 
urine  contained  albumin  and  casts.  Over  the  lower  dorsal  region  there  was 
a  fusiform  swelling  about  six  inches  in  length,  the  outlines  of  which  were 
poorly  defined.  The  tumor  was  absolutely  fixed  to  the  spine,  so  much  so 
that  it  seemed  an  enlargement  of  the  spine  itself.  A  peculiar  oedematous 
condition  of  the  skin  was  present  both  over  the  tumor  and  the  entire  lower 
extremities.  The  condition  of  the  patient  was  so  desperate  that  I  advised 
against  attempting  the  treatment.  A  few  weeks  later,  at  the  urgent  request 
of  the  family  and  the  attending  physician.  Dr.  Maddren,  I  began  giving  very 
small  doses.  The  treatment  was  continued  by  Dr.  Maddren;  the  injections 
were  given  sometimes  every  day,  and  others  at  intervals  of  two  days,  and  kept 
up  for  one  month.  At  the  end  of  one  month  I  again  saw  the  case,  and  the 
improvement  was  nothing  less  than  wonderful.  The  peculiar  oedema  above 
referred  to  had  almost  entirely  disappeared  ;  the  tumor  itself  had  diminished 
very  markedly  in  size ;  the  patient  was  able  to  move  both  legs  ;  the  bedsores 
had  taken  on  a  healthy  appearance  and  had  partially  healed,  and  the  general 
condition  in  every  way  had  markedly  improved. 

The  improvement  continued  until  April,  1895,  when  the  bedsores  had 
healed ;  the  patient  had  regained  control  over  the  bladder  and  rectum,  and 
was  able  to  staml  upon  her  feet  and  walk  a  few  steps  with  support.  No  fur- 
ther improvement  occurred,  and  in  May,  1895,  she  began  to  get  worse,  and 
slowly  failed  until  August,  1895,  when  she  died.  Before  death  other  tumors 
developed  in  different  parts  of  the  body,  rendering  the  diagnosis  certain. 
Two  small  recurrent  tumors  in  the  region  of  the  breast  at  the  site  of  the 
original  tumor  disappeared  under  the  injections  of  the  toxins,  although  the 
injections  were  given  in  the  back. 

Case  XL  Sarcoma  of  iliac  fosm  ;  partial  disappearance. — The  patient,  aged 
fifty-five  years,  was  born  in  Ireland,  and  had  nothing  worthy  of  note  in  his 
family  or  previous  history.  In  January,  1893,  he  noticed  a  swelling  in  his 
right  iliac  region.  It  was  accompanied  by  some  pain,  and  grew  steadily  in 
size. 

When  I  first  saw  him,  in  June,  1893,  when  he  was  admitted  to  the  New 
York  Cancer  Hospital,  there  was  a  tumor  about  the  size  of  two  fists  deeply 
seated  in  the  right  iliac  fossa.  There  was  marked  pulsation,  which  was 
regarded  as  transmitted,  and  the  tumor  was  diagnosed  as  sarcoma.     An 
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exploratory  incision  was  made,  extra-peritoneal,  and  a  portion  removed,  and 
the  diagnosis  confirmed. 

Injections  of  the  erysipelas  and  prodigiosus  toxins  were  at  once  begun,  and 
continued  with  occasional  intervals  the  greater  part  of  the  entire  year.  The 
tumor  slowly  decreased  in  size,  and  at  the  present  time  the  greater  part  of  it 
has  been  absorbed.  The  patient  was  in  good  health  one  year  after  treatment, 
and  then  lost  sight  of. 

Case  XII.  Spindle-celled  sarcoma  of  palm  of  hand,  six  times  recurrent ;  treated 
with  the  toxins  with  temporary  success;  tumor  recurred  o?ie  year  later. ^ — A 
rapidly  growing  sarcoma  of  the  palm  of  the  hand  had  been  held  in  check  for 
a  year  and  a  half  by  injections  of  the  mixed  toxins  given  at  intervals  during 
this  period.  In  June,  1894,  the  treatment  was  pushed  for  three  weeks,  at  the 
end  of  which  time  the  necrosed  tumor-tissue  was  removed  under  ether.  No 
further  treatment  was  given  and  the  patient  regained  twenty  pounds  of  lost 
weight.  She  remained  well  until  August,  1895,  when  she  had  a  local  recur- 
rence, and  amputation  of  the  forearm  was  performed  by  Dr.  Samuel  Lloyd. 
The  patient  now  shows  signs  of  recurrence  in  the  brain. 

Case  XIII.  Very  large  osteo-chondrosarcoyna  of  ilium;  disappearance  of 
tumor;  recurrence  seven  months  later. — This  case  is  one  of  great  importance 
on  account  of  the  size  as  well  as  the  character  of  the  neoplasm.  A  full  his- 
tory of  the  case  has  been  published  in  the  paper  referred  to  [loc.  cit.),  and 
only  the  main  points  will  be  noted  here.     The  patient  was  a  man,  twenty- 
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Case  XIII.— Very  large  osteo-chondrosarcoma  of  ilium. 
Photograph  taken  seven  months  after  successful  treatment  with  the  mixed  toxins. 

three  years  of  age,  with  a  tumor  of  one  year's  duration,  occupying  a  larger 
portion  of  the  right  ilium,  and  extending  from  the  middle  of  the  sacrum 
behind  to  the  border  of  the  right  rectus  in  front,  filling  up  the  larger  por- 
tion of  the  right  iliac  fossa.  He  was  much  emaciatecl  and  rapidly  losing 
ground.  I  saw  the  patient  at  the  request  of  Drs.  George  F.  Shrady  and  F. 
Kammerer,  under  whose  charge  he  was,  at  St.  Francis's  Hospital.  The 
toxins  were  begun  in  March,  1894,  and  continued  under  my  direction  for  five 
weeks.  Marked  reactions  followed  the  injections  (mixed  filtered  toxins). 
The  tumor  after  a  few  days  began  to  soften  and  break  down,  and  a  large  area 
of  fluctuation  appeared.  Free  incision  permitted  the  escape  of  much  broken- 
down  tissue  and  large  masses  continued  to  slough  out  for  a  considerable  time. 


1  The  full  history  of  this  case  may  be  found  in  a  former  paper. 
January  19, 1895. 
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High  temperature  continued  for  a  month  after  the  injections  were  stopped, 
due  to  the  absorption  of  dead  tissue.  At  the  end  of  this  time  improvement 
began,  and  he  rapidly  regained  his  health  and  strength.  By  November  15, 
1894,  the  tumor  had  apparently  entirely  disappeared  and  the  patient  had 
gained  twenty-nine  pounds  since  August,  fully  forty  pounds  since  June,  and 
had  resumed  his  work.     He  was  shown  before  the  Surgical  Section  of  the 


Fig 


Case  XIII.— Recurred  eight  months  after  treatment.    Photograph  one  and  a  half  years  after. 

New  York  Academy  of  Medicine,  and  Dr.  Shrady  regarded  him  as  cured.  In 
December,  1894.  there  was  evidence  of  local  recurrence,  and  in  spite  of  further 
treatment  with  the  toxins  the  tumor  has  steadily  increased  in  size  up  to  the 
present  time.  His  condition  is  hopeless,  though  he  is  able  to  walk  about  with 
a  cane. 

No  microscopical  examination  of  the  original  tumor  was  made,  but  the 
rapid  growth  and  enormous  size  made  the  diagnosis  clear,  while  the  recur- 
rence and  prospective  fatal  issue  confirm  it.     The  patient  died  in  July,  1896. 

Case  XIV.  Recurrent  angiosarcoma  of  the  breast  treated  tvith  erysipelas- 
serum  —A.  C,  female,  aged  fifty-nine  years.  United  States.  Faniily  his- 
tory good.  Seventeen  years  ago  she  was  hit  upon  the  left  breast  bv  a'  little 
boy  of  seven  years ;  three  months  later  at  the  site  of  the  blow  there  ap- 
peared a  small  lump ;  this  grew  slowly,  was  accompanied  by  some  pain,  and 
at  the  end  of  three  jears  had  reached  the  size  of  a  fist.  The  first  opera- 
tion was  then  performed  (fourteen  years  ago)  at  St.  Francis's  Hospital.  The 
breast  was  not  removed,  and  there  were  no  enlarged  glands  in  the  axilla. 
She  remained  free  from  recurrence  for  seven  years,  when  a  tumor  recurred, 
grew  slowly  for  two  years,  and  was  then  operated  upon  a  second  time  at 
the  same  hospital,  by  Dr.  George  F.  Shrady  (May,  1889) ;  the  tumor  at  this 
time  was  the  size  of  an  egg,  and  the  diagnosis  made  by  Dr.  Shrady  was 
sarcoma.  She  again  remained  free  from  disease  for  two  years,  when  a  tumor 
recurred  in  situ.  Examination  January  20,  1895,  showed  a  large  tumor  oc- 
cupying the  region  of  the  left  breast,  extending  from  the  anterior  axillary 
line  to  the  sternum,  and  from  just  below  the  clavicle  nearlv  to  the  free 
border  of  the  ribs.  The  tumor  was  fairly  well  fixed  to  the  chest-wall,  and 
was  markedly  protuberant,  made  up  of  more  or  less  distinct  nodules,  the 
surface  of  which  was  purple  in  color,  and  in  places  there  was  considerable 
ulceration  with  foul  discharge.  The  tumor  was  unquestionably  inoperable. 
The  patient's  general  condition  was  so  extremely  weak  that  she  was  scarcely 
able  to  walk  alone.    She  was  admitted  to  the  New  York  Cancer  Hospital  on 
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January  20,  1895,  and  placed  in  the  "incurable"  ward.  The  disease  was  so 
far  advanced  and  the  general  condition  was  so  bad  that  no  attempt  was  made 
to  give  her  the  toxins.  After  the  ulcerated  surface  had  become  somewhat 
less  foul  under  careful  treatment,  and  her  general  condition  a  little  improved, 
she  was  placed  under  treatment  with  injections  of  the  antitoxin-serum  of 


Case  XIV.— Angiosarcoma  of  the  breast. 

erysipelas  and  bacillus  prodigiosus.  This  serum  was  prepared  by  Mr.  Bux- 
ton in  a  manner  similar  to  the  diphtheria-serum — the  toxins  of  erj'sipelas 
and  prodigiosus  having  been  injected  daily  into  a  horse  for  about  six  weeks, 
and  the  serum  then  withdrawn. 

Effect  of  the  injections.     In  small  doses  of  5  to  10  minims  very  little  effect 
was  noticed.     Larger  doses,  15  to  20  minims,  frequently  caused  intense  mus- 


FlG.  14. 


Fig.  15. 


Case  XIV. — Angiosarcoma  of  the  breast. 


cular  pain  and  an  urticaria-like  condition  of  the  skin,  sometimes  extending 
over  the  whole  back  and  chest,  being  the  cause  of  intense  itching  and  dis- 
comfort. Patient  also  complained  of  very  severe  headaches,  lasting  sometimes 
for  several  days.  The  dose  was  never  carried  beyond  20  minims,  but  was,  as 
a  rule,  given  daily.     The  tumor  soon  began  slowly  to  decrease  in  size,  and 
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became  much  more  movable;  the  general  condition  of  the  patient  likewise 
slowly  improved.  Treatment  was  continued,  with  occasional  intervals,  until 
September,  1895.  At  this  time  the  tumor  had  become  so  small  that  it  could 
be  easily  removed  by  operation,  and  not  having  shown  any  great  diminu- 
tion in  size  during  the  past  month,  it  was  deemed  advisable  to  remove  it. 
Ether  given,  a  mass  was  removed.  The  periosteum  of  the  ribs  was  not  in- 
volved, but  as  the  skin  over  the  tumor  was  diseased,  a  large  area,  four  by 
six  inches,  was  left  to  heal  by  granulation.  No  further  treatment  was  given ; 
the  ulcer  healed  over  as  rapidly  as  could  be  expected,  and  on  December  14th 
it  had  entirely  healed.  There  were  a  few  small  glands,  about  one-fourth  of 
an  inch  in  diameter,  in  the  left  axilla,  but,  as  the  glands  on  the  opposite  side 
were  even  more  enlarged,  no  attempt  wa.s  made  to  remove  them.  Patient  was 
discharged  from  hospital  the  latter  part  of  December,  1895.  Examination 
January  30,  1896,  showed  the  patient  in  good  general  condition;  no  evidence 
of  recurrence  found. 

Microscopical  examination  by  Prof.  T.  M.  Prudden.  "I  have  examined  a 
large  number  of  sections  from  different  parts  of  the  tumor  of  breast,  and, 
although  there  is  considerable  diversity  in  detail  of  the  said  growth  in  differ- 
ent parts,  I  think  that  the  structures  are  all  referable  to  the  type  of  angio- 
sarcoma, which  accordinglv  is  the  anatomical  diagnosis."  (Figs.  12,  13,  14, 
and  15.) 

Case  XV.  Recurrent  spindle-celled  sarcoma  of  the  palm  of  hand ;  entire 
disappearance. — Miss  M.,  aged  eighteen  years  ;  family  history  good  ;  injured 
right  hand  two  years  ago.  In  July,  1895,  noticed  a  small  swelling  in  the 
palm  of  the  right  hand.  In  October,  1895,  it  had  reached  the  size  of  half  a 
hickory-nut,  and  was  removed.  The  wound  suppurated  and  was  seven  weeks 
in  healing;  it  recurred  very  quickly,  and  a  second  operation  was  performed 
by  Dr.  Edward  Martin,  of  Philadelphia,  on  January  2,  1896.  Microscopical 
examination  of  the  parts  removed  at  the  first  operation  showed  it  to  be  sar- 
coma. The  palm  of  the  hand  was  split  open  and  the  tumor  found  to  consist  of  a 
thickening  in  the  sheaths  of  the  tendons ;  apparently  the  tumor  was  confined 
entirely  to  the  sheaths  of  the  tendons  ;  the  thickened  sheaths  were  dissected 
out  and  the  wound  closed.  The  swelling,  when  Dr.  Martin  first  saw  it,  was 
the  size  of  a  half  dollar,  irregular,  indurated,  slightly  raised,  and  attached  to 
the  tendon.  Microscopical  examination  of  the  tissues  removed  showed  it  to 
be  a  spindle-celled  sarcoma. 

Examination  on  February  15, 1896,  showed  in  the  centre  of  the  palm  of  the 
right  hand  a  cicatrix  2J  inches  long;  underneath  this  was  a  mass  extending 
the  entire  length  of  the  cicatrix,  one  and  one-half  inches  wide  at  the  centre, 
attached  to  the  skin,  and  apparently  to  the  tendons,  but  not  fixed  to  the  bony 
structures;  the  outline  was  not  well  defined.  Just  above  the  wrist,  along  the 
flexor  tendons,  was  another  small  mass,  about  1  inch  in  diameter  and  slightly 
raised  above  the  surrounding  parts.  Injections  of  the  mixed  toxins  of  ery- 
sipelas and  bacillus  prodigiosus,  filtrate,  were  begun  on  the  15th  of  February, 
1896,  2  minims  being  given,  followed  by  slight  headache ;  no  febrile  reaction. 
On  February  16th,  1  minim  of  the  uniiltered  toxins  was  given;  temperature 
100^°  ;  slight  headache.  February  18th,  U  minims  of  the  unfiltered  toxins 
were  given,  producing  a  chill  lasting  half  an  hour;  temperature  101i°;  good 
deal  of  headache.  On  the  19th  li  minims  of  the  unfiltered  toxin  caused  a 
very  severe  chill,  beginning  half  an  hour  after  injection  ;  temperature  rose  to 
103^;  pulse  160;  very  severe  headache,  feeling  of  bursting  of  vessels  in  the 
head.     On  the  2Ist  2  minims  of  the  filtrate  were  given. 

Examination  on  February  21st  showed  the  mass  in  palm  of  the  hand  very 
much  smaller  and  much  more  movable ;  mass  in  the  wrist  has  also  diminished 
in  size.     No  local  inflammation  at  the  point  of  injections. 

The  injections  were  continued,  usually  daily,  until  March  30th.  The  mass 
in  the  palm  of  the  hand  had  nearly  disappeared  ;  the  fingers  could  then  be 
straightened  voluntarily;  when  treatment  was  begun  the  fingers  could  not  be 
extended  beyond  120  degrees.  The  gland  in  the  region  of  the  epicondyle 
was  hardly  perceptible.     During  the  last  two  weeks  the  injections  were  made 
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in  the  arm  entirely,  a  filtered  solution  of  the  mixed  toxins  being  used,  and 
the  largest  dose  being  20  minims. 

The  treatment  was  continued  for  six  weeks  by  the  patient's  brother,  a 
physician,  all  the  injections  being  made  in  the  arm.  Examination,  May  15, 
1896,  showed  the  tumor  had  entirely  disappeared  and  she  was  able  perfectly 
to  extend  fingers.  She  was  presented  to  the  New  York  Surgical  Society, 
May  27,  1896. 

Case  XVI.  Probable  mrcoma  of  sacrum ;  entire  disappearance  ;  well  one  year 
later.— H.  B.  H.,  male,  thirty-eight  years  of  age  ;  born  in  Ireland  and  lived  in 
the  United  States  twenty  years.  Family  history  good ;  personal  history :  always 
well.  In  February,  1895,  he  began  to  lose  flesh  and  strength,  and  soon  after 
began  to  have  pain  in  the  lower  part  of  the  spine  over  the  region  of  the 
sacrum ;  a  little  later  pain  began  to  shoot  down  the  legs,  more  marked  upon 
the  right;  consulted  Dr.  W."C.  Deming,  of  Westchester,  on  April  1,  1895. 
At  that  time  he  was  beginning  to  be  slightly  lame  in  the  right  leg ;  soon 
after  some  lameness  appeared  in  the  left  leg  as  well.  All  these  symptoms 
progressively  increased ;  pain  was  very  acute,  so  much  so  that  the  patient 
expressed  a  wish  to  die.  On  the  2d  of  May  he  was  sent  by  Dr.  Deming  to 
St.  Luke's  Hospital.  His  normal  weight  of  175  pounds  had  fallen  to  134 
pounds.  He  was  so  lame  that  it  took  him  more  than  one  hour  to  walk  from 
Forty-second  to  Fifty-fourth  Street  (a  little  more  than  half  a  mile).  He 
was  admitted  to  Dr.  Francis  P.  Kinnicutt's  service,  who,  on  careful  examina- 
tion of  the  rectum,  found  a  tumor  attached  to  the  anterior  portion  of  the 
sacrum,  the  lower  border  of  which  could  be  reached  with  the  index  finger ; 
the  tumor  was  of  firm  consistence  and  fixed  to  the  sacrum;  extent  of  the 
tumor  upward  could  not  be  determined  as  it  was  inaccessible.  The  patient 
was  emaciated  and  his  general  appearance  was  very  suggestive  of  malignant 
disease.  The  diagnosis  of  Dr.  Kinnicutt  and  the  other  physicians  and  sur- 
geons who  saw  him  in  consultation  was  :  inoperable  sarcoma. 

On  May  10th  I  was  asked  to  see  the  patient  in  consultation  with  Dr.  Kin- 
nicutt, and  the  conditions  found  were  such  as  above  described  ;  my  diagnosis 
was  the  same  as  Dr.  Kinnicutt's.  I  advised  a  trial  of  the  toxins  for  two  or 
three  weeks,  but  if  no  improvement  should  be  noticed  by  that  time  I  advised 
discontinuance  of  the  treatment.  The  injections  with  the  mixed  unfiltered 
toxins  were  begun  at  once,  and  made  into  the  buttocks ;  the  treatment  was 
repeated  daily  and  at  the  end  of  one  week  the  pain  had  almost  entirely  sub- 
sided and  the  lameness  had  markedly  improved  The  treatment  was  carried 
out  at  St  Luke's  Hospital  for  six  weeks;  at  the  end  of  that  time  the  im- 
provement was  so  great  that  the  patient  returned  to  his  home  and  on  the  last 
of  June  resumed  his  woi-k.  The  injections  were  continued  by  Dr.  Deming 
two  to  three  times  a  week,  and  were  given  in  the  evening  and  did  not  inter- 
fere at  all  with  his  usual  occupation.  By  the  end  of  June— seven  weeks  after 
the  treatment  had  begun — the  patient  had  gained  28  pounds  in  weight,  and 
stated  that  he  felt  as  well  as  ever. 

Examination  on  March  8,  1896,  shows  the  patient  apparently  in  perfect 
physical  health ;  he  ha'^  no  lameness  whatever  and  no  trace  of  his  tumor  can 
be  detected  on  rectal  examination.  His  present  weight  is  175  pounds.  He 
has  had  no  treatment  for  several  months. 

The  report  of  this  case  I  owe  to  the  courtesy  of  Dr.  Kinnicutt  and  Dr. 
Deming,  for  although  the  treatment  was  carried  out  under  my  direction  I 
did  not  personally  have  charge  of  the  case. 

Case  XVII.  Fibro-angioma  of  the  upper  lip. — J.  T.,  born  in  Germany, 
aged  thirty-two  years ;  occupation  farmer.  AVas  operated  upon  in  Chicago, 
by  Dr.  Andrews,  in  1892,  later  by  Dr.  French,  for  present  trouble.  Family 
history  absolutely  negative.  Since  birth  has  had  a  thick  upper  lip,  not  grow- 
ing much  until  twenty-one  years  old,  when  lip  was  thick  as  little  finger  and 
grew  very  slowly  until  four  years  ago,  when  it  began  to  grow  rapidly.  Phy- 
sical examination  showed  tumor  size  of  a  very  large  orange,  involving  the 
entire  upper  lip,  being  about  nine  inches  from  one  corner  of  mouth  to  the 
other.     Tumor  pulsated  synchronously  with  heart-beats,  and  was  of  same 
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temperature  as  rest  of  body.     It  projected  over  lower  lip  to  level  with  tin 
of  chin.  ^ 

Operation,  November  4,  1895,  by  Dr.  Robert  T.  Morris,  of  New  York 
Tumor  transfixed  with  long,  narrow  scalpel,  the  handle  being  used  as  a  hare- 
lip pin  and  a  figure-of-eight  gauze  bandage  thrown  around  same:  greater 
part  of  tumor  was  then  excised. 

Two  weeks  after  operation  the  condition  of  the  patient  was  as  follows : 
Ihe  whole  base  of  the  upper  lip  was  occupied  by  a  tumor  one  inch  thick  on 
the  right  side,  extending  upward  If  inches ;  on  the  left  side  the  tumor  was 
thinner,  about  ^  inch  in  thickness,  and  extending  upward  one  inch  The 
toxins  were  begun  the  middle  of  November,  189.5:  injections  were"  made 
mto  the  dense  tissue  of  the  tumor  about  one  inch  from  the  lower  border 
The  tumor  immediately  began  to  decrease  in  size  and  at  the  end  of  three 
weeks  had  almost  entirely  disappeared.  Dr.  Morris  then  performed  a  plastic 
to  restore  the  lip,  and  in  a  letter  recently  received  the  patient  states  there 
has  been  no  return  of  the  disease.  Microspopic  examination  of  the  tumor 
showed  it  to  be  a  fibro-angioma. 

Case  -XVIII.  Tumor  of  sternum,  tubercular;  rapid  degeneration  under  the 
toxins;  disappearance;  no  return  in  one  and  one-half  years.— Tlu?,  case  was 
tuUy  reported  January  19,  1895  doc.  cit.),  but  it  is  of  sufficient  importance 
to  note  here  the  subsequent  history.  The  case  was  reported  as  a  ''  probable 
sarcoma,"  although  no  positive  diagnosis  was  made  by  Dr.  Ferguson  The 
tumor  was  firm  in  consistence,  three  inches  in  diameter,  and  occupied  the 
upper  third  of  the  sternum.  It  was  of  four  months'  duration,  and  the  patient 
had  two  sisters  suffering  from  cancer.  After  one  week's  treatment  the  tumor 
had  almost  entirely  broken  down. 

Sinuses  persisted  for  several  months,  and  examination  of  the  discharge 
from  the  sinuses  made  by  Dr.  E.  K.  Dunham,  pathologist  to  the  New  York 
Cancer  Hospital,  in  January,  1895,  showed  the  presence  of  tubercle  bacilli 
therefore  proving  the  original  tumor  to  have  been  probably  tubercular  in 
character. 

It  is  of  considerable  interest  to  note  that  a  second  tumor  of  apparently 
similar  nature  in  the  left  lumbar  region,  extending  over  upper  part  of  ilium 
underwent  rapid  degeneration  during  the  injections  of  the  toxins  into  the 
sternal  tumor;  but  this  was  followed  by  a  sinus  that  failed  to  close. 

The  curative  influence  of  accidental  erysipelas  in  scrofula  was  referred 
to  at  some  length  in  a  very  important  monograph  entitled  Etude  Clin- 
ique  .mr  influences  curative  de  VErysipele  dans  la  Syphilis,  by  Charles 
Mauriac,  published  in  Paris  in  1873,  nearly  ten  years  before  either  the 
germ  of  erysipelas  or  that  of  tuberculosis  had  been  discovered.  Among 
the  conclusions  formulated  by  Mauriac  we  tind  this :  "  The  curative  influ- 
ence of  erysipelas  exercises  itself  upon  all  these  lesions  however  remote," 
showing  that  he  clearly  recognized  both  the  local  and  systemic  character 
of  this  peculiar  action.  Very  recently  Dr.  Robert  H.  Green,  of  New 
York,  has  begun  to  investigate  the  action  of  the  mixed  toxins  of  ery- 
sipelas and  bacillus  prodigiosus. 

Erysipelas-serum.  The  experiments  with  erysipelas  antitoxic  serum 
have,  with  one  exception,  been  followed  by  negative  or  very  slight  results, 
and  have  been  abandoned.  A  combined  erysipelas  and  diphtheria  anti- 
toxic serum  has  been  tried  in  two  cases  of  carcinoma,  Init  with  little 
appreciable  effect. 

Continued  experiments  verify  the  opinion  before  expressed  that  the 
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mixed  unfiltered  toxins  of  erysipelas  and  bacillus  prodigiosus  form  the 
most  effective  preparation  thus  far  used. 

The  investigations  of  Park'  in  diphtheria  show  that  the  amount  of 
toxins  in  the  filtrate  is  not  more  than  one-half  of  the  total  amount  con- 
tained in  the  liquid  culture,  and  the  same  is  probably  true  in  erysipelas- 
cultures. 

The  value  of  the  toxins  depends  entirely  upon  the  virulence  of  the 
culture,  and  it  is  extremely  difficult  to  keep  the  culture  up  to  the  requi- 
site standard  of  virulence.  This  will  explain  in  great  measure  the 
varying  results. 

Since  the  last  paper,  published  over  a  year  ago,  there  has  been  no 
change  in  the  methods  of  preparing  the  toxins.  Cultures  have  been 
made  in  bouillon  containing  varying  quantities  of  peptone  and  of  vari- 
ous degrees  of  acidity  and  alkalinity,  but  nothing  has  so  far  been  found 
better  than  the  ordinary  neutral  peptone-bouillon. 

In  preparing  the  serum  the  mixed  unfiltered  toxins  were  injected  sub- 
cutaneously  into  a  horse  every  two  or  three  days  for  two  months,  begin- 
ning with  5  CO.  and  running  up  to  100  to  120  c.c.  As  a  rule,  a  rise  of 
temperature  of  two  or  three  degrees,  lasting  for  several  hours,  would 
follow  each  injection,  whilst  locally  there  would  be  oedema  and  swelling 
without  formation  of  pus,  the  swellings  persisting  for  several  days  and 
appearing  painful  to  the  touch.  The  horse  was  finally  bled  from  the 
external  jugular  vein  and  the  serum  prepared  in  the  way  recommended 
for  diphtheria-antitoxin. 

Successful  Cases  by  Other  Surgeons  Employing  this  Method. 

Case  I. — Dr.  Johnson's  case  of  extensive  spindle-celled  sarcoma  of  the 
palate  and  fauces,  extending  down  to  the  vocal  cords,  disappeared  entirely 
under  local  injections  of  the  mixed,  filtered  toxins.  The  case  was  published 
in  full  in  the  aVe?o  Yorl-  Medical  Record,  Xovember  17,  1891.  The  patient  is 
at  present  in  perfect  health,  without  recurrence,  two  and  one-half  years  after 
treatment.  The  diagnosis  of  spindle-celled  sarcoma  was  confirmed  by  micro- 
scopic examination.  I  saw  the  case  in  consultation  with  Dr.  Johnson,  and 
can  bear  witness  to  the  hopeless,  inoperable  condition  prior  to  treatment. 

Case  II. — Dr.  John  E.  Owens,  attending  surgeon,  St.  Luke's  Hospital, 
Chicago,  has  sent  me  a  very  complete  history  of  a  case  of  sarcoma  of  the 
tibia,  successfully  treated  with  the  toxins : 

The  patient,  a  boy,  aged  seven  years,  had  received  an  injury  to  his  leg  in 
July,  1891.  In  December,  1891,  a  swelling  appeared  in  the  upper  portion 
of  the  tibia.  In  March,  1895,  exploratory  operation  was  performed,  showing 
a  tumor  involving  the  medullary  canal.  Microscopic  examination  was  made 
by  Dr.  E.  R.  LeCount,  of  the  department  of  pathology  of  the  Rush  Medical 
College.     His  report  was  asfollows  : 

"The  pieces  of  tissue  show  that  they  were  removed  from  a  myeloid  or 
giant-celled  sarcoma,  originating  from  the  bone  ;  they  are  very  hemorrhagic, 
showing  not  only  free  hemorrhage  into  the  sarcomatous  tissue,  but,  also,  large 
blood-spaces  are  very  numerous.  I  should  judge  this  to  be  a  rapidly  growing 
tumor;  its  malignancy  is  unquestioned." 

'  Journal  of  Experimental  Medicine,  January,  1896, 
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Dr.  Owens  writes  :  "  Before  the  use  of  the  mixed  toxins  amputation  above 
the  knee  would  have  been  at  once  performed." 

The  treatment  was  begun  on  April  10,  1895,  and  continued  until  July  10, 
at  intervals  of  one  to  two  days.  The  affected  leg  had  become  almost  normal 
in  size ;  the  difference  in  circumference  of  the  two  being  only  one-half  inch. 

Dr.  Owens  writes:  "  When  the  patient  left  the  city  I  was  led  to  the  con- 
clusion, from  the  favorable  condition  of  the  leg,  that  a  recovery  had  taken 
place.  At  all  events,  I  thought  it  best  to  discontinue  the  toxins  and  resume 
them  should  the  limb  again  present  an  unfavorable  appearance." 

The  patient  was  again  seen  on  November  16,  1895,  when  the  scar  seemed 
somewhat  elevated,  although  Dr.  Owens  did  not  think  that  the  sarcoma  had 
begun  to  reappear ;  further  injections,  however,  were  advised  as  a  precau- 
tion, but  the  family  decided  against  resuming  the  treatment. 

In  this  case  Dr.  Owens's  conclusions  were  as  follows : 

"When  the  treatment  with  the  toxins  w'as  discontinued  the  patient  had 
very  much  improved  in  general  health ;  sleep,  which  before  had  been  very 
much  disturbed,  was  now  all  that  could  be  desired.  The  leg  presented  a 
most  favorable  appearance.  I  felt  gratified  that  a  cure  had  been  effected  ; 
and  even  if  some  recurrence  had  occurred,  the  further  use  of  a  remedy  which 
had  exercised  such  a  powerful  influence  would,  in  my  opinion,  have  brought 
the  case  to  a  successful  issue." 

Case  III.  Spindle-celled  sarcoma  of  the  calf  of  the  leg  ;  entire  disappearance 
under  twelve  tveeks'  treatment  with  the  mixed  toxins. — Dr.  L.  L.  McArthur, 
attending  surgeon,  St.  Luke's  Hospital,  Chicago,  in  connection  with  Dr. 
Owens,  have  sent  me  the  following  report : 

The  patient,  female,  aged  forty  years,  without  any  family  or  previous  his- 
tory worthy  of  note,  entered  St.  Luke's  Hospital  for  the  removal  of  a  tumor 
of  the  leg.  Operation  revealed  a  tumor  springing  from  the  dense  fascia  cov- 
ering the  muscles  of  the  calf.  Although  a  very  radical  operation  was  per- 
formed, the  patient  was  informed  of  a  probable  recurrence,  and  advised  that, 
if  any  return  were  noted,  to  have  an  immediate  amputation.  She  re-entered 
St.  Luke's  Hospital  seven  months  later  with  a  recurrence  in  the  cicatrix  and 
a  tumor,  the  shape  and  size  of  half  an  egg,  bulged  from  the  calf  of  the  leg. 
Having,  in  the  meantime,  tried  the  mixed  toxins  on  another  case,  I  deter- 
mined to  try  them  here,  partly  because  the  patient  was  three  and  one-half 
months  pregnant.  Treatment  was  continued  for  twelve  weeks,  with  the  re- 
sult of  a  slow  and  steady  disappearance  of  the  tumor.  Patient  returned  to 
the  maternity  ward  seven  months  later;  there  had  been  no  recurrence. 
Microscopic  examination  showed  the  growth  to  be  a  spindle-celled  sarcoma.' 

Case  IV.  Osteosarcoma  of  the  lower  end  of  the  radius  ;  three  times  recur- 
rent; entire  disappearance  of  the  tumor  under  three  months'  treatment  vith  the 
mixed  toxins.     A  second  case  reported  by  Dr.  McArthur. 

"  The  patient  was  admitted  to  the  Michael  Ress  Hospital  for  recurrence  in 
the  cicatrix  of  a  bony  tumor,  situated  in  the  lower  end  of  the  right  radius. 
The  patient  stated  that  the  growth  removed  had  been  pronounced  sarcoma 
by  Dr.  Christian  Fenger,  and  amputation  having  been  refused  the  tumor 
had  been  removed  as  thoroughly  as  possible.  Three  to  four  months  later  a 
recurrence  followed,  and  he  was  reoperated  upon  by  Dr.  Wyllys  Andrews,  by 
the  same  method.  The  same  diagnosis  was  made.  Speedy  recurrence  fol- 
lowed. He  then  consulted  Dr.  D.  A.  K.  Steele,  w^ho  advised  amputation  of 
the  arm.  This  the  patient  refused,  and  thereupon  consulted  me.  I  advised 
amputation,  which  was  refused.  I  then  agreed  to  try  the  toxins.  After  twelve 
weeks'  treatment  the  growth  had  entirely  disappeared.  Three  months  later 
I  presented  the  patient  to  the  Chicago  Medical  Society  for  examination.  I 
regret  that  no  microscopic  examination  had  been  made  in  the  case." 

1  In  April,  1S96,  Dr.  McArthur  writes  me  there  is  a  slight  suspicion  of  recurrence. 
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Case  V.  Round-celled  sarcoma  of  the  orbit ;  marked  improvement. — Dr.  Mc- 
Arthur  has  sent  me  notes  of  a  third  case  worthy  of  brief  mention. 

A  little  girl,  five  and  one-half  years  old,  with  large,  round-celled  sarcoma 
of  the  antrum  of  Highmore,  extending  into  the  nose,  nasal  pharynx  forming 
a  hard  falx,  producing  extensive  exophthalmus ;  cervical  glands  markedly 
enlarged,  both  anterior  and  posterior  to  the  sternal  mastoid  muscle ;  she  was 
brought  to  St.  Luke's  Hospital  from  Iowa.  She  had  emaciated  to  thirty- 
seven  pounds  ;  was  advised  not  to  make  the  journey,  as  she  would  probably 
die  on  the  train.  She  was  brought  to  the  hospital  on  a  pillow  in  an  almost 
moribund  condition.  After  stimulants,  tonics,  and  rectal  feeding  had  been 
employed  for  three  days,  the  administration  of  the  toxins  was  begun  ;  the 
injections  were  given  every  other  day,  and  at  the  end  of  two  weeks  the  patient 
was  eating  heartily,  walking  about,  and  riding  on  street  cars,  etc.  There  was 
a  perceptible  diminution  in  the  exophthalmus.  Believing  I  could  aid  the 
toxins,  I  removed  the  enlarged  glands.  Examination  showed  them  to  be 
typically  sarcomatous.  Three  weeks  later  I  removed  the  contents  of  the 
antrum,  nasal  cavity,  extending  back  to  the  spino-maxillary  fascia.  The 
wounds  healed  primarily ;  cavity  of  the  antrum  was  drained  for  six  weeks. 
The  patient  was  sent  back  to  her  home  weighing  sixty-nine  pounds.  She 
was  advised  to  continue  the  treatment  under  the  direction  of  her  family 
physician.  Getting  very  intense  reactions,  the  physician  discontinued  the 
treatment.  Recurrence  followed  not  long  after.  Treatment  was  resumed 
with  the  result  that  she  again  began  to  improve.  The  improvement,  how- 
ever, did  not  continue,  and  two  mouths  later  the  patient  died. 

Case  YI. — A  case  of  extensive  inoperable  intraperitoneal  sarcoma  was  suc- 
cessfully treated  by  Dr.  Mynter,  of  Buffalo,  and  reported  in  full  in  the  New 
York  Medical  Record,  February,  1895. 

Dr.  Mynter  writes  me  under  date  of  May  21,  1896  : 

"  One  of  my  assistants  met  the  patient  last  week  in  excellent  health  ;  she 
had  had  no  return  of  the  disease,  and  you  may  safely  report  her  as  well  to 
date." 

The  diagnosis  of  this  case  was  confirmed  by  exploratory  laparotomy  and 
microscopical  examination. 

Case  VII. — Dr.  E.  Tilly,  of  Chicago,  under  the  direction  of  Dr.  McAr- 
thur,  treated  a  case  of  round-celled  inoperable  sarcoma  of  the  orbit  with  the 
mixed  toxins.  The  tumor  entirely  disappeared.  The  patient,  a  short  time 
afterward,  died  suddenly,  when  apparently  cured.     There  was  no  autojisy. 

Case  VIII. — Dr.  Thomas  F.  Ptumgold  treated  a  case  of  eight  times  recur- 
rent round-celled  sarcoma  of  the  breast,  with  the  result  of  entire  disappearance 
of  the  tumor.  The  patient  died  a  few  weeks  later.  Autopsy  revealed  exten- 
sive internal  metastases.  The  case  was  reported  as  under  treatment  in  an 
earlier  paper. 

Case  IX. — Drs.  R.  M.  Stone  and  C.  C.  Allison,  of  Omaha,  Xeb.,  have  just 
sent  me  a  complete  historv^  of  a  successful  case  of  inoperable  malignant  tumor 
of  the  uterus.  There  was  markci  infiltration  of  the  right  broad  ligament,  and 
the  disease  was  regarded  as  too  far  advanced  for  hysterectomy.  The  patient 
had  lost  fifteen  pounds  in  Aveight.  Cervix  had  been  removed  by  operation. 
At  the  time  when  the  toxins  were  begun  the  patient  was  suffering  from  re- 
peated hemorrhages,  and  three  surgeons  who  saw  her  in  consultation  regarded 
the  case  as  absolutely  hopeless.  The  toxins  were  begun  on  December  4, 1895, 
and  given  at  first  in  the  scapular  region,  and  later  in  the  tumor  itself.  Im- 
provement was  very  marked  and  rapid.  On  January  29, 1896,  the  tumor  had 
apparently  disajjpeared  and  the  patient  was  able  to  be  up  and  about.  She 
is,  at  the  present  time,  in  perfect  health.  A  number  of  sections  of  the  tumor 
were  examined  by  Dr.  W.  R.  Lavender,  Professor  of  Pathology  at  the 
Omaha  Medical  College.     Diagnosis  of  spindle-celled  sarcoma  was  made. 

This  case  will  shortly  be  jiublished  in  full  by  Dr.  Stone. 

Case  X. — Dr.  M.  Storrs,  of  Hartford,  Conn.,  has  recently  sent  me  a  report 
of  a  case  of  large  inoperable  spindle-celled  sarcoma  of  the  axilla,  which  has 
entirely  disappeared  under  four  months'  treatment  with  the  toxins.     The 
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patient  was  seen  in  consultation  by  a  number  of  surgeons,  and  the  case  was 
regarded  as  entirely  inoperable  and  hopeless.  Portions  of  the  tumor  were 
removed  at  three  different  times,  and  microscopic  examinatiou  showed  it  to 
be  a  spindle-celled  sarcoma.  A  section  of  the  tumor  has  been  examined  by 
the  pathologists  of  the  Xew  York  Cancer  Hospital,  and  also  by  Professor 
William  Welch,  of  the  Johns  Hopkins  Medical  School,  and  the  diagnosis 
was  confirmed.  This  case  is,  of  course,  too  recent  to  be  looked  upon  as  a 
cure,  but  the  fact  that  this  large,  inoperable  tumor,  with  a  diagnosis  of 
spindle-celled  sarcoma  demonstrated  beyond  question,  has  totally  disap- 
peared under  no  other  treatment  than  the  mixed  toxins,  must  be  regarded 
as  strong  evidence  that  these  toxins  exert  a  specific  influence  on  such 
tumors. 

Case  XI. — Dr.  Sydney  W.  Wilcox'  reports  a  case  of  myxosarcoma  of  the 
hand  treated  with  the  mixed  toxins  from  June  until  August,  1895.  The 
tumor  nearly  disappeared  under  the  treatment.  Dr.  Wilcox  states  in  a 
letter  of  April  10,  1896,  that  there  has  been  no  apparent  return. 

Case  XII. — ^Dr.  J.  Flippen,  of  Thomasville,  X.  C,  hes  sent  me  notes  of  a 
case  of  rapidly  recurrent  sarcoma  of  the  arm.  The  patient  was  a  physician, 
seventy-four  years  of  age.  During  one  year  he  had  undergone  twenty  opera- 
tions, the  tumor  recurring  after  each  operation  with  greater  rapidity.'  When 
the  toxins  were  begun  the  largest  tumor  was  the  size  of  a  fist.  After  the  in- 
jections had  been  given  for  two  weeks  this  tumor  had  diminished  to  the  size 
of  a  filbert,  and  the  patient's  general  condition  was  markedly  improved.  At 
the  time  when  the  injections  were  begun  he  was  confined  to  his  bed ;  after 
two  weeks'  treatment  he  was  able  to  go  about  and  attend  to  his  practice. 
He  was  told  by  other  physicians  that  the  injections  were  dangerous,  and 
was  advised  to  abandon  the  treatment.  The  disease  remained  quiescent  for 
about  three  weeks,  then  the  tumor  began  to  increase  in  size  rapidly.  Am- 
putation at  the  shoulder-joint  was  performed.  Three  to  four  weeks  later  the 
tumor  recurred  in  the  scapular  region  and  quickly  caused  his  death. 

Case  XIII. — Czerny^  gives  his  experience  concerning  the  treatment  of 
malignant  tumors  with  the  injections  of  the  mixed  toxins  of  erysipelas  and 
bacillus  prodigiosus  in  eight  cases,  four  of  which  were  sarcoma  and  four 
carcinoma.  One  case  of  inojierable  round-celled  sarcoma  of  the  parotid  was 
cured.  It  was  a  rapidly  growing  tumor  of  five  months'  history,  occupying 
the  entire  region  of  the  right  parotid  gland,  extending  back  of  the  ear,  and 
giving  complete  facial  paralysis.  The  tumor  was  the  size  of  a  man's  fist  at 
the  time  when  the  treatment  was  begun.  After  eighteen  injections  had  been 
given  in  the  course  of  six  weeks,  the  tumor  had  dwindled  to  three  soft  nod- 
ules, movable  in  the  skin,  and  all  measuring  about  one  and  a  half  by  one- 
half  inches.  In  a  letter  written  May  20,  1896,  Czerny  states  that  he 'after- 
ward excised  the  small  portions  of  the  tumor  that  remained,  and  the  patient 
is  at  the  present  time  quite  well.  This  is  the  only  case  in  which  he  has  had 
complete  success. 

Case  XIV.  Gircinoma  of  the  breast,  with  very  marked  improvement. — Dr. 
George  T.  Howland,  of  Washington,  D.  C,  had  under  his  care  a  case  of 
carcinoma  of  the  breast,  in  which  the  treatment  was  partially  successful. 
The  patient,  aged  sixty-two  years,  had  a  typical  carcinoma  of  the  left  breast, 
which  was  first  noticed  in  September,  1894.  In  February,  1895,  examina- 
tion showed  a  tumor  involving  the  major  portion  of  the 'left  breast,  being 
six  and  one-half  inches  in  the  long  diameter  and  four  and  one-half  in  the 
short.  It  was  firmly  adherent  to  the  chest-wall  ;  the  skin  was  infiltrated 
and_  adherent ;  axillary  glands  were  enlarged  to  the  size  of  a  hazelnut.  A 
section  of  the  tumor  was  removed  with  a  Mixter  punch  for  microscopical 
examination,  which  showed  it  to  be  a  scirrhous  carcinoma.  The  treatment 
with  the  toxins  was  begun  February  10,  1895,  and  continued  until  May, 
1895.  On  Februray  23,  1895,  the  tumor  measured  two  and  one-half  by  four 
and  one-half  inches,  having  decreased  two  inches  in  either  direction.    It  had 

1  North  American  Journal  of  HomfBopathy,  January,  1896. 
-  Muenchener  lAediciiiische  Wochenschrift,  September  3, 1895. 
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become  freely  movable  upon  the  chest-wall.  The  axillary  glands  had  de- 
creased to  the  size  of  a  hazelnut.  In  other  words,  the  tumor  had  become 
easily  operable,  and  operation  was  advised  but  refused  by  the  patient.  Dur- 
ing May  and  June,  within  which  time  no  injections  were  given,  the  tumor 
increased  in  size.  The  injections  were  again  tried  for  a  short  time  with  little 
apparent  effect.  She  continued  to  grow  worse  and  died  on  the  22d  of  Feb- 
ruary, 1896. 

Dr.  Rowland's  conclusions  are:  "That  the  toxins  exerted  a  beneficial 
effect  upon  the  growth,  as  proved  by  the  measurements  given  ;  by  the  man- 
ner in  which  the  tumor  was  released  from  its  firm  adhesions  to  the  chest- 
wall  ;  by  the  decrease  in  the  size  of  the  axillary  glands  ;  marked  changes  in 
consistency  ;  and  by  the  cessation  of  the  pain." 

Cases  XV.  and  XVI.  Very  recently'  Dr.  Henry  Matagne,  of  Bruxelles,  has 
reported  a  case  of  cure  of  an  epithelioma  of  the  floor  of  the  mouth.  Xo  micro- 
scopic examination  was  made,  but  the  submaxillary  glands  were  enlarged  and 
the  diagnosis  was  confirmed  by  several  prominent  physicians,  who  advised 
operation,  but  the  patient  refused  to  have  an  operation  performed.  The  treat- 
ment was  begun  January  10, 1895,  and  lasted  about  three  months.  Dr.  Matagne 
also  reports  a  second  successful  case  of  recurrent  sarcoma  of  the  neck,  the  size 
of  an  egg,  that  totally  disappeared  under  three  and  one-half  months'  treatment 
with  the  mixed  toxins.  Six  months  later  there  was  a  slight  return.  A  third 
case  of  recurrent  sarcoma  of  the  neck  the  size  of  a  foetal  head  decreased  two- 
thirds  under  three  months'  treatment  with  the  toxins.  The  patient  then 
consulted  a  surgeon.     The  operation  proved  fatal. 

Dr.  Matagne  used  the  toxins  in  three  other  cases  of  sarcoma  with  slight 
effect,  and  also  in  eight  cases  of  carcinoma  with  very  little  result. 

It  is  quite  true  that  most  of  the  successes  reported  by  other  observers 
are  as  yet  too  recent  to  be  fairly  classed  as  cures,  and  such  is  not  my 
object  in  presenting  them.  Whether  they  recur  or  not,  they  furnish  the 
strongest  possible  evidence  of  the  antagonistic  and  specific  influence  of 
the  toxins  upon  inoperable  sarcoma,  and,  in  connection  with  my  own  cases 
that  have  passed  the  three-year  limit,  we  have  proof  that  such  influence 
may  be  curative. 

It  would  be  hardly  possible  to  expect  the  profession  at  large  to  accept 
without  question  or  criticism  such  startling  results  as  I  have  reported  ; 
hence  I  have  related  with  some  detail  the  successful  results  of  others  who 
have  employed  this  method. 

This  series  of  upward  of  twenty  cases  of  inoperable  sarcoma,  four  of 
which  have  remained  well  for  more  than  two  and  one-half  years,  the 
diagnosis  in  all  of  wdiich  has  been  established  beyond  question,  according 
to  the  accepted  methods  of  diagnosis,  I  believe  to  be  sufiicient  to  demon- 
strate that  a  real  and  positive  step  forward  has  been  made  in  a  field 
that,  up  to  the  present,  has  resisted  every  attempted  advance  of  medical 
science. 

I  am  conscious  that  there  are  men  who  will  remain  skeptical  as  to  the 
value  of  the  toxins  in  spite  of  the  evidence  here  presented.  They  either 
fail  to  see  any  logical  connection  between  the  action  of  accidental  ery- 
sipelas and  the  toxins,  or  they  even  go  so  far  as  to  deny  that  there  are 
any  authentic  cases  of  malignant  tumors  that  were  cured  by  accidental 

'  Gazette  Medicate  de  Liege,  May  14,  1896. 
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erysipela.s.  The  only  explanation  they  have  to  offer  for  these  results, 
which  cannot  be  questioned,  is  that  in  all  of  the  successful  cases  there 
must  have  been  an  error  of  diagnosis. 

Such  an  explanation  might  be  entitled  to  some  consideration  were 
only  a  single  case  involved,  but  to  propose  it  seriously  as  a  satisfactory 
explanation  of  the  result  in  twenty  cases  is,  I  believe,  unworthy  of  any- 
one  who  claims  to  be  guided  by  scientific  principles.  Much  has  been 
made  of  the  spontaneous  disappearance  of  tumors  supposedly  malignant. 
I  have  made  a  careful  study  of  the  reported  cases  of  this  kind,  and  have 
failed  to  find  a  dngle  instance  of  a  tumor  disappearing  spontaneously  or 
after  exploratory  operation  in  which  the  diagnosis  of  sarcoma  or  carci- 
noma had  been  confirmed  by  microscopical  examination. 

On  June  23,  1894,  this  subject  was  most  thoroughly  discussed  before 
the  Royal  Medical  and  Chiri.rgical  Society  of  London,  when  Greig 
Smith  read  a  paper  upon  the  ' '  So-called  Disappearance  of  Abdominal 
Tumors."  At  that  discussion,  Mr.  Bland  Sutton  stated  that  he  did  not 
believe  in  the  spontaneous  disappearance  of  any  connective  tissue  or  can- 
cerous growths,  and  the  spontaneous  disappearance  of  myomata  which 
had  been  recorded  as  based  on  clinical  observation  alone.  It  would  be 
somewhat  remarkable  that  these  cases  I  have  reported  should  be  the 
first  and  thus  far  the  only  ones  with  both  clinical  and  microscopic  diag- 
nosis of  malignancy  to  disappear  spontaneously,  and  it  would  be  more 
remarkable  still  that  this  disappearance  should  be  coincident  with  the 
beginning  of  the  treatment  with  the  toxins. 

It  would  be  clearly  unfair  to  rule  out  these  ca.ses  on  the  ground  of 
error  in  diagnosis,  without  ruling  out  the  cases  of  cure  following  opera- 
tions for  sarcoma.  Both  have  been  subjected  to  the  same  standards  of 
diagnosis,  and  the  cases  treated  by  the  toxins  have  been  subjected  to  more 
severe  tests,  inasmuch  as  in  many  of  the  cases  the  clinical  and  microscop- 
ical diagnoses  were  confirmed  by  a  number  of  the  best  surgeons  and  path- 
ologists. 

Space  will  not  permit  entering  into  a  discussion  of  the  theories  that 
have  been  advanced  in  explanation  of  the  action  of  the  toxins  upon 
malignant  tumoi-s.  I  will  merely  say  that  I  still  adhere  to  the  opinion 
expressed  at  some  length  in  an  earlier  paper  (1892,  loc.  cit.)  that  the 
micro-parasitic  origin  of  malignant  tumors  furnishes  the  most  rational 
ground  for  any  satisfactory  explanation  of  the  action  of  the  toxins. 

The  evidence  in  favor  of  this  theory  is  steadily  increasing,  and  I  believe 
that  in  the  near  future  it  will  amount  to  positive  proof.  If  this  theory 
be  correct,  it  is  quite  possible  that  the  unequal  action  of  the  toxins  upon 
the  different  types  of  sarcoma  may  be  due  to  slightly  varying  types  of  the 
organism  that  produces  the  tumor.  The  recent  and  most  valuable 
researches  of  Dr.  Thayer  at  the  Johns  Hopkins  Hospital  have  shown 
that  the  different  types  of  the  malarial  organism  produce  different  types 
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of  disease,  which  are  by  no  means  uniform  in  their  power  of  resisting  the 
action  of  a  specific  remedy. 

Metschnikoff/  in  1892,  called  attention  to  the  close  analogy  existing 
between  the  jjarasite  of  malaria  and  the  coccidia,  and  regarded  it  as 
significant  that  carcinoma  should  closely  approximate  the  category  of 
miasmatic  affections,  as  proved  by  its  endemic  character. 

The  conclusions  that  I  have  drawn  from  a  careful  study  of  this  series 
of  cases  may  be  briefly  expressed  as  follows  : 

1.  The  mixed  toxins  of  erysipelas  and  B.  prodigiosus  exercise  an 
antagonistic  and  specific  influence  upon  malignant  tumors,  which  influ- 
ence in  a  certain  proportion  of  cases  may  be  curative. 

2.  This  influence  is  slight  in  most  cases  of  carcinoma  (including 
epithelioma) ;  most  marked  in  sarcoma,  but  varies  Avith  the  different 
types,  the  spindle-celled  form  showing  by  far  the  greatest  influence. 

3.  The  action  of  the  toxins  is  not  merely  local  in  character,  but  sys- 
temic. 

4.  The  toxins  should  be  used  only  in  clearly  inoperable  cases,  or  after 
primary  operation  to  prevent  recurrence. 

0.  The  results  will  vary  greatly  with  the  strength  of  the  preparation, 
the  most  virulent  cultures  giving  the  best  results. 

I  desire  to  express  ray  very  great  obligations  to  Mr.  B.  H.  Buxton, 
Director  of  the  Loomis  Laboratory  and  Assistant  Pathologist  to  the 
New  York  Cancer  Hospital,  who  has  spent  much  valuable  time  in  pre- 
paring the  toxins.  I  am  also  much  indebted  to  Dr.  E  K.  Dunham,  the 
Pathologist  to  the  New  York  Cancer  Hospital  and  Director  of  the  Car- 
negie Laboratory,  for  the  micro-photographs. 
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REMARKS  ON  THE  BRUIT  DE   GALOP   AXD  ITS   CAUSATION. 
By  Theodore  Fisher,  M.D.  (Lond.), 

PATHOLOGIST    TO  THE    BRISTOL  ROYAL  INFIRMARY. 

Much  interest  surrouncls  most  of  the  abnormal  sounds  heard  over  a 
diseased  heart,  but  the  majority  of  clinical  ob.servers  possibly  pass  more 
or  less  lightly  over  the  third  sound  which,  interpolated  between  the  nor- 
mal first  and  second  sounds,  forms  Avith  them  .='ome  variety  of  the  bruit 
de  galop. 

The  varied  conditions  under  which  it  may  appear  and  the  many  differ- 
ent characters  it  may  assume  seem  entitled  to  give  it  a  more  prominent 
place  among  physical  signs  than  it  generally  occupies.  Perhaps  one 
reason  why  many  clinical  observers  merely  note  its  presence  Avithout 
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endeavoring  to  ascertain  its  significance  is  on  account  of  its  frequent 
transitory  character.  With  other?,  again,  the  fact  that  they  have  no 
clear  idea  of  its  causation  leads  to  lack  of  interest.  They  can  give  an 
explanation  of  the  systolic  or  presystolic  murmur,  but  not  of  the  bruit 
de  galop,  so  pass  it  by  as  unimportant.  But  while  a  definite  explanation 
may  be  difficult,  there  can  be  no  doubt  that  the  bruit  de  galop  or  some 
variety  of  the  triple  sound  occurs  most  frequently  under  conditions  in 
which  the  muscle  of  the  heart-wall  suffers  apart  from  valvular  disease. 
Over  hearts  recovering  from  poisoning  by  toxins  of  diphtheria  or 
typhoid  fever,  over  dilated  hearts  also  associated  with  interstitial  ne- 
phritis, arteriosclerosis,  excessive  indulgence  in  alcohol  or  overwork, 
the  bruit  de  galop  is  common,  and  it  may  also  occur  in  cases  of  severe 
anaemia.  In  all  such  cases  there  is  cardiac  failure,  due  to  impairment 
of  power  of  the  heart-muscle  ;  but  we  naturally  ask  why  should  such 
weakness  lead  to  the  development  of  an  interpolated  third  sound  ?  It 
has  been  thought  from  its  resemblance  to  an  ordinary  first  sound  to  be 
due  to  asynchronous  action  of  the  two  ventricles ;  in  other  words,  it  has 
been  considered  part  of  a  reduplicated  first  sound.  Most  writers,  how- 
ever, strongly  refute  the  idea  of  the  possibility  of  such  asynchronous 
action  of  the  ventricles.  But  while  this  action  may  not  be  so  impossible 
as  the  majority  of  writers  have  declared  it  to  be,  there  is  little  evidence 
in  favor  of  it  as  an  explanation  of  the  bruit  de  galop,  and  the  fact  that 
the  abnormal  sound  frequently  occurs  without  any  reduplication  of  the 
second  sound  at  the  base  would  seem  sufficient  to  negative  such  a  view. 


Fig.  1. 


Tracing  of  heart  impulse  taken  with  Dudgeon's  sphygmograph  when  a  bruit  de  galop 
was  present.    Respiratory  undulations  are  also  present. 

Yet  some  abnormality  of  cardiac  action  is  obviously  present,  an  abnor- 
mality that  shows  itself  in  the  character  of  the  cardiac  impulse.  The 
hand  placed  over  the  heart  can,  in  the  majority  of  cases,  easily  detect 
a  rise  preceding  the  ordinary  impulse,  and  if  the  apex-beat  is  sufficiently 
forcible  a  canliographic  tracing  gives  marked  evidence  of  the  same  ab- 
normal rise.  The  following  tracings  illustrate  this  fact :  the  first  (Fig.  1), 
taken  from  the  impulse  of  a  boy,  aged  fourteen  years,  Avith  a  large  heart, 
associated  with  adherent  pericardium,  shows  a  high  wave  in  the  diastolic 
portion  of  the  tracing.  This  is  perhaps  better  .'^hown  in  a  tracing  taken 
when  the  breath  was  held  and  the  paper  was  running  more  slowly  (Fig. 
2).     Both  tracings  were  taken  a  few  weeks  before  the  boy's  death,  when 
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a  marked  bruit  de  galop  was  present.  Others  taken  several  mouths  pre- 
viously, on  former  admissions  to  the  hospital,  show  no  such  high  abnor- 
mal wave  in  the  diastolic  portion  (Figs.  3  and  4).  The  bruit  de  galop 
^\&s  not  then  present.  Other  tracings  taken  from  the  impulse  of  the 
dilated  heart  of  a  man,  aged  thirty  years,  who  indulged  freely  in  alcohol, 
show  the  same  presence  of  a  high  diastolic  Avave  with  a  bruit  de  galop. 

Fig.  2. 


Tracing  from  the  same  heart ;  but  breath  held,  and  paper  running  more  slowly. 

Fig.  3. 


Tracing  taken  three  months  previously  when  no  bruit  de  galop  was  present. 

Fig.  4. 


Tracing  taken  five  months  previously  with  Marey's  cardiograph  when  no 
bruit  de  galop  was  present. 

Fig  5. 


Tracing  taken  with  Dudgeon's  sphygmograph  from  the  impulse  of  a  heart  when  a 
bruit  de  galop  was  present.    The  larger  undulations  are  respiratory. 

Fig.  5  was  taken  when  a  bruit  de  galop  was  well  marked,  and  Fig.  6  five 
days  previously,  wdien  no  such  abnormal  sound  was  present.  These  trac- 
ings show  the  association  of  alteration  in  character  of  the  cardiac  impulse 
with  the  bruit  de  galop  and  confirm  the  experience  of  palpation  that  an 
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abnormal  rise  precedes  the  ordinary  normal  upheaval  due  to  systole  of 
the  ventricles.  To  what  is  this  rise  due  ?  Potain  and  others  have  attrib- 
uted it  to  distention  of  the  left  ventricle  during  inflow  of  blood  from 
the  contracting  auricle.  Distention  of  the  ventricle  by  contraction  of 
the  auricle  would  explain  the  diastolic  rise,  but  it  is  not  obvious  why 
that  rise  should  be  followed  by  a  fall  before  the  second  rise  due  to  sys- 
tole of  the  ventricle  occurs.  One  would  suppose  that  the  ventricle 
would  remain  distended  and  keep  the  chest-wall  raised  until  the  com- 
mencement of  the  ventricular  systole,  when  a  further  rise  would  occur. 


Tracing  taken  five  days  previously  when  no  bruit  de  galop  was  present. 

In  other  words,  one  would  expect  to  see  on  a  cardiographic  tracing  a 
ventricular  systolic  wave  superimposed  upon  that  due  to  auricular  systole, 
and  would  not  suppose  that  a  deep  negative  wave  Avould  separate  them. 
A  glance  at  the  accompanying  figure  may  illustrate  this  point  (Fig.  7). 

Fig.  7. 


Tracing  taken  from  a  heart-impulse  with  Marey's  cardiograph,  showing  the  rise  of  apex 
in  diastole  during  intermissions. 

It  represents  a  tracing  taken  from  over  the  heart  of  the  boy  already  men- 
tioned at  a  time  when  the  pulse  was  intermitting,  but  no  bruit  de  galop  was 
present.  During  the  prolonged  diastole  of  the  intermission  the  ventricle 
filled  and  raised  the  chest-wall,  but  when  the  diastole  was  of  ordinary 
length  the  blood  did  not  enter  in  sufficient  quantity  to  produce  such  a 
rise.  It  is  noteworthy,  however,  that  the  greater  diastolic  rise  associated 
with  the  larger  entry  of  blood  during  an  intermission  was  not  followed 
by  a  fall,  and  the  tracing  consequently  shows  a  positive  wave  produced 
by  this  diastolic  rise,  with  another  smaller  positive  wave  superimposed 
upon  it  due  to  systole  of  the  ventricles,  but  there  is  no  negative  wave 
separating  them. 

The  negative  wave,  which  must  indicate  a  temporary  recession  of  the 
apex,  appears,  therefore,  to  be  a  marked  feature  of  the  bruit  de  galop 
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and  seems  to  indicate  that  some  other  factor,  in  addition  to  mere  disten- 
tion of  the  ventricles  during  systole  of  the  auricles,  must  be  at  work  in 
producing  the  abnormal  impulse.  Dr.  Sansom'  suggests  that  the  inrush- 
ing  blood  first  strikes  the  wall  of  the  ventricle  in  the  neighborhood  of 
the  apex,  but  that  afterward  a  considerable  quantity  rebounds  toward 
the  base  behind  the  great  anterior  mitral  flap.  It  seems  to  the  writer 
that  some  such  movement  of  the  blood  may  occur,  but  that  the  explana- 
tion given  by  Sansom  is  perhaps  improbable.  The  entering  blood  will 
possibly  in  virtue  of  its  inertia  strike  some  regions  of  the  ventricular 
wall  more  forcibly  than  others,  but  a  large  orifice  with  pliable  edges  like 
that  of  the  mitral  and  its  flaps  is  not  likely  to  concentrate  the  force  of 
fluid  travelling  through  it.  The  blood  will  more  probably  be  allowed 
to  obey  the  laws  of  fluid-pressure  and  caase  more  or  less  uniform  increase 
of  tension  within  the  cavity  of  the  ventricle. 

But  while  we  believe  that  the  auricular  systole  will  not  concentrate  its 
force  upon  the  region  of  the  apex,  it  seems  probable  that  this  part  of  the 
heart-wall  will  be  more  exposed  to  the  effect  of  increased  intraventric- 
ular tension  than  other  areas.  A  little  consideration  will  show  that  the 
region  of  the  apex  is  not  protected  in  the  way  that  the  base  is.  In  a 
dilated  heart  the  chordae  tendinese  will  be  put  on  the  stretch  not  only 
during  systole  of  the  ventricle,  but  also  proba])y  during  systole  of  the 
auricle.  Most  of  these  cords  run  diagonally  inward  and  upward  from 
each  muscular  pillar  to  be  inserted  in  both  mitral  flaps,  consequently 
outward  pressure  upon  the  flaps,  while  it  widens  the  mitral  orifice,  will 
tend  to  draw  inward  the  muscular  pillars.  These  muscular  pillars  are 
more  or  less  widely  attached  to  the  wall  of  the  ventricle,  and  it  follows 
that  the  tension  of  the  entering  blood  will  pull  inward  rather  than  force 
outward  these  areas  of  the  heart- wall,  and  thus  put  a  check  upon  its 
own  distending  force.  The  region  of  the  apex,  being  the  least  protected, 
will  tend  to  dilate  most  and  the  ventricle  will  possibly  assume  something 
of  an  ovoid  shape. 

That  this  distention  of  the  region  of  the  apex  really  occurs  can  be  seen 
on  examination  of  a  dilated  heart  in  the  post-mortem  room,  and  better 
still  if  the  heart  be  stufted,  placed  for  a  time  in  some  hardening  fluid, 
and  afterward  a  portion  of  the  heart-wall  be  cut  away,  the  stuffing 
removed,  and  the  cavity  of  the  ventricle  then  examined.  The  bases  of 
the  musculi  papillares,  normally  spreading  their  attachments  nearly  to 
the  apex,  will  be  comparatively  high  up  on  the  wall  of  the  ventricle,  and 
the  main  enlargement  of  the  cavity  that  has  taken  place  will  be  seen  to 
be  situated  below  the  bases  of  these  pillars,  in  the  region  of  the  apex 
and  lower  part  of  the  septum  veutriculorum.  AVe  may,  with  some  rea- 
son, assume  that  the  dilatation  in  this  region  is  largely  due  to  strain  put 

'  Disease  of  Heart  and  Thoracic  Aorta,  p.  212. 
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upon  it  during  entering  of  blood  from  the  auricle.  The  distention  that 
produces  this  strain  -svill,  when  palpable  through  the  chest- wall,  lead  to  the 
appearance  of  the  high  diastolic  wave  we  have  noticed  in  a  cardio-graphic 
tracing.  The  negative  wave  that  follows  this  high  rise  needs,  however, 
to  be  explained.  It  has  been  mentioned  that  during  systole  of  the  auricle 
the  mitral  flaps  are  forced  outward,  and  that  this  outward  pushing  of  the 
flaps  must,  through  the  chordae  tendinese,  tend  to  draw  inward  the  mus- 
cular pillars.  The  pressure  of  the  inflowing  blood  will  have  one  other 
effect.  It  will  by  its  outward  pressure  upon  the  large  mitral  flap  force 
that  flap  toward  the  septum  ventriculorum  and  prevent  blood  in  any 
quantity  travelling  upward  past  it  toward  the  aortic  orifice.  This  posi- 
tion of  the  large  mitral  flap  and  the  comparative  approximation  of  the 
musculi  papillares  tends,  as  w^e  have  seen,  to  throw  the  main  distention 
upon  the  region  of  the  apex  and  leads  to  a  rise  of  the  impulse  during 
systole  of  the  auricle.  But  Avhen  that  systole  is  over  there  is  no  longer 
outward  pressure  upon  the  large  mitral  flap  and  no  longer  any  restraint 
upon  the  musculi  papillares ;  intraventricular  blood-pressure  is  left  to 
distend  the  heart  as  it  will,  which  intraventricular  pressure  will  cause 
rapid  displacement  of  blood  in  the  direction  of  the  base,  tending  to 
throw  the  flaps  together,  and  to  fill  the  space  between  the  large  flap  and 
the  septum  ventriculorum.  This  will  cause  diminution  of  blood  in  the 
region  of  the  apex,  and  temporary  recession  of  the  impulse,  leading  to 
the  production  of  a  negative  wave  on  a  cardiographic  tracing.  The  move- 
ment of  the  blood  we  have  supposed  to  take  place  is  the  same  as  sug- 
gested by  Sansom  ;  but  while  Sansom  attributes  it  to  a  rebound  from  the 
heart-wall,  we  have  endeavored  to  show  that  changes  in  the  position  of 
intraventricular  tension  are  the  cause  of  the  movement.  We  have  been 
considering  an  abnormal  cardiac  movement  that  obviously  exists,  but  it 
is  the  abnormal  sound  that  attracts  the  attention  of  most  observei's. 
While,  however,  the  causation  of  the  ordinary  heart-sounds  still  seems 
to  be  in  some  degree  an  unsettled  question,  one  can  hardly  expect  to 
be  able  to  explain  the  bruit  de  galop,  the  abnormal  feature  of  which  is 
the  presence  of  an  added  sound  resembling  a  normal  first  sound.  Potain 
believes  this  added  sound  to  be  due  to  distention  of  the  waU  of  the  ven- 
tricle by  the  auricular  systole ;  Sansom,  that  it  is  due  to  sudden  tension 
of  the  large  mitral  flap.  Those  who  believe  that  the  normal  first  sound 
of  the  heart  is  mainly  muscular  in  origin  may  perhaps  be  inclined  to 
accept  the  former  view ;  those  who  think  it  originates  in  the  mitral  flap 
Avill  adopt  the  latter. 

In  closing,  I  think  it  may  be  safely  asserted  that  the  triple  sound 
occurs  when  the  left  ventricle,  both  ventricles,  or  sometimes  it  may  be 
only  the  right  ventricle,  is  more  than  normally  distended  during  diastole. 
It  is  true  that  slight  aflfections  such  as  febrile  disturbances  in  children 
may  be  suflftcient  to  bring  out  a  faint  dull  sound  audible  between  the  first 
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and  second  sounds  ;  but  it  is  noteworthy  that  in  sucli  cases  this  sound  fre- 
quently occurs  only  at  the  conmiencenient  of  inspiration,  wlien  the  ven- 
tricles must  feel  the  negative  intrathoracic  pressure  and  tend  to  become 
more  distended  than  at  other  periods  of  respiration,  and  it  is  reasonable 
to  suppose  that  their  muscular  tone  has  been  lowered  by  the  fever,  ren- 
dering them  unable  to  cope  with  the  distending  forces. 

Of  the  importance  of  this  cardiac  physical  sign  as  regards  prognosis, 
only  those  who  have  observed  it  carefully  during  long  periods  are  per- 
hajjs  able  to  express  a  definite  opinion.  That  importance  must,  of  course, 
depend  largely  upon  the  nature  of  the  heart-failure  with  which  it  is 
associated. 

In  cases  of  hypertrophy  of  the  heart  without  valvular  disease  the 
writer  has  seen  the  bruit  de  galop  appear  and  disappear  with  little  ap- 
parent alteration  of  general  condition.  On  the  other  hand,  it  has  been 
persistent  for  weeks  and  months  until  death  has  occurred,  and  in  one 
instance  was  the  only  abnormal  sign  present  where  sudden  death  took 
place  in  a  patient  who  was  not  considered  seriously  ill. 

The  fact  that  the  bruit  de  galop  may  be  sometimes  transitory  and  of 
no  great  serious  import,  at  other  times  permanent  and  apparently  as 
much  to  be  feared  as  the  diastolic  aortic  murmurs,  should,  I  think,  give 
it  an  interesting  if  not  an  important  place  among  abnormal  cardiac 
sounds. 


THREE    CASES    OF    ESSENTIAL    ANEMIA    IN    ONE  FAMILY- 
FATHER   AND   TWO   DAUGHTERS. 

By  Wharton  Sixkler,  M  D., 

AND 

Augustus  A.  Eshner,  M.D., 

OF  PHILADELPHIA. 

The  occurrence  of  a  profound  degree  of  ansemia  in  three  members  of 
one  family — father  and  two  daughters — with  the  development  of  symp- 
toms of  posterior  spinal  sclerosis  and  a  fatal  termination  in  one  of  the 
cases,  Avould  seem  to  be  sufficient  justification  for  detailing  at  length  the 
history  of  this  interesting  group. 

J.  S.,  sixteen  years  old,  who  had  for  a  time  been  a  salesgirl  in  a  store, 
presented  herself  at  the  Infirmary  for  Nervous  Diseases,  in  the  service 
of  Dr.  Wharton  Sinkler,  on  October  28,  1895,  when  the  following  his- 
tory was  obtained  : 

Her  father  had  died  of  locomotor  ataxia  and  pernicious  anaemia  at 
the  age  of  forty-five  years.  His  history  is  hereto  appended.  The  mother 
was  living,  about  forty-five  years  of  age,  and  was  said  to  be  also  pallid 
and  weak.     On  examination  at  a  subsequent  time  she  was  found  to  be 
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a  young-looking  woman,  whose  blood  presented  no  abnormality.  A 
younger  brother  was  well.  He  proved  to  be  a  bright  little  fellow  of  five 
or  six  years  of  age,  and  his  blood  also  showed  no  deviation  from  the 
normal.  An  older  sister  had  had  "  weak  spells,"  and  had  been  under 
treatment  at  the  Infirmary  on  account  of  pallor.  A  report  of  her  ill- 
ness is  included  in  this  paper.  The  patient  herself  had  never  been 
strong.  She  had  had  an  attack  of  acute  rheumatism  when  about  five 
years  old,  and  was  at  this  time  in  bed  for  about  two  weeks.  ]Menstrua- 
tion  first  appeared  at  the  age  of  fourteen  years,  but  recurred  with  much 
irregularity,  at  intervals  of  four  or  five  months.  This  function  was 
attended  with  pain,  but  the  discharge  was  pale — from  its  description 
almost  serous — and  scanty  in  amount.  The  last  period  had  been  five  or 
six  months  previously.  The  girl  had  been  accustomed  to  drinking  two 
cups  of  tea  and  one  cup  of  coffee  daily.  As  a  matter  of  fact,  she  admitted 
that  she  wa.s  unable  to  obtain  an  adequate  amount,  not  only  of  nutritious 
food,  but  even  of  the  bare  necessities  of  life,  and  had  been  eating  but 
little  food. 

According  to  the  girl's  statement,  she  had  always  been  pale,  although 
she  had  at  no  time  observed  an  acute  development  or  exacerbation. 
The  degree  of  pallor,  however,  varied  from  time  to  time,  somewhat  in 
accordance  with  her  nutritive  supply.  She  improved  upon  a  dietary  of 
meat  and  milk,  and  grew  worse  when  deprived  of  these.  She  had  suf- 
fered considerable  deprivation  for  a  period  of  four  or  five  yeai*s  cover 
ing  the  illness,  and  the  time  subsequent  to  the  death,  of  her  father. 
She  complained  of  excessive  palpitation  of  the  heart  on  exertion  or 
excitement,  with  presternal  pain.  A  sense  of  pain,  weakness,  and  sore- 
ness was  referred  to  the  lumbar  region  of  the  spine.  The  girl  always 
felt  tired  and  was  easily  fatigued.  She  had  noted  staggering  in  walking 
and  also  in  greater  degree  in  standing.  At  times  the  fingers  felt  numb, 
and  painful  cramps  appeared  in  the  calves  of  the  le^.  She  suffered 
from  recurrent  attacks  of  what  she  called  "biliousness,"  characterized  by 
impairment  of  appetite,  coating  of  tongue,  disagreeable  and  bitter  taste, 
nausea,  and  pyrosis.  Vomiting  occurred  rarely.  There  was  moderate 
cough,  with  considerable  expectoration,  and  the  sputum  was  from  time  to 
time  admixed  with  dark,  clotted  blood.  The  patient  had  had  an  attack 
of  diarrhoea  two  or  three  Aveeks  before  coming  under  observation,  but 
this  had  not  been  repeated.  There  was  no  further  history  of  hemor- 
rhage or  other  abnormal  discharge  ;  and  there  had  never  been  observed 
subcutaneous  extravasations  of  blood.  A  pin-prick  would  be  followed  by 
scanty  escape  of  pale  bkjod,  almost  serous.  There  was  at  various  times 
a  good  deal  of  abdominal  colic.  Tlie  bowels  were,  as  a  rule,  obstinately 
constipated.  There  had  been  loss  of  flesh  to  the  extent  of  nineteen 
])0unds  in  a  period  of  less  than  two  months,  although  a  gain  of  eleven 
pounds  had  been  effected  during  the  preceding  summer  in  the  course  of 
a  three  weeks'  stay  in  the  countr3\  There  wa.s  shortness  of  breath  on 
exertion  and  also  frequent  sighing.  Chills  occurred  at  irregular  inter- 
vals— sometimes  two  or  tliree  in  a  night,  at  other  times  none  at  all — 
during  a  period  of  six  months.  These  were  often  followed  by  a  sense  of 
overheating,  with  dyspntpa  at  times  so  intense  as  to  cause  a  fear  of 
death.  There  was  no  undue  sweating.  The  feet  did  not  swell.  There 
was  increased  frequency  of  micturition  both  by  day  and  by  night,  and 
the  patient  thought  the  amount  of  urine  increased.  For  a  long  time 
there  bad  been  frontal  headache,  together  with  pain  referred  to  the  eyes. 
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Although  the  eyes  were  used  but  little,  there  was  a  feeling  of  weakness 
referred  to  them.  Dr.  A.  G.  Thomson  examined  the  eves  and  reported 
the  absence  of  any  lesion  of  the  fundus.  There  was  some  vertigo  Sleei) 
was  poor,  the  patient  being  restless  and  wakeful.  So  far  as  the  o-iH 
kriew,  she  had  always  lived  in  dry,  well-ventilated  houses,  and  had*re- 
sided  m  some  six  or  seven  different  dwellings  during  the  preceding  seven 
years.  o         i  & 

On  inspection  the  girl  appeared  slender  and  rather  small  of  stature 
though  not  appreciably  emaciated.  Her  complexion,  however,  was  most 
strikmg  and  pronounced.  The  color  was  pale  yellowish-brown,  almost 
ashen,  while  the  conjunctiva?  were  clear  and  white.  The  gait  was  fairlv 
steady,  withal  a  little  delnlitated.  Station  was  perfectly  steadv  both 
with  open  and  with  closed  eyes.  The  knee-jerks  were  active,  extensive 
and  ready  ;  ankle-clonus  could  not  be  elicited.  The  muscle-jerks  in  the 
upper  extremities  were  active  and  vigorous.  The  action  of  the  heart 
was  rhythmic  ;  the  first  sound  was  rather  dull  and  heavv ;  at  the  left 
base  a  blowing  systolic  murmur  could  be  heard  over  a' limited  area  • 
the  second  sound  of  the  heart  was  distinct ;  a  hum  could  be  heard  in 
the  neck  from  the  gentle  pressure  of  the  stethoscope.  The  thvroid 
gland  was  full,  but  scarcely  enlarged. 

The  blood  was  examined  by  Dr.  J.  R.  Hunt,  who  made  the  following 
report :  ° 

The  red  corpuscles  present  much  variation  in  size.  Both  macrocytes 
and  microcytes  are  to  be  seen.  Some  cells  show  marked  distortion  of 
shape— poikilocytosis.  The  color  of  the  corpuscles  generally  is  imle  • 
some  ot  the  smaller  forms  are  dark  tinted.  The  blood  macrosco])ically 
IS  watery  in  consistency  and  the  drop  presents  pale  and  red  areas.  Amoe- 
boid movement  and  a  nucleated  red  corpuscle  are  observed  (V)  The 
erythrocytes  number  8,000,000  to  the  cubic  millimetre  ;  the  hjemodobin- 
estimation  is  20  per  cent. 

Tincture  of  ferric  chloride,  ten  drops  three  times  a  day,  was  prescribed 
and  a  tew  days  later  Blaud's  pill  of  iron  sulphate  and  potassium  car- 
bonate, each  two  and  a  half  grains,  was  given. 

The  patient  was  admitted  to  the'lnfirmarv  on  November  9,  1895,  and 
was  ordered  Fowler's  solution  of  potassiuin  arsenite,  five  drops  three 
times  a  day,  to  be  increased  at  the  rate  of  one  drop  three  times  a  day. 
t  ull  diet,  including  milk,  beef  juice,  and  eggs,  was  also  ordered.  Besides, 
gentle  massage  daily  and  general  faradization  were  directed.  Examina- 
tion of  the  blood  on  December  17,  1895,  showed  the  number  of  red 
coipuscles  to  be  3,930,000  to  the  cubic  millimetre  and  the  haemoglobin- 
estimation  o9  per  cent.  The  patient  improved  markedlv  in  color  and  flesh 
OQ  ^Qf?/ 1  'T-"^  ''^'*''"  ''*'  '^h^^omiual  pain.  She  was  discharged  on  Januarv 
2«,  l«Jb,  looking  quite  like  a  different  person.  Her  weight  had  increased 
from  8b  to  94  pounds,  and  her  color  was  bright  and  good.  Unfortu- 
nately the  last  blood-reports  have  been  mislaid,  so  that  they  cannot  be 
cited,  but  judging  from  the  general  appearance  of  the  patient  the  .state 
ot  tlie  blood  could  not  have  been  far  from  normal. 

The  sister  of  the  patient  whose  history  has  just  "been  detailed,  M.  S., 
pmsented  herself  at  the  Infirmary  on  February  18,  1891,  in  the  service 
ot  JJr.  Morris  J.  Lewis,  complaining  of  vertigo,  referred  more  particu- 
lar y  to  one  side— i^^.,  the  right  eye— together  with  a  nervous  sensation 
m  the  right  ear.  Ihe  erect  jiosture  induced  nausea,  with  a  feeling  of 
weakness,  so  that  the  patient  was  unable  to  continue  standing.     The  o-irl 
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ate  very  little — rarely  any  breakfast.     She  was  constipated  and   suf- 
fered from  shortness  of  breath. 

The  patient  dated  all  her  trouble  from  an  attack  of  influenza  from 
which  she  had  suffered  nearly  two  mouths  earlier.  Menstruation  was 
regular  ;  the  color  of  the  flow  was  thought  to  be  good  ;  the  discharge 
was  sometimes  profuse ;  the  function  was  always  attended  with  much 
pain  ;  and  there  existed  leucorrhoea.  The  breath  was  noted  to  be  pecu- 
liarly cool.  The  heart  was  rapid  in  action  and  feeble  in  force.  A  hum 
was  heard  in  the  neck,  as  well  as  in  the  cardiac  region,  with  a  loud  sys- 
tolic murmur  at  the  apex.  The  knee-jerk  was  normal  on  both  sides. 
The  patient  presented  an  appearance  of  marked  anaemia.  The  mucous 
membranes  were  very  pale ;  the  ears  were  waxy.  .Some  fulness  of  the 
thyroid  gland  was  appi-eciable.  The  skin  presented  a  somewhat  sallow 
appearance.  There  Avas  slight  pretibial  oedema.  There  was  no  tender 
ness  over  the  superficial  bones.  The  lips  were  purplish  in  hue.  The 
nails  were  white  and  flat,  without  curve.  A  large,  irregular  bronzed 
spot  was  present  on  the  left  breast ;  and  the  areola  was  very  dark.  The 
patient  was  in  the  habit  of  eating  a  good  deal  of  fried  food,  much  bread, 
and  little  meat.  She  was  given  Fowler's  solution,  three  drops,  with  tinc- 
ture of  ferric  chloride,  twenty  drops,  three  times  a  day,  and  under  this 
treatment  improved  greatly  in  color  and  general  appearance. 

S.  S.,  the  father  of  the  two  patients  whose  history  has  already  been 
related,  applied  for  treatment  at  the  Infirmary  for  Nervous  Diseases,  in 
the  service  of  Dr.  Wharton  Sinkler,  on  January  12,  1801.  He  was  at 
the  time  forty-one  years  old,  and  a  laborer  in  the  pumping  department  of 
the  Philadelphia  Gas  works.  He  stated  that  his  mother  had  died  after 
a  third  paralytic  seizure,  while  his  father  was  still  living  and  well.  Three 
sisters  also  were  living  and  healthy  ;  two  brothers  had  died  in  childhood  ; 
and  one  sister  had  died,  it  was  believed,  in  consequence  of  some  digestive 
disorder.  There  were  no  other  children  than  those  already  referred  to  in 
this  report.  The  wife  had  miscarried  thrice  :  once  between  the  birth  of 
the  first  and  second  children,  and  twice  between  the  birth  of  the  second 
and  third.  The  man  had  had  "typhoid  pneumonia"  at  the  age  of 
sixteen  years,  and  again  when  twenty  seven  years  old  ;  and  each  time 
made  a  satisfactory  recovery.  Until  two  years  before  coming  under 
observation,  he  had  for  eight  yeai's  suffered  from  aggravated  derange- 
ment of  digestion,  vomiting  at  least  once  and  sometimes  thrice  daily, 
feeling  well  afterward,  but  suffering  from  pyrosis.  In  consequence  he 
had  learned  to  be  careful  in  regard  to  food.  He  denied  venereal  infec- 
tion ;  nor  had  he  noted  any  cutaneous  exanthem  or  suffered  from  sore 
throat  or  iritis.  He  smoked  but  seldom,  although  he  chewed  a  good 
deal  of  tobacco.  He  used  alcohol  in  moderation.  About  four  years 
before  presenting  himself  he  had  in  wheeling  a  loaded  barrow,  which 
struck  .some  object,  felt  as  if  something  had  given  way  in  the  small  of 
the  back.  He  had  to  be  taken  home  and  for  a  time  was  unable  to 
straighten  himself.  He  was  put  to  bed  and  there  remained  for  about 
two  weeks,  suffering  no  pain  unless  he  moved  his  body,  as  in  turning. 
The  pain  was  distinctly  localized  to  the  small  of  the  back.  The  patient 
seemed  to  recover  perfectly  and  did  harder  work  afterward  than  he  had 
done  previously. 

The  trouble  for  which  the  man  presented  himself  had  begun  with  a 
feeling  of  numbness  in  the  legs  about  thirteen  months  before,  in  the 
sequence  of  mental  depression  due  to  loss  of  work  ;  either  coincidently 
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or  shortly  afterward,  numbness  appeared  also  in  the  finger  tips.  At 
about  the  same  time  he  noticed  that  he  staggered  in  walking,  especially 
at  night,  and  that  he  could  not  control  the  movements  of  his  legs  ;  but 
he  had  never  fallen.  After  a  while  vertigo  was  noticed  on  stooping,' with 
a  feeling  on  the  part  of  the  patient  as  if  he  were  about  to  pitch  forward. 
At  times  there  was  difficulty  in  buttoning  the  clothes  and  in  picking  up 
small  objects.  Walking  upstairs  occasioned  great  weakness  aud  exhaus- 
tion. The  patient  had  a  feeling  as  if  a  band  were  fastened  around  the- 
waist  aud  the  knee.  There  were  no  gastric  cri.ses  and  no  pain  in  any 
part  of  the  body.  For  a  short  time  the  patient  had  a  feeling  as  if  he 
were  walking  upon  cotton.  His  general  health  was  good.  Considerable 
complaint  was  made  of  frontal  headache.  The  memory  was  retentive. 
The  eyesight  had  been  failing  for  a  year  or  more,  the  greatest  trouble 
in  the  use  of  the  eyes  being  experienced  in  reading  at  night ;  there  had 
never  been  diplopia.  The  patient  had  for  a  period  of  nearly  two  months 
been  as  pale  as  when  he  first  presented  himself.  The  appetite  was  good. 
There  was  occasional  flatulence  after  eating.  Vomiting  occurred  onlv 
infrequently.  The  bowels  were  very  costive.  The  functions  of  the 
sphmcters  were  underanged.  The  patient  was  easilv  made  short  of  breath. 
There  was  no  palpitation  of  the  heart.  The  feet'had  not  been  swollen 
except  for  about  a  week  before  the  patient  entered  the  Infirmary,  when 
they,  together  with  the  face,  became  noticeably  swollen.  He  arose 
usually  once  at  night  to  urinate,  and  had  so  arisen  for  some  time  before 
his  immediate  trouble  had  begun.  Sleep  was  not  otherwise  disturbed. 
Sexual  desire  had  been  lost  for  six  months,  and  sexual  power  was  also 
diminished.     There  had  never  been  lancinating  pains. 

The  patient  was  pale,  presenting  a  somewhat  muddy  tint  and  waxy 
aspect.  The  mucous  membranes  also  were  verv  pale.  'There  appeared 
to  be  little  blood  beneath  the  finger  nails.  The  pupils  were  equal  and 
slightly  contracted  and  reacted  Avell  to  light  and  in  accommodation. 
There  was  no  appreciable  ocular  palsy.  Both  optic  disks  were  exceed- 
ingly white  ;  the  arteries  and  veins  were  intensely  pale,  the  latter  pul- 
sating actively.  The  eyes  were  hyperopic  and  astigmatic.  The  tongue 
was  protruded  straight ;  its  papilla?  were  poorly  developed.  The  spleen 
was  not  enlarged.  The  pulse  was  quiet  and  regular,  and  the  tension 
slightly  increased.  The  first  sound  of  the  heart  was  blurred  at  the  apex, 
but  no  distinct  murmur  could  be  heard.  The  gait  was  somewhat  ataxic! 
Station  was  good  until  the  eyes  were  closed,  when  swaving  became  quite 
marked.  The  grasp  of  the  hand  was  only  fair,  but  equal  upon  the  two 
sides.  Biceps  jerk,  tricejjs-jerk,  and  muscular  irritabilitv  were  normal 
and  equal  in  the  two  upper  extremities.  The  points  of  the  a?sthesiometer 
were  differentiated  at  a  distance  of  half  an  inch  ou  the  dorsum  of  the 
hands.  The  sense  of  touch  was  not  delaved.  Tactile  sensibility  was 
impaired  on  the  legs.  A  feeble  cremasteric  reflex  could  be  elicited  upon 
the  right,  but  none  upon  the  left.  The  abdominal  reflex  could  not  be 
developed.  The  plantar  reflexes  were  diminished.  The  knee-jerks  could 
not  be  elicited,  even  with  reinforcement.  On  the  dorsum  of  the  foot  the 
two  points  of  the  testhesiometer  could  not  be  differentiated  at  a  distance 
shorter  than  three  inches.  There  was  prompt  response  to  the  touch  of 
the  points.  The  spine  was  straight  and  free  from  tenderness  on  percus- 
sion. Pressure  upon  the  bones  occasioned  no  pain.  The  patient  was 
directed  to  take  twenty  drops  of  tincture  of  ferric  chloride  and  five  drops 
of   Fowler's  solution  thrice  daily,  and  on  February  11,  1891,  he  was 
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admitted  to  the  hospital.  The  number  of  red  corpuscles  as  determined 
at  different  counts  by  Dr.  C.  W.  Burr  was  2,350,000,  2,700,000,  and 
2,000,000  to  the  cubic  millimetre,  and  the  hsemoglobinestimation  35 
per  cent.,  27  per  cent.,  and  30  per  cent.,  respectively.  The  following 
additional  observations  of  the  state  of  the  blood  were  made  by  Dr. 
Burr  : 

March  2, 1891.  Eed  blood-corpuscles,  2.325,000  ;  haemoglobin,  35  per 
cent. 

10th.  Eed  blood-corpuscles,  4,125,000  ;  haemoglobin,  55  per  cent. 

17f/t.  Red  blood- corpuscles,  4,475,000  ;  haemoglobin,  60  per  cent. 

April  nth.  Red  blood  corpuscles,  4,350,000  ;  haemoglobin,  80  per  cent. 

The  note  made  on  May  18,  1891,  reads  that  the  patient  had  returned 
to  his  heavy  work  in  the  gas  works.  He  still  had  some  girdle  sense  and 
tightness  about  the  waist,  but  no  shooting-pains.  The  numbness  of  the 
feet  and  soles  persisted.  The  knee-jerks  were  absent.  The  station  was 
good.  There  were  no  vesical  or  gastric  symptoms.  .Strychnin  sulphate, 
one  thirtieth  of  a  grain  thrice  daily,  was  now  prescribed. 

On  September  30,  1891,  the  hiemoglobin-estimation  was  80  per  cent., 
the  number  of  red  blood-corpuscles  3,750,000.  On  January  28,  1892, 
the  hfemoglobin-estimation  had  fallen  to  30  per  cent.,  and  the  number 
of  red  cells  to  2,300,000,  without  poikilocytosis  and  without  increase  of 
colorless  cells.  It  was  noted  that  the  red  blood-corpuscles  varied  but 
little  in  size.     No  nucleated  red  cells  were  obsei-ved. 

In  February,  1892,  the  patient  went  to  bed  on  account  of  his  antemia, 
and  he  remained  there  for  four  months.  Then  he  resumed  work  for 
three  weeks,  after  which  he  suffered  from  a  dysenteric  condition  for 
three  months.  Then  he  worked  for  another  month.  For  three  weeks 
at  this  time  he  had  been  at  home.  His  difficulty  in  walking  had  grown 
gradually  and  slowly  worse.  He  had  suffered  pain  in  lying  on  the  right 
side.  He  was  unable  to  read  without  glasses,  though  he  had  at  no  time 
diplopia.  Girdle-sense  persisted.  At  times  there  was  dyspnoea.  There 
was  almost  total  inability  to  button  the  clothing.  Numbness  was  still 
present  in  hands  and  feet.  There  was  no  vertigo.  Cramps  in  the  legs 
were  present  every  morning.  The  appetite  was  good,  the  bowels  consti- 
pated. Sleep  was  good.  At  times  the  feet  became  swollen.  The  gait 
was  very  ataxic  and  the  hands  had  now  also  become  ataxic.  There  had 
never  been  tinnitus  aurium.  Knee-jerks,  elbow-jerks,  and  chin-jerks 
could  not  be  elicited.  Common  sensil)ility  was  normal  in  the  hands  and 
there  was  no  wasting.  At  this  time  the  appearance  of  the  patient  was 
less  waxy  than  at  earlier  observations.  A  basic  systolic  murmur  could 
be  heard  on  auscultation  of  the  heart.  The  pupils  were  equal  and  reac- 
tive to  light  and  accommodation.  Blaud's  pill,  five  grains,  with  Fowler's 
solution,  three  drops,  was  now  given  thrice  daily.  At  the  next  examina- 
tion of  the  blood  the  htemoglobin-estimation  was  55  per  cent.,  and  the 
red  corpuscles  had  risen  in  number  to  4,800,000  to  the  cubic  millimetre. 

The  patient  was  readmitted  to  the  hos])ital  on  November  4,  1892,  in 
a  markedly  ataxic  condition.  His  weight  was  111 2  pounds.  There 
wa.s  no  Argyll- Robertson  pupil.  The  knee-jerks  were  still  absent.  The 
patient  was  })Ut  to  bed  and  nuid(!  a  gi-adual  gain  in  strength  up  to  Janu- 
ary 16,  1893,  when  he  weighed  118:5  pounds.  On  January  12th  it  was 
noted  that  the  pupils  reacted  normally  to  light  and  in  accommodation. 
There  was  now,  however,  partial  atrophy  of  the  optic  disks,  the  more 
marked  upon  the  left.     The  girdle-pain  kept  constantly  ascending  until 
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it  reached  about  the  level  of  the  nipples.  On  January  17,  1893,  the 
patient  had  a  chill,  the  temperature  rising  to  102.8°,  but  coming  down 
to  normal  in  the  cour?«e  of  three  days.  Suspension  was  being  tried. 
Coincidently  it  was  found  that  the  knee-jerks  reappeared.  The  patient 
was  discharged  not  improved  on  March  14,  1893,  and  died  at  his  home 
on  ;May  .>th,  in  a  "  weak  spell."  An  autopsy  was  held  on  May  8th,  but 
the  specimen  of  cord  furnished  for  study  was  not  in  condition  to  permit 
of  satisfactory  histological  examination. 

The  last  case  is  of  more  than  ordinary  interest  for  several  reasons- 
When  the  patient  first  came  under  obsei'vation  he  was  regarded  as  a  case 
of  locomotor  ataxia  of  somewhat  irregular  type.  The  absence  of  true 
I'ulgurating  pains  and  of  ocular  symptoms  showed,  however,  that  it  did 
not  belong  to  the  ordinary  form  of  tabes.  It  seemed  probable  that  the 
symptoms  of  disease  of  the  posterior  columns  of  the  cord  were  due  to 
the  pernicious  anaemia  that  was  present,  and  this  view  was  supported  by 
the  fact  that  when  the  patient's  general  condition  markedly  improved 
the  tabetic  symptoms  all  changed  for  the  better.  When  the  man  was 
first  treated  in  the  hospital  there  was  unusally  rapid  improvement  in  the 
state  of  the  blood,  and  considerable  increase  in  weight  took  place.  At 
the  same  time  the  disorder  of  the  muscular  functions  persisted.  There 
were  absence  of  the  knee-jerks  and  unsteadiness  in  gait.  The  patient 
was,  however,  as  stated  in  the  notes,  able  to  return  to  work  and  performed 
the  duties  of  a  laborer  for  several  months.  Another  point  of  interest  in 
the  case  is  the  fact  that  during  the  last  period  of  hospital  treatment 
after  suspension,  which  was  employed  according  to  the  method  used  in  the 
treatment  of  locomotor  ataxia,  there  was  a  return  of  the  knee-jerks. 

A  number  of  cases  presenting  lesions  of  the  spinal  cord  in  conjunction 
with  pernicious  anfemia  have  been  placed  on  record  since  Lichtheim' 
announced  the  results  of  his  investigations  upon  this  subject.  Burr''  has 
detailed  seven  cases,  in  only  one  of  which  was  the  cord  found  normal. 
He  states  that  the  only  parts  of  the  cord  affected  are  the  posterior 
columns,  the  lateral  columns  in  and  near  the  crossed  pyramidal  tracts, 
and  occasionally  the  direct  cerebellar  tracts. 

Many  of  the  symptoms  present  in  all  three  of  the  cases  are  suggestive 
of  a  gastro-intestinal  origin  for  the  antemia,  as  the  general  condition, 
including  the  state  of  the  blood,  varied  directly  as  the  nutritive  condition. 
Whether  the  spinal  changes  occasionally  associated  with  profound  de- 
grees of  ansemia — and  symptoms  of  which  were  so  prominent  a  feature 
of  the  fatal  case  detailed — are  to  be  attributed  directly  to  the  ansemia 
or  to  some  intoxicant  perhaps  equally  responsible  for  the  anaemia,  has 
not  yet  been  determined  ;  yet  it  would  appear  that  some  such  relationship 
must  exist.  It  may  reasonably  be  admitted,  further,  that  so-called 
pernicious  anaemia  may  result  from  a  variety  of  causes  in  whose  train 
blood  destruction  is  in  excess  of  blood  regeneration. 

1  Congress  fur  inuere  Medicine,  1887.  '^  University  Medical  Magazine,  April,  1895. 
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THE  ACTION  OF  HYDROBROMATE   OF  SCOPOLAMINE  UPON 
THE  IRIS  AND  CILIARY  MUSCLE. 

By  Charles  A.  Oliver,  A.M.,  M.D., 

ATTENDING  SURGEON  TO  WILLS  EYE  HOSPITAL  :    OPHTHALmC   SURGEON    TO  THE    PHILADELPHIA 

hospital;    CORRESPONDING  MEMBER  TO  THE  DETROIT  MEDICAL  AND 

LIBRARY  ASSOCIATION. 

This  special  series  of  experiments,  which  were  conducted  upon  a  great 
number  of  young,  slightly  hyperopic  eyes  that  showed  but  little  or  no 
muscular  strain  and  but  slight  chorio-retinal  irritation,  are  here  offered 
simply  as  a  contribution  to  the  question  of  choice  of  cyclopegics  in  the 
careful  and  correct  determination  of  ametropia  ;  reserving  the  action  of 
the  drug  in  different  amounts  upon  inflamed  ocular  tissue  to  a  later  and 
more  extended  communication. 

In  this  work  care  has  been  taken  to  make  these  studies  under  as  near 
the  same  conditions  as  possible.  Each  subject,  who  was  a  person  of 
intelligence,  was  seated  in  such  a  manner,  with  his  back  to  a  window 
with  northern  exposure,  as  to  place  his  eye  before  a  well-lighted  page 
of  cleanly  cut  and  distinct  type  that  was  devoid  of  any  context.  One 
eye  was  tried  at  a  time,  the  other  being  carefully  excluded  from  all  par- 
ticipation by  several  turns  of  a  roller  bandage.  The  exact  horizontal 
width  of  the  pupil,  if  it  were  round,  or  the  length  of  its  longer  diameter, 
if  it  were  oval,  was  carefully  obtained.  The  utmost  strength  of  the 
power  of  the  ciliary  muscles  was  next  gotten  in  millimeter  lengths. 

One  instillation  of  a  perfectly  fresh  solution  of  a  neutral  specimen 
of  the  drug  was  now  made.  Notes  as  to  the  pupillary  dilatation  and 
the  recession  of  the  near  point^  were  taken  every  two  minutes  for  varying 
periods  of  time  averaging  from  sixty  to  ninety  minutes. 

The  moment  that  the  half-dioptre  type  could  not  be  recognized  a  con- 
vex lens  of  four-dioptres'  strength  was  placed  at  about  fifteen  millimeters 
in  front  of  the  eye,  care  being  taken  in  every  instance  to  include  it 
and  its  position  as  regards  the  nodal  point  of  the  eye  in  all  of  the  ulti- 
mate calculations. 

The  accompanying  chart,  which  is  based  upon  those  of  Bonders,  is 
practically  the  same  as  that  previously  employed  by  the  writer  in  other 
similar  studies.* 

Observations.  1.  The  mydriasis  of  a  single  instillation  of  the  one- 
four-hundred-and-eightieth  of  a  grain  of  hydrobromate  of  scopolamine 
is  obtained  in  eighteen  minutes. 

1  In  all  of  the  estimations  care  was  taken  to  obtain  the  exact  equivalent  refractive  error 
before  any  of  the  tables  were  constructed  and  any  of  the  data  were  formulated. 

2  Vide  articles  upon  '•  The  Comparative  Action  of  Hydrobromate  of  Homatropine  and  of 
Sulphate  of  Atropine  upon  the  Iris  and  Ciliary  Muscle,"  and  "The  Comparative  Action  of 
Sulphate  of  Daturia  and  of  Sulphate  of  Hyoscyamia  upon  the  Iris  and  Ciliary  Muscle,"  in  the 
July,  1881,  and  July,  1882,  numbers  of  this  Journal. 
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2.  The  ciliaiT  paralysis  of  a  single  instillation  of  the  one-four-hun- 
dred-and-eightieth  of  a  grain  of  hydrobromate  of  scopolamine  is  con- 
summated in  twenty-three  minutes. 

3.  The  single  instillation  of  the  one-four-huudred-and-eightieth  of  a 
grain  of  hydrobromate  of  scopolamine  produces  full  dilatation  of  the 
pupil  in  every  instance. 

4.  The  dilatation  of  the  pupil  occasioned  by  the  single  instillation  of 
the  one-four-hundred-and-eightieth  of  a  grain  of  hydrobromate  of  sco- 
polamine remains  ad  maximum  fi-om  twenty-four  to  thirty  hours. 
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5.  The  total  ciliary  paralysis  produced  by  the  single  instillation  of  the 
one-four-hundred-and-eightieth  of  a  grain  of  hydrobromate  of  scopola- 
mine is  maintained  from  twenty-four  to  thirty-six  hours. 

6.  By  accurate  observations  made  several  times  daily  after  the  mydri- 
asis and  ciliary  paralysis  of  the  single  instillation  of  the  one-four- 
hundred-and-eightieth  of  a  grain  of  hydrobromate  of  scopolamine  are 
obtained  it  is  found  that  the  diameter  of  the  pupil  becomes  normal  in 
about  seventy-two  hours,  and  total  re-astablishment  of  the  power  of  the 
ciliary  muscle  takes  place  in  about  ninety-six  hours'  time. 

During  the  course  of  experiments  with  the  drug  it  was  noticed  : 

1.  At  the  beginning  of  a  few  of  the  examinations  there  was  a  slight 
sense  of  conjunctival  astringency  which  in  a  couple  of  instances  amounted 
to  a  stinging  sensation. 

2.  There  were  no  appearances  of  constitutional  disturbance;  care, 
however,  having  been  taken  in  every  instance  to  prevent  the  passage 
of  any  of  the  liquid  into  the  lachrymal  passages. 

3.  In  no  instance  was  any  apparent  increase  of  a  choroidal  disturb- 
ance produced  by  the  employment  of  the  drug  used. 

Conclusiom.  1.  The  early  and  complete  paralysis  of  the  ciliarv  mus- 
cle that   can  be  obtained  by   the  single  instillation  of   the  one-four- 
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huudred-and-eightieth  of  a  grain  of  hydrobromate  of  scopolamine  and  the 
rapid  and  full  return  of  the  action  of  the  muscle  render  this  drug  in 
this  amount  the  most  efficient  and  the  most  valuable  cycloplegic  that 
can  be  used  for  the  proper  determination  of  the  total  amount  of  ame- 
tropia. 

2.  The  comparatively  rapid  return  of  the  full  dilatation  of  the  pupil 
produced  by  the  single  instillation  of  the  one-four-hundred-aud-eightieth 
of  a  grain  of  hydrobromate  of  scopolamine  to  normal  pupillary  width 
renders  the  drug  in  this  strength  less  objectionable  than  those  drugs 
which  by  reason  of  necessarily  greater  strengths,  to  afford  proper  cyclo- 
plegic work,  must  be  employed  in  amounts  that  give  more  permanent 
mydriasis. 

3.  The  perfect  freedom  from  injurious  constitutional  effects  when  the 
one-four-hundred-and-eightieth  of  a  grain  of  hydrobromate  of  scopola- 
mine is  used  renders  the  drug  in  this  amount  absolutely  safe  for  employ- 
ment in  all  cases  in  which  total  cycloplegia  becomes  necessary.' 


A  CASE  OF  TUMOR   OF  THE   CEREBELLUM   IX  WHICH 
OPERATION  WAS  REJECTED. 

By  James  Hexdrie  Lloyd,  A.M.,  M.D., 

NEUROLOGIST  TO  THE  PHILADELPHIA  HOSPITAL;  PHYSICIAN  TO  THE  METHODIST  EPISCOPAL 
HOSPITAL  AND  TO  THE  HOME  FOP.   CRIPPLED  CHILDP.EN. 

Tumors  of  the  cerebellum,  according  to  the  statistics  gathered  by 
Mills  and  Lloyd,  Starr,  Gowers,  and  others,  are  among  the  most  common 
of  intracranial  neoplasms.  The  proportion,  in  round  numbers,  appears 
to  be  about  25  per  cent.  They  are  especially  frequent  in  children  and 
young  adults,  in  Avhom  the  prospects  for  long  life  should  be,  as  a  rule, 
the  best.  They  are  peculiarly  disabling,  entail  extreme  suffering,  and, 
unless  .something  can  yet  be  devised  for  their  relief,  they  are  neces- 
sarily fatal.  Their  most  common  varieties  are  the  tubercular  and  the 
gliomata  and  sarcomata,  all  of  which  are  decidedly  unfavorable,  be- 
cause, first,  the  tubercular  form  presupposes  a  constitutional  infec- 
tion ;  and,  second,  the  gliomata  and  sarcomata  belong  to  groups  of 
neoplasms  the  members  of  which  are  likely  to  be  recurrent  and  malig- 
nant.    The  causation  of  tumors  of  the  cerebellum,  just  as  of  all  other 

1  The  writer  here  desires  to  express  his  thanks  to  Drs.  Paul  Guilford  and  A.  S.  Wilson,  late 
resident  surgeons  at  Wills  Eye  Hospital,  and  to  Dr.  Louis  H.  Prefontaine,  Resident  Surgeon 
at  the  New  York  Eye  and  Ear  Infirmary,  for  valuable  assistance  given  during  these  experi- 
ments. 

In  some  of  the  later  experiments  the  real  and  the  reputed  strengths  of  the  drug  used  were 
found  to  vary  so  much  that  no  reliance  could  be  placed  upon  the  scientific  results.  Practically, 
with  the  drug  as  now  daily  employed  by  the  author,  the  most  certain  results  are  obtained  in 
some  instances  with  the  one-two-hundred-and-fortieth  of  a  grain. 
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tumors  of  the  brain,  is  usually  obscure.  The  tubercular  varieties  are, 
of  course,  the  results  of  systemic  infection.  The  gliomata  and  sarco- 
mata, however,  occasionally  appear  to  be  due  primarily  to  trauma.  This, 
to  be  sure,  is  u.mally  an  obscure  question,  for  the  simple  reason  that 
injuries  to  the  head,  especially  blows,  are  so  common,  that  it  is  often  pos- 
sible to  elicit  a  history  of  such  an  injury  without  at  the  same  time  it 
being  possible  for  the  observer  to  be  certain  that  such  an  injury  in  a 
given  case  acted  as  the  true  exciting  cause.  In  case,  however,  such 
a  history  can  be  established,  especially  if  the  injury  has  left  a  permanent 
external  deformity  of  the  bones  of  the  skull  over  the  region  of  the  cere- 
bellum, the  indication  and  temptation  for  operation  are  greatly  increased, 
and  the  case  appeals  strongly  to  the  neurologist  and  surgeon  to  give  the 
patient  any  possible  chance  that  may  arise  from  surgical  interference. 

These  considerations  arose  prominently  in  the  case  which  I  am  about 
to  report.  The  man  had  received  a  severe  injury  to  the  occipital  bone 
several  years  before  the  onset  of  the  symptoms  of  tumor.  This  injury 
had  evidently  caused  a  fracture  of  the  external  table,  at  least,  and 
had  left  a  very  marked  deformity.  There  was,  how^ever,  a  history 
of  subsequent  syphilitic  infection.  The  symptoms  pointed  to  a  local- 
ization of  the  tumor  at  a  possibly  accessible  point,  and  their  onset  was 
so  recent  at  the  time  the  patient  first  came  under  observation  that 
it  appeared  probable  that  the  growth  had  not  made  great  progress. 
These  facts  led  to  the  serious  consideration  of  the  advisability  of  oper- 
ation ;  and  finally,  in  consultation  with  my  colleagues,  Drs.  Mills,  Der- 
cum,  and  Laplace,  I  had  decided  to  have  it  done.  The  date  had  even 
been  fixed  for  the  operation  when  circumstances,  not  directly  connected 
with  the  case,  made  it  necessary  to  postpone  the  day.  Before  a  second 
date  had  been  fixed  the  patient's  condition  changed  so  much  for  the 
worse  that,  in  view  of  the  dangers  and  uncertainty  of  all  operations 
beneath  the  tentorium,  the  operation  was  finally  abandoned. 

This  history  of  the  case  is  as  follows  : 

A.  L.,  aged  thirty-eight  years,  white,  male,  married,  a  brass-polisher 
by  trade.  His  family  history  was  negative.  The  patient  had  had 
syphilis,  but  denied  alcoholic  habits.  Seven  years  ago  he  was  struck  on 
the  occiput  by  a  fragment  of  a  grindstone  which  had  exploded.  The  extent 
of  this  injury  and  the  duration  of  his  disability  from  it  could  not  be  satis- 
factorily learned.  He  stated  in  general  terms  that  he  "  soon  recovered," 
but  that  ever  since  the  accident  he  had  been  troubled  with  violent  head- 
aches, which  were  (piite  frequent.  Five  weeks  before  his  admission  into 
the  hospital,  in  February,  he  began  to  have  a  violent  shooting-pain,  differ- 
ent from  his  headaches,  but  situated,  like  them,  in  the  occipital  region. 
He  noticed  then  that  his  vision  was  failing  He  had  also  attacks  of 
vertigo,  but  no  vomiting,  except  once  about  one  week  before  he  came  to 
the  hospital. 

Upon  his  admission  in  February,  1896,  the  patient  was  at  once  seen 
to  have  a  characteristic  cerebellar  gait  and  attitude.      His  head  and 
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trunk  were  forced  to  one  side  (the  right),  even  when  he  attempted  to  sit 
up  in  bed.  (See  Fig.  1.)  When  he  attempted  to  walk,  which  he  could 
do  only  when  supported  on  either  side,  this  forced  attitude  was  still  more 
marked.  It  seemed  as  though  some  power  within  the  patient,  not  himself, 
forced  his  head  and  trunk  to  one  side.  At  times,  however,  this  attitude 
was  not  so  obviously  forced,  although  always  to  the  very  end  he  tended 
to  assume  this  position  when  raised  in  bed. 


Patient  with  forced  attitude  from  tumor  of  the  cerebellum. 


The  patient  Avas  ahnost  comjiletely  blind,  and  had  dilated  pupils.  He 
had  a  hesitating  speech,  and  the  slow  cerebration  not  infrequently  seen 
in  cases  of  tumor  of  the  brain  ;  though  rather  more  marked,  in  my 
experience,  in  cases  of  tumor  of  the  frontal  lobes  than  in  other  regions 
of  the  brain.  The  knee-jerks  were  exaggerated  and  a  slight  ankle- 
clonus,  more  marked  on  the  left  side,  Avas  noted.  There  was  no  anaes- 
thesia, nor  any  paralysis  of  the  arms  or  legs.  When  lying  down  the 
patient  had  good  control  of  his  legs.  The  muscles  supplied  by  the  fifth, 
sixth,  seventh,  ninth,  and  twelfth  nerves  were  not  paralyzed.     There 
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was  no  involvement  of  the  bladder  or  rectum.  The  pain  wa.s  not  quite 
so  urgent  a  symptom  as  it  had  been  at  the  commencement.  The  patient 
slept  and  ate  well.  Vomiting  at  this  time  was  not  marked.  There  was 
no  history  of  convulsions.     The  lungs,  heart,  and  kidneys  were  normal. 

After  admission  the  patient's  condition  remained  comparatively  un- 
changed for  some  weeks. 

The  examination  of  the  eyes  was  made  with  great  care  by  Dr.  Oliver, 
who  reported  as  follows  : 

"  Ophthalmoscopic  examination  shows  that  the  pupil  of  the  right 
eye  is  five  by  six  millimetres  in  size,  Avith  its  long  axis  at  forty-five  de- 
grees. The  media  are  clear.  There  is  a  marked  choked  disk,  the  ex- 
treme summit  of  which  is  situated  down  and  in  and  extending  forward 
into  the  vitreous  to  six  dioptres'  height  from  a  two-dioptre  fundus.  The 
retina  in  the  vicinity  of  the  disk  is  swollen.  The  retinal  veins  are  small 
and  carry  dark  blood.  The  retinal  arteries  are  very  much  reduced  in 
size.  The  nerve-swelling  appears  very  solid,  white,  and  compact,  and 
stands  out  in  prominent  contrast  with  the  swollen  retina.  Between  the 
macula  and  the  disk  and  beneath  the  micula  there  are  a  few  points  of 
commencing  degeneration. 

"  The  pupil  of  the  left  eye  is  the  same  as  that  of  the  fellow-eye,  except 
that  its  long  axis  is  at  one  hundred  degrees.  The  media  are  clear. 
There  is  a  similar  choking  of  the  disk,  the  summit  of  the  swelling 
extending  seven  dioptres  into  the  vitreous  from  a  two-dioptre  level  of 
tlie  rest  of  the  fundus.  The  disk  is  difiusely  swollen,  its  edges  being 
nowhere  visible.  The  retinal  veins  are  reduced  in  size  except  at  the  sum- 
mit of  the  disk,  at  which  place  they  are  engorged  with  very  dark  blood. 
In  this  position  the  lower  temporal  vein  curves  directly  into  the  sub- 
stance of  the  disk  and  is  surrounded  by  a  congeries  of  fine  swollen 
capillaries  and  minute  capillary  hemorrhages,  distributed  through  which 
there  are  a  number  of  brilliant  crystalline  masses.  The  retinal  swelling 
is  more  extensive  than  it  is  in  the  other  eye  and  gradually  shelves  down 
to  the  normal  retinal  plane  far  out  in  the  periphery  of  the  fundus. 

"  Vision  in  the  right  eye  seems  to  be  absolutely  lost,  while  that  of  the 
left  eye  is  reduced  to  the  ability  to  see  strong  light-stimulus  in  a  con- 
tracted and  flattened  field  embracing  the  fixation-point. 

"  Careful  examination  of  the  irides  shows  that  with  the  exception  of 
a  slight  response  of  the  left  iris  to  very  strong  light-stimulus  there  is  no 
reaction  directly  or  consensually  to  light,  accommodation,  and  conver- 
gence. The  eyeballs  are  freely  mobile  in  all  directions,  though  Avhen 
fixation  is  carried  outwardly,  either  to  the  extreme  right  or  to  the 
extreme  left,  a  series  of  horizontal  oscillatory  movements,  that  continue 
as  long  as  the  effort  at  fixation  is  maintained,  are  constantly  induced." 

On  March  11th,  about  four  weeks  after  admission,  the  man  began  to 
have  incontinence  of  urine,  apparently  due  largely  to  defective  cerebra- 
tion. He  continued  quiet  and  apathetic,  lying  on  his  back  with  his  head 
somewhat  retracted  and  deviated  to  the  right.  There  was  but  little  com- 
plaint of  pain,  even  when  the  patient  was  roused  and  his  attention  called 
to  the  subject.  A  few  days  later  he  had  several  attacks  of  vomiting, 
but  these  were  not  persistent,  and  such  attacks  were  never  a  conspicuous 
feature  of  the  case. 

During  all  the  period  of  his  illness  in  the  hospital  close  observation 
failed  to  determine  paralysis  of  the  cranial  motor  nerves  from  the  motor 
branch  of  the  fifth  down.     The  action  of  the  seventh  nerve  especially 
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was  watched  aud  tested,  but  at  no  time  was  the  characteristic  peripheral 
paralysis  of  this  nerve  observed.  The  acoustic  nerve  of  one  side  (the 
right)  was  apparently  dulled,  but  I  regret  that  critical  tests  with  the 
electric  current  could  not  be  used  for  this  nerve,  because  of  the  patient's 
mental  condition.  The  muscles  of  swallowing,  supplied  by  the  glosso- 
pharyngeal or  ninth  ner\'e,  and  the  muscles  of  the  tongue,  supplied  by 
the  twelfth,  were  never  involved  sufficiently  to  be  notable.  The  patient's 
mental  state  rendered  fine  tests  for  some  of  these  muscles  difficult  and 
unsatisfactory  Still,  the  ability  to  swallow  and  to  protrude  the  tongue 
remained  good  until  the  end.  There  was  never  any  anaesthesia  in  the 
territory  of  the  fifth  nerve,  nor  on  the  trunk  or  extremities. 

As  the  case  progressed,  during  ]March,  the  patient  became  more  stupid. 
He  had  headache,  which  was  not  constant.  He  answered  questions,  but 
slowly  and  vaguely. 

The  advisability  of  operation  was  discussed  with  Dr.  Laplace,  surgeon 
to  the  hospital,  aud  later  with  Dr.  Mills  aud  Dr.  Dercum.  The  diag- 
nosis of  a  cerebellar  lesion  could  not  be  doubtful,  and  the  indications 
were  all  in  favor  of  its  being  a  tumor.  The  localization  was  approxi- 
mately indicated  by  the  forced  movement  ;  the  tumor  was  near  or  in 
one  of  the  middle  cerebellar  peduncles — but  which  one  was  not  certainly 
indicated.  The  exemption  of  the  seventh  and  ninth  nerves  rather 
pointed  to  the  growth  being  remote  from  the  under  surface  of  the  cere- 
bellum— and,  in  fact,  m}-  fear  was  that  it  was  within  the  fourth  ven- 
tricle, where  most  of  these  tumors  that  have  occurred  in  my  experience 
have  been.  The  exemption  of  these  nerves  was  one  of  the  chief  reasons 
for  this  fear.  Xone  of  these  considerations  certainly  could  have  led  any 
one  of  us  to  advise  operation  ;  but  there  was  one  feature  of  the  case 
that  seemed  to  favor  it.  This  was  the  injury  to  the  skull.  A  quite 
prominent  deformity  to  the  right  of  the  middle  line  was  notable  on  the 
occipital  bone.  It  seemed  almost  like  an  exostosis.  It  was  this  lesion, 
more,  I  think,  than  anything  else,  that  led  to  the  determination  of  making 
at  least  an  exploratory  incision  and  removing  this  portion  of  bone.  As 
said  already,  however,  this  operation  was  at  first  necessarily  postponed, 
and  finally,  and  as  it  would  seem  fortunately,  it  was  voluntarily  aban- 
doned. 

The  patient  failed  gradually,  without  further  marked  change  in  his 
special  symptoms,  until  April  10th,  when  he  passed  into  a  stuporous 
condition,  with  labored  respiration  and  oedema  of  the  lungs,  and  died. 
He  never  had  a  convulsion. 

The  findings  at  the  autopsy  were  as  follows : 

Body.     Emaciated,  but  not  to  a  marked  degree. 

Lungs.     Old  adhesions  of  the  pleura.     Some  anthracosis. 

Heart.  Some  hypertrophy  of  the  left  ventricle.  Heart  nearly  com- 
pletely covered  by  the  lungs  anteriorly. 

Spleen.     Small ;  capsule  thickened. 

Liver.     Normal. 

Kidneys.  Slight  interstitial  nephritis.  Few  small  cysts  found  on  the 
surface  of  the  right  kidney. 

Brain.  Calvarium  of  usual  thickness;  on  the  occipital  bone  to  the 
right  of  the  median  line  an  exostosis  is  found,  it  I)eing  external,  a.s  the 
inner  table  is  not  affected.  Membranes  of  the  brain  normal.  Xo  oedema. 
From  the  under  surface  of  the  cerebellum  there  is  a  neoplasm  lying 
between  the  pons  and  medulla  on  the  one  hand,  and  the  right  lobe  of 
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the  cerebellum  on  the  other.  Across  its  surface  course  several  nerve- 
trunks,  probably  the  seventh  and  ei.t,^hth,  stretched  and  atrophied, 
further  back  probal)ly  the  fibres  of  the  twelfth. 

This  tumor  is  oblong  in  shape,  5 1  cm.  in  length,  and  2}  cm.  in  breadth 
at  the  widest  part.  The  growth'  springs  from  the  middle  cerebellar 
peduncle.  The  posterior  part  of  the  tumor  where  it  lies  between  the 
oblongata  and  the  cerebellum  is  cystic.  The  anterior  portion  where  it  pro- 
trudes freely  is  solid.  The  under  surface  of  the  right  cerebellar  hemisphere 
is  excavated  apparently  by  pressure  of  the  mass,  and  in  the  excavation 
there  is  a  cyst  formed  by  the  membranes.  Upon  opening  the  fourth 
ventricle  by  cutting  through  the  vermis,  it  is  seen  that  the  fourth  ven- 
tricle is  entirely  clear,  none  of  the  neoplasm  entering  it.     The  tumor 

Fig.  2. 
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springs  entirely  from  the  under  and  external  surface  of  the  middle  cere- 
bellar peduncle.  The  corpora  striata  and  optic  thalami  are  normal. 
They  are  not  enlarged,  but  they  have  not  been  opened  because  the  speci- 
men IS  to  be  kept  for  hardening  and  microscopic  examination.  The 
spinal  cord  shows  oedema  and  degeneration  of  the  lateral  columns. 

Analysis  of  Special  Symptoym.  The  high  grade  of  optic  neuritis  seen 
in  this  case  corresponds  exactly  to  what  is  usually  seen  in  all  cases  of 
tumor  beneath  the  tentorium.  This  tumor  was  not  in  very  close  prox- 
imity to  the  anterior  quadrigeminal  bodies  or  to  the  optic  tracts,  and 
yet  blindness  was  one  of  the  earliest  symptoms.  This  is  probably  ex- 
plained in  these  cerebellar  cases  by  pressure  and  obstruction  of  circula- 
tion and  of  the  lymph-channels.  It  is  noteworthy  that  there  was  almost 
complete  ophthalmoplegia  interna,  but  no  ophthalmoplegia  externa.     As 

1  The  photograph  of  the  brain  in  this  case  was  made  by  Dr.  C.  Y.  White,  Resident  Phy- 


sician, 
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the  nuclei  for  the  internal  muscles  of  the  eye  (the  iris  and  ciliary  muscles) 
are  known  to  lie  furthest  anterior,  beneath  the  Sylvian  aqueduct,  of  all 
the  nuclei  for  the  oculomotor  branches  it  seems  rather  odd  that  they 
should  be  more  involved  than  these  latter.  Of  course,  this  paralysis 
may  have  been  due  to  the  fact  that  the  optic  neuritis  impaired  the 
reflex  arc. 

The  proximity  of  the  tumor  to  all  the  cranial  nerves  below  the  fifth 
and  the  exemption  during  life  of  all  these  nerves  (except  the  eighth) 
are  also  noteworthy.  It  cannot  be  claimed  for  certain  that  none  of 
them  was  involved,  because  the  patient's  condition  did  not  admit  of 
as  exact  tests  as  could  be  wished — but  the  trunks  of  the  sixth  and 
seventh  on  the  right  side,  the  latter  of  which  lay  apparently  imme- 
diately across  the  growth,  were  certainly  not  paralyzed.  The  paral- 
ysis of  the  muscles  supplied  by  these  nerves  is  so  conspicuous  and 
unmistakable  that  it  does  not  seem  possible  that  such  paralysis  could 
have  been  overlooked  in  a  patient  so  faithfully  watched  as  this  man 
was  by  all  the  attendants. 

The  inference  is  that  these  nerves,  while  still  in  the  posterior  cranial 
fossa,  will  endure  more  pressure  and  abuse  than  they  Avill  after  they 
leave  the  fossa.  This  is  probably  because  pressure  does  not  so  readily 
affect  them  there. 

There  were  no  variations  in  the  knee-jerks  in  this  patient  such  as  are 
reported  in  some  cases  of  tumor  of  the  cerebellum.  These  variations, 
when  they  occur,  are  probably  due  to  variations  in  pressure  beneath  the 
tentorium. 

The  absence  of  any  direct  connection  between  the  old  lesion  of  the 
occipital  bone  and  the  tumor  is  also  noteworthy.  As  can  be  seen  from 
the  specimen,  the  tumor  is  quite  remote  from  the  part  of  the  skull  in- 
volved. The  bone-injury  had  apparently  been  confined  entirely  to  the 
external  table  ;  the  inner  table  and  the  underlying  membranes  were 
absolutely  normal. 

The  tumor  is  evidently  a  gliosarcoma  which  has  undergone  some  cystic 
degeneration.     It  has  no  appearance  whatever  of  being  a  gumma. 

The  forced  movement,  as  seen  in  this  case,  while  highly  characteristic 
of  a  tumor  near  or  involving  the  middle  cerebellar  peduncle,  is  of  little 
localizing  value  for  the  surgeon.  This  is  for  the  reason  that  the  tumor 
may  just  as  readily  be  on  the  ventricular  aspect  of  the  peduncle  or  even 
within  one  hemisphere  of  the  cerebellum  near  the  peduncle,  as  on  the 
outside  of  the  cerebellum.  It  does  not  seem  certain,  moreover,  as  yet, 
from  these  forced  movements,  which  peduncle  is  involved.  In  the 
majority  of  cases  the  movement  is  aivay  from  the  side  of  the  lesion.  In 
my  case  it  was  toward  this  side. 

The  question  of  surgical  interference  in  cases  of  tumor  of  the  cere- 
bellum does  not  often  arise,  for  the  excellent  reason  that  in  all  these 
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cases  such  a  proceeding  must  be  largely  experimental  and  most  hazard- 
ous. In  the  case  here  reported  it  seems  clear  to  me,  in  the  light  of  the 
autopsy,  that  the  result  would  inevitably  have  been  fatal.  The  difficulty 
of  localization  sufficiently  exact  for  surgical  purposes  must  always  be 
very  great,  and  the  technical  difficulties,  we  may  well  suppose,  will  baffle 
the  best  and  most  self-possessed  surgeon  in  most  of  these  cases.  In  a 
recent  case,  Gerster,'  of  New  York,  attempted  to  remove  a  cerebellar 
tumor,  which  was  afterward  found  post  mortem  to  be  in  a  position  very 
similar  to  that  of  the  tumor  in  my  present  case,  but  he  was  entirely 
unable  even  to  get  near  to  it.  He  made  his  incision  through  the  skull 
above  the  attachment  of  the  tentorium,  along  which  runs  the  lateral 
sinus,  intending  to  raise  the  occipital  lobe  and  to  reaf'h  the  cerebellum 
through  an  incision  in  the  tentorium  ;  but  he  was  prevented  by  the  great 
pressure  from  within  the  posterior  fossa  and  by  an  immense  cerebral 
hernia.     His  patient  died  in  two  weeks. 
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The  following  case,*  coming  on  after  an  attack  of  influenza,  a  possi- 
ble cause  of  cerebral  abscess,  and  presenting  symptoms  of  meningitis, 
was  due  to  an  unsuspected  vascular  lesion  which  proved  fatal : 

J.  N.,  aged  thirty  years,  white,  a  boiler-maker  by  occupation,  whose 
family  and  personal  history  was  not  obtainable,  suffered  from  la  grippe 
about  four  weeks  before.  He  was  greatly  reduced  by  the  attack,  but 
no  localized  lesion  was  found.  He  had  gradually  recovered,  so  that  he 
anticipated  returning  to  work  in  a  day  or  two,  but  he  was  still  weak  and 
languid.  On  the  morning  of  the  17th  of  April,  1895,  about  thirty-six 
hours  before  I  saw  him,  he  awoke  and  was  talking  with  his  wife,  when 
suddenly  he  put  his  hand  to  his  head  and  cried,  "  Oh,  my  head  !"  Soon 
after  this  he  lost  consciousness,  but  he  rallied  in  the  course  of  a  few 
hours  and  talked  some  during  the  day,  but  seemed  dull  and  stupid  and 
complained  of  pain  in  his  head.  The  next  morning  he  was  nearly  un- 
conscious, but  in  the  afternoon  he  was  able  to  talk  with  his  wife,  and 
seemed  rather  bright.  The  temperature.  Dr.  Richmond  repoi-ted,  had 
appeared  normal,  although  he  had  not  registered  it.  When  I  entered 
the  room,  at  5  p.m.,  he  observed  and  spoke  to  me,  and   said   that   his 

1  American  Journal  of  the  Medical  Sciences,  May,  1,S96. 

-  Irrigation  of  the  Posterior  Cerebral  Fossa  for  the  Relief  of  Basilar  Meningitis.    Journal  ol 
Nervous  and  Mental  Disease,  Nov.  1895. 
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head  was  paining  him.  He  looked  depressed  and  appeared  to  be  sufter- 
ing.  Pupils  were  small,  but  responded  to  light.  The  posterior  cervical 
muscles  were  rigid  and  the  head  slightly  retracted.  After  I  had  been 
in  the  room  examining  him  for  two  or  three  minutes  he  became  uncon- 
scious, and  I  found  it  "impossible  to  arouse  him  The  temperature  was 
98.8°  F.  in  each  axilla  ;  pulse  72  ;  respiration  16.  The  knee-jerks  were 
slightly  increased.  The  ophthalmoscope  showed  no  ocular  change,  and 
there  was  no  evidence  of  paresis  or  paralysis  of  any  muscles.  The  his- 
tory of  la  grippe,  the  prolonged  convalescence  following  it,  and  the  sud- 
den development  of  head-pains  with  normal  temperature  made  me  ap- 
prehensive of  cerebral  abscess,  although  no  discharge  was  observed  from 
either  ear,  and  his  wife  stated  that  he  had  had  no  ear-trouble.  On  re- 
moving him  to  the  County  Hospital  two  hours  later,  his  temperature 
was  found  to  be  100.4°  F.'  in  the  right  axilla,  100.2°  F.  in  the  left,  and 
100.4°  F.  in  the  rectum.  The  rise  in  temperature  was  thought  to  be 
due  to  the  disturbance  caused  by  removing  him  to  the  hospital.  He 
did  not  seem  to  be  totally  unconscious  ;  his  eyes  would  follow  me  or  the 
lamp  around  the  room  ;  when  asked  his  name  he  endeavored  to  give  it, 
and  succeeded  in  doing  so  in  an  indistinct  manner.  I  asked  Dr.  Rogers, 
the  attending  surgeon  at  the  hospital,  to  see  him  with  me  at  9  p.m. 
The  temperature  then  registered  99°  F.  in  the  right  axilla  and  99.2°  F. 
in  the  left ;  pulse  60  ;  respiration  16  ;  retraction  of  the  head  was  well 
marked,  and  on  my  attempting  to  bring  the  head  forward,  it  seemed  to 
give  some  pain.  The  diagnosis  at  this  time  seemed  to  rest  between  menin- 
gitis and  cerebral  abscess.  The  retracted  condition  of  the  head  indicated 
irritation  of  the  meninges  in  the  posterior  cerebral  fossa,  but  the  normal 
temperature  at  the  time  of  my  first  visit,  and  its  again  descending  after 
he  had  been  resting  a  few  hours  in  the  hospital,  seemed  to  militate  against 
the  presence  of  meningitis.  That  night  his  temperature  was  registered 
in  each  axilla  every  two  hours,  and  the  average  temperature  for  the 
night  was  98.4°  F.,  being  about  the  same  in  each  axilla.  At  9  o'clock  the 
next  morning  the  temperature  in  each  axilla  was  99°  F.;  pulse  64 ; 
respiration  18.  He  was  becoming  more  stupid,  pulse  was  occasionally 
irregular  and  respiration  at  times  intermittent.  At  noon,  when  Dr. 
Rogers  again  saw  him  with  me,  his  condition  remained  about  the  same 
as  it  had  been  during  the  morning,  but  we  could  find  no  indications  for 
operative  procedure.  During  the  afternoon  his  temperature  varied  from 
98.6°  to  99.4°  F. ;  pulse  63  ;  respiration  18.  It  was  quite  evident  that 
there  was  pressure  in  the  posterior  fossa,  especially  ar<,)und  the  pons  and 
medulla.  The  low  temperature  contraindicated  meningitis,  although 
normal  or  subnormal  tempei'ature  is  sometimes  observed  in  this  disease. 
Abscess  of  the  brain  did  not  seem  likely,  as  the  temperature  had  been 
found  constantly  a  little  above  normal  most  of  the  time  for  the  twenty- 
four  hours  he  had  remained  in  the  hospital.  During  the  afternoon  he 
seemed  to  be  sinking  into  a  deep  comatose  condition,  and  it  was  evident 
that  life  could  not  be  prolonged  many  hours  unless  relief  of  pressure 
on  the  pons  and  medulla  was  effected  by  surgical  means.  I  could  be 
positive  of  l)ut  one  thing,  and  that  was  pressure  at  the  base  of  the  brain 
in  the  ])Osterior  fossa.  A  button  of  bone  was  removed  from  the  ])os- 
terior  cerebral  fossa  of  this  patient,  and  the  parts  irrigated  for  the  relief 
of  cerebral  pressure,  the  patient  subsequently  dying. 

Autopsy  eleven  hours  after  death  by  Dr.  Leonard  Freeman,  patholo- 
gist to  theHiospital  :     The  wound  had   healed  witiiout  the  formation  of 
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iiay  1)11.-;,  and  no  alinorinal  adhesions  between  the  dura  and  tlie  bone 
were  detected.  The  external  surface  of  the  dura  presented  a  healthy 
and  glistening  appearance.  The  pia  over  the  convex  surface  exhibited 
no  marked  changes  except  engorgement  of  the  veins.  No  clots  were 
found  in  the  venous  sinuses.  The  arteries  at  the  base  of  the  brain  pre- 
sented_  evidences  of  disease  in  their  walls,  and  in  the  main  branch  of  the 
left  middle  cerebral  artery,  just  before  the  cortical  vessels  are  given  off,  a 
clot  was  found  which  blocked  up  the  entire  calibre  of  the  vessel.  In 
the  centrum  ovale  of  the  left  frontal  lobe  a  considerable  quantity  of 
semi-fluid  blood  was  found,  which,  after  ploughing  uj)  and  destroyino;  a 
considerable  portion  of  this  ])art  of  the  l)rain,  rujkured  into  the  lateral 
ventricle  and  filled  the  lateral,  third  and  fourth  ventricles.  The  corpora 
striata  were  softened  A  slight  hemorrhagic  extravasation  was  found  in 
the  right  frontal  lobe.  The  remainder  of  the  brain  presented  a  normal 
appearance.  _  There  was  no  evidence  of  any  meningitis,  nor  of  abscess. 
The  pathological  condition  was  one  of  hemorrhage  into  both  frontal  lobes, 
the  greater  in  the  left,  the  blood  finding  its  way  into  the  lateral  ven- 
tricles, and  filling  these,  together  with  the  third  and  fourth  ventricles. 

The  case  just  reported  presented  symptoms  before  death  that  were 
difficult  to  interpret.  At  the  time  of  my  first  visit  the  normal  tempera- 
ture, dazed  aj^pearance,  and  retraction  of  the  head,  following  a  prolonged 
convalescence  from  an  attack  of  la  grippe,  suggested  the  possibility  of 
cerebral  abscess  complicated  with  cerebro-spinal  meningitis.  It  may  be 
thought  that  the  sudden  onset  of  the  cerebral  symptoms  diould  have  sug- 
gested cerebral  hemorrhage  ;  but  we  know  how  common  it  is  fi^-  a  cere- 
bral abscess  to  be  unsuspected  until  it  ruptures  into  the  ventricles,  when 
the  symptoms  simulate  those  of  hemorrhage  into  the  cavities  of  the 
brain.  A  large  hemorrhage  into  the  ventricles  is  so  commonly  attended 
with  a  subnormal  temperature  at  first,  and  a  few  hours  later  by  a  consid- 
erable rise  of  the  temperature,  that  the  case  did  not  appear  like  one  of 
cerebral  hemorrhage.  Further,  the  man's  age  was  against  the  proba- 
bility of  hemorrhage.  The  subsequent  history  of  the  case  after  the 
patient  was  admitted  into  the  nervous  wards  of  the  hospital  soon  made 
me  give  up  all  thoughts  of  a  cerebral  abscess  and  led  me  to  regard  it  as 
a  case  of  cerebro-spinal  meningitis.  The  sudden  loss  of  consciousness, 
followed  an  hour  or  two  later  by  a  return  to  a  conscious  condition,  and 
after  this  consciousness  and  unconsciousness  alternating  one  or  more 
times,  were  difficult  to  explain  before  death. 

The  normal  temperature  at  the  time  of  my  first  visit  may  probably 
be  explained  by  the  irritating  influence  of  the  l)lood  in  the  lateral  ven- 
tricles counteracting  the  depressing  eflfect  of  the  hemorrhage  into  the 
anterior  lobes  of  the  brain.  The  condition  of  alternating  consciousness, 
in  the  light  of  the  post-mortem  results,  is  probably  explicable  from  the 
fact  that  hemorrhage  first  took  place  in  the  substance  of  the  left  anterior 
lobe,  which  probably  gave  rise  to  loss  of  consciousness.  After  reaction 
from  this  consciousness  probably  returned,  and  subsequently  when  the 
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blood  burst  into  the  lateral  veutricles,  consciousness  Avas  again  lost. 
As  this  process  of  filling  the  ventricles  was  evidently  a  gradual  one,  from 
the  fact  that  depression  was  no  greater,  consciousness  returned  while  this 
was  going  on,  and  it  was  not  till  the  lateral  ventricles  became  completely 
distended  and  the  blood  had  found  its  way  into  the  fourth  ventricle  tliat 
consciousness  was  finally  lost. 

Hemorrhage  into  the  frontal  lobes  of  the  brain  is  of  extremely  rare 
occurrence,  and  hemorrhage  in  a  man  so  young  as  the  patient  whose 
case  has  just  been  reported  is  extremely  infrequent.  A  hemorrhage 
into  the  centrum  ovale  external  to  the  great  ganglion,  and  then  burst- 
ing into  the  lateral  ventricles,  would  have  found  its  way  so  readily  into 
the  cavities  of  the  brain  as  to  overwhelm  the  vital  forces  of  the  patient 
and  cause  a  profound  shock,  such  as  is  commonly  witnessed  in  ordinary 
intraventricular  hemorrhage.  The  retraction  of  the  head  was  due  to 
blood  in  the  fourth  ventricle,  and  the  serum  of  the  blood  which  had 
found  its  way  around  the  pons  and  medulla  into  the  posterior  fossa  came 
from  the  blood  in  the  fourth  ventricle. 

The  case  throughout  its  clinical  history  Avas  a  most  puzzling  one,  and 
a  positiA'e  diagnosis  was  not  attempted.  It  Avas  quite  CA^ident  that  there 
was  irritation  in  the  posterior  fossa,  and  that  in  this  portion  of  the  brain 
pressure  was  increased ;  but  beyond  this  I  Avould  not  be  positiA^e,  though 
the  most  likely  thing  that  AA^ould  account  for  it  seemed  to  me  at  the  time 
to  be  a  basilar  meningitis  with  exudation  around  the  pons  and  medulla. 

We  meet  Avith  cases  aaIiosc  symptoms  are  apparently  best  explained 
by  a  vascular  lesion,  but  at  the  autopsy  an  unsuspected  cerebral  abscess 
may  be  found,  as  occurred  in  a  man  AAhose  history  is  as  folloAvs : 

J.  S.,  aged  seA^enty-fiA'e  years,  AA'hite  ;  AvidoAA'er  for  a  number  of  years  ; 
born  in  Ireland  ;  by  occupation  a  laborer  ;  of  large  jjhysique  ;  in  Colo- 
rado since  1870,  Avas  admitted  to  the  Arapahoe  County  Hos})ital,  Janu- 
ary 22,  1895.  Family  history,  so  far  as  I  Avas  able  to  learn,  Avas  unim- 
portant. His  health  in  childhood  Avas  good,  and  he  had  no  serious  illness 
until  his  seA'eutieth  year.  He  had  indulged  rather  freely  in  alcohol,  but 
during  the  last  fiA'e  years  he  had  rarely  drank.  He  denied  syphilis,  but 
suffered  from  gonorrhoea  tAventy  years  before.  He  receiA^ed  a  bullet- 
Avound  in  the  left  shoulder  Avhile  in  the  army,  in  1861.  With  the  ex- 
ception of  the  time  during  Avhich  he  Avas  disabled  on  account  of  the 
Avound,  he  said  that  he  was  ncA'er  sick  a  day  in  his  life  until  tweh'e  years 
ago,  Avhen  he  Avas  kicked  on  the  left  shin.  The  injury  to  the  left  leg  Avas 
folloAved  by  great  pain,  and  later  a  large  ulcer  developed,  Avhich  nearly 
healed  at  times,  but  for  a  number  of  years  he  had  had  a  large  open  sore 
on  this  leg.  One  month  before  coming  to  the  hospital,  howcA^r,  the  ulcer 
completely  healed,  leaAdng  a  large  dark-colored,  rough  cicatrix  Avhich 
was  very  tender  to  ])ressure.  For  some  years  he  had  suffered  from  a^  ague 
rheumatoid  pains  in  the  legs,  es2:)ecially  in  the  knees  and  ankles,  and  in 
the  entire  left  leg  he  had  had  a  feeling  of  numl^ness  for  about  five  years. 
This  leg  seemed  to  him  awkAvard,  l)ut  he  was  able  to  Avalk  Avith  the  use 
of  a  cane.     For  a  number  of  months  there  had  been  a  partial  inability 


ESKRIDGE:     CHRONIC    ABSCESS    OF    THE    BRAIN.        307 

to  control  the  l^ladder ;  frequently  he  would  soil  the  bedding  and  his 
clothes,  and  had  to  evacuate  the  bladder  several  times  during  the  night. 
The  patient  said  that  he  was  struck  over  the  lower  portion  of  the  back 
and  nates  by  a  cable-car  early  in  January  of  the  present  year.  He  was 
able  to  rise  and  walk  immediately  after,  and  he  did  not'  think  he  had 
sustained  much  injury,  although  pressure  over  the  lower  portion  of  the 
back  gave  him  considerable  pain.  Since  the  accident  he  had  lost  all ' 
control  over  the  bladder,  and  the  left  leg  had  been  very  weak.  The  left 
arm,  he  had  noticed,  was  weaker  than  the  right.  He  had  been  obsti- 
nately constipated  for  a  number  of  months.  The  condition  of  the  right 
pupil,  which  was  widely  dilated  and  immobile,  was  the  result  of  an  injury 
which  he  had  received  eleven  years  ago  to  this  eye. 

Examination,  January  22,  1895.  He  is  unable  to  stand  on  account  of 
the  weakness  of  the  left  leg,  and  the  examination  has  to  be  made  while 
the  patient  is  lying  in  bed.  An  old  scar  is  observed  on  the  anterior  sur- 
face of  both  legs  below  the  knees.  They  are  evidently  the  result  of  old 
ulcerations.  The  arteries  of  the  extremities  are  hard  and  unvielding. 
The  left  leg  is  very  Aveak,  but  he  can  move  this  leg  at  all  the  joints, 
although  the  power  is  feeble  and  the  movements  are  ataxic.  The  ankle- 
muscles  of  the  left  leg  are  weaker  than  those  of  the  knee,  and  the  latter 
are  weaker  than  those  of  the  hip.  Muscular  power  seems  to  be  fairly 
good  in  the  right  leg ;  the  left  arm  is  weaker  than  the  right :  Dyn.  R., 
100  ;  L.,  40.  There  is  slight  rigidity  in  the  left  arm,  with  tendency  to 
hold  the  arm  close  to  the  side  of  the'  chest,  and  flexed  at  right-angle's  at 
the  elbow.  His  mental  condition  seems  feeble,  concentration  of  his  mind 
is  very  difiicult,  and  it  is  almost  impossible  to  keep  his  attention  on  one 
subject  more  than  a  few  minutes  at  a  time.  There  is  considerable  loss 
of  sensation  throughout  the  left  side,  apparently  more  pronounced  in  the 
arm  and  leg  than  in  the  face.  The  knee-jerks  are  present ;  the  left 
slightly  increased,  while  the  right  is  less  than  normal.  Plantar  reflexes 
and  tendo  Achillis  are  present ;  ankle-clonus  absent ;  cremaster  and 
abdominal  reflexes  are  absent.  The  external  ocular  muscles  seem  to  act 
normally.  The  riglit  eye  is  cataractous,  the  pupil  being  A\ndely  dilated 
and  does  not  respond  to  light  or  accommodation.  The  left  pupil  is  very 
small  and  does  not  respond  to  an  active  mydriatic,  so  that  an  examination 
of  the  fundus  of  either  eye  is  impossible.  There  is  apparent  hemianopsia 
of  the  left  eye  ;  the  fields  could  not  be  tested  in  the  right  eye  on  account 
of  the  presence  of  a  cataract.  The  mental  hebetude  was  too  great  to 
permit  of  an  accurate  examination  of  the  special  senses.  The  tempera- 
ture is  98.2°  F.;  pulse  60  ;  respiration  24.  During  the  first  week  of 
his  stay  in  the  hospital  his  temperature  varied  from  98°  to  99.2°  F., 
usually  being  about  98.4°  F.  in  the  morning,  and  98.8°  to  99°  F.  in  the 
evening  ;  the  pulse  ranged  from  54  to  90,  only  falling  to  54  on  one  occa- 
sion, to  60  on  three,  and  to  66  on  two,  the  usual  variation  being  from 
72  to  88  ;  respiration  varied  less  than  the  pulse,  ranging,  except  on  two 
evenings,  from  18  to  20.  A  record  of  the  temperature,  pulse,  and  respi- 
ration was  made  twice  daily.  During  this  week  he  gradually  failed, 
both  mentally  and  physically.  He  soon  lost  all  continuity  of  thought, 
and  his  mind  was  a  complete  blank  for  any  event  of  recent  occurrence. 
He  ate  but  little  ;  he  emaciated  rapidly,  aiid  passed  the  discharges  from 
the  bladder  and  bowels  into  the  bed.  '  The  second  week,  from  January 
29th  to  February  4th,  there  was  a  gradual  failure.  The  temperature 
ranged  between  98°  and  99.4°  F.;  pulse  between  60  and  80  ;  respiration 
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between  18  and  20.  During  the  third  week  prostration  increa.^ed  rap- 
idly, and  his  mind  became  a  total  blank.  The  temperature  was  a  little 
lower  than  during  the  preceding  Aveek,  rising  above  98.4°  F.  only  once, 
when  it  reached  100°  F.  one  eyening,  but  most  frequently  it  registered 
98°  F.  The  pulse  varied  from  70  to  96,  averaging  about  80,  and  was 
weak  and  compressible  ;  respiration  ranged  from  20  to  36.  The  rigidity 
of  the  left  arm-  and  leg-muscles  became  more  pronounced.  On  Febru- 
ary 12th  he  passed  into  a  deep  comatose  condition,  and  the  muscular 
rigidity  began  to  relax,  and  at  5  p.m.  the  temperature  was  99°  F. ;  pulse 
100  ;  respiration  24.  The  next  morning  at  7  o'clock  the  temperature  had 
reached  101.4°  F. ;  pulse  120  ;  respiration  40  ;  and  at  5  p.m.  the  tempera 
ture  was  105°  F. ;  pulse  130  ;  respiration  36.  He  died  during  the  night. 
Aidojjsy.  The  post-mortem  examination  was  made  about  twenty  hours 
after  death  liy  Dr.  Leonard  Freeman,  pathologist  to  the  hospital.  The 
dead-room  Avas  cold  and  the  body  thoroughly  frozen.  Unfortunately, 
only  the  contents  of  the  cranial  cavity  were  examined.  The  adhesion 
of  the  dura  to  the  bone  was  not  abnormal.  The  membranes  and  cortical 
surface  of  the  brain,  neither  on  the  convex  nor  on  the  basilar  surface, 
showed  any  evidence  of  disease.  The  vessels  were  atheromatous,  but  not 
to  a  pronounced  degree  for  one  seventy-five  years  old.  On  sectioning  the 
left  cerebral  hemisphere,  no  gross  pathological  changes  were  found,  but 
in  the  right  hemisphere  an  encapsulated  cavity  about  two  inches  in 
diameter,  containing  a  foreign  substance  presenting  almost  the  identical 
appearance  of  orange  water-ice,  was  found  in  the  centrum  ovale  of  the 
parieto-occii)ital  I'egion.  The  greater  portion  of  the  pathologic  pj'ocess 
had  taken  place  in  the  occipital  lobe.  The  lateral  ventricle  had  not  been 
broken  into,  luit  only  a  very  thin  partition  of  brain-substance  intervened 
between  the  cavity  and  the  postei'ior  horn  of  this  ventricle.  None  of  the 
cortical  substance  of  the  brain  had  been  directly  involved  by  the  foreign 
substance,  which  occupied  a  position  so  as  to  exert  pressure  on  the  right 
internal  capsule.  No  evidence  of  gross  disease  was  found  in  any  other 
portion  of  the  brain.  In  the  frozen  state  it  Avas  impossible  to  determine 
whether  the  lesion  was  a  cyst  or  an  old  abscess.  On  melting  the  icy  con- 
tents of  the  cavity  they  presented  the  appearance  of  a  watery  straAV- 
colored  liquid,  and  seemed  to  be  the  result  of  a  cyst ;  but  the  microscope 
shoAved  numerous  granular  and  broken-doAvn  pus-cells,  proving  the  lesion 
to  be  a  chronic  al)scess.  There  Avas  no  odor.  After  warming  the  brain 
the  right  hemisphere  Avas  found  to  be  much  softer  than  the  left  ;  but  the 
extent  of  the  ante-mortem  softening  could  not  be  determined,  as  brain- 
substance  softens  so  rapidly  on  Avarming  it  after  it  has  been  frozen. 

Although  I  had  an  o[)portunity  to  study  the  above  case  for  a  period 
of  three  Aveeks,  the  presence  of  an  abscess  of  the  brain  had  not  been  sus- 
pected before  death,  and  finding  one  at  the  autopsy  Avas  a  great  surprise 
to  me.  The  age  of  the  j)atient,  the  atheromatous  condition  of  the  radial 
arteries,  and  the  comparatiA'ely  sudden  onset  of  the  symptoms  of  cere- 
bral softening,  led  me  to  susjiect  and  to  diagnosticate  arterial  thrombosis. 
The  temperature  Avas  normal  or  nearly  so,  as  is  common  to  abscess  or  slow 
necrotic  softening  taking  place  after  occlusion  of  a  cerebral  artery.  I 
regret  that  I  did  not  make  a  careful  comparison  of  the  temperature  in 
each  axilla.     It  is  probal)lc  that  the  temperature  would  haA'e  been  found 
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higher  on  the  paralyzed  tliaii  on  tlie  unaffected  side.  In  hemiplegia 
from  necrotic  softening  it  is  likely  that  this  difference  of  temperature 
in  the  two  axillae  does  not  exist  to  a  marked  degree,  and  Avhen  present 
is  not  persistent,  except  possibly  when  the  lesion  causing  the  softening 
is  an  irritative  one,  as  sometimes  happens  in  acute  softening  from  obstruc- 
tion of  large  vessels.  The  history  of  a  fall  did  not  militate  against 
thrombosis,  as  the  head  did  not  appear  to  have  been  injured  at  the  time, 
and  it  is  not  infrequent  for  occlusion  of  a  cerebral  artery  in  the  aged  to 
be  preceded  by  increased  physical  exertion,  which  may  or  may  not  be  a 
determining  factor  in  the  final  closure  of  a  narrowed  vessel.  As  it  was 
impossible  to  obtain  a  view  of  the  ocular  fundi,  the  condition  of  the  disks 
could  not  be  ascertained.  The  absence  .of  headache  was  in  favor  of  a 
vascular  lesion,  and  against  abscess  or  tumor.  In  a  man  seventy-five 
years  of  age  the  sudden  occurrence  of  a  hemiplegic  lesion,  without  head- 
ache preceding  or  following  it,  in  the  absence  of  a  growth,  or  the  history 
of  one,  in  other  poi^tions  of  the  body,  the  presence  of  tumor  of  the  brain 
is  not  suspected.  While  no  age  is  probably  exempt  from  abscess  of  the 
brain,  the  infrequency  with  which  it  occurs  in  extreme  old  age  made  it 
improbable  that  I  should  meet  with  it  in  a  man  seventy-five  years  old. 
Of  223  cases  of  abscess  of  the  brain  tabulated  by  Gowers  in  his  work 
on  the  Diseases  of  the  Nervous  System  only  one  was  found  at  the  seven- 
tieth year  or  over.  There  was  no  discoverable  cause  for  cerebral  suppu- 
ration. There  was  no  discharge  from  the  ears,  or  history  of  any ;  the 
nose  appeared  to  be  free  from  infective  material ;  and  no  evidence  of 
purulent  substance  in  the  thoracic  or  abdominal  cavity  was  detected 
during  life.  In  reviewing  the  history  of  the  case,  after  the  autopsy  re- 
vealed an  abscess  of  the  brain,  it  has  occurred  to  me  that  the  large  open 
sore  on  the  leg  might  have  furnished  infective  material  with  which  the 
brain-substance  became  infected.  The  ulcer  had  troubled  him  for  a 
pei'iod  of  twelve  years,  but  it  had  entirely  healed,  he  said,  a  month 
before  he  came  to  the  hospital.  The  appearance  of  the  cicatrix  indi- 
cated that  the  sore  had  been  healed  several  months.  As  his  memory  for 
recent  events  was  greatly  impaired  on  his  entering  the  hospital,  it  is 
probable  that  events  that  occurred  months  or  years  befoi'e  appeared  to 
his  mind  of  a  later  date.  This  loss  of  time-sense  is  common  in  dementia, 
especially  of  the  senile  variety.  We  must  remember  that  the  left  leg 
had  appeared  numb,  weak,  and  awkward  for  a  period  of  five  years,  and 
for  a  number  of  months  he  had  lost  partial  control  of  the  bladder.  The 
capsule  and  its  contents  indicated  that  several  months,  at  least,  had 
elapsed  since  cerebral  suppuration  took  place.  What  part  the  blow  to 
the  lower  portion  of  the  spine  had  to  do  with  causing  the  abscess,  it 
was  im})ossible  to  say.  No  tenderness  of  this  portion  of  the  spine  was 
detected  at  the  time  of  my  examination.  If  the  blow  occurred  only  two 
weeks  before  he  entered  the  hospital,  as  he  stated,  it  is  quite  evident  that 
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it  played  no  part  in  the  causation  of  the  cerebral  suppuration ;  but,  as 
liefore  stated,  his  time-sense  for  recent  events  was  impaired,  and  no  re- 
liance could  be  placed  upon  his  statements  relating  to  time,  especially 
for  things  of  comparatively  recent  date.  Had  the  diagnosis  of  cerebral 
abscess  been  made  on  the  patient's  admission  to  the  nervous  wards  of  the 
hospital  I  should  have  recommended  and  urged  a  surgical  operation,  as 
no  hope  could  be  entertained  without  the  evacuation  of  the  abscess, 
although  the  extreme  age  and  prostration  of  the  patient  would  have  less- 
ened the  probability  of  recovery. 

Not  infrequently  the  history  obtained  from  the  patient  is  sufficiently 
inaccurate  to  be  misleading.  In  such  cases  the  corroborative  testimony 
of  the  friends  may  aid  in  arriving  at  a  correct  diagnosis. 

A  man,  aged  about  thirty  years,  came  vtnder  my  care  a  few  months  ago, 
and  reported  that  he  had  been  suffering  from  headache  for  two  or  three 
months.  His  habits  had  been  dissipated  ;  he  had  indulged  in  alcohol  and 
venery  to  excess,  and  had  contracted  syphilis  some  years  before.  He  gave 
no  history  of  a  fall,  a  blow  to  the  head,  otorrhoea,  or  injury  of  any  kind. 
He  had  been  treated  for  t}^3hoid  fever  for  a  number  of  weeks  previously 
to  my  seeing  him,  and  had  emaciated  considerably.  On  examination  I 
found  the  left  arm  and  leg  were  weak,  and  that  his  mind  was  clouded. 
There  was  lessening  of  all  sensory  phenomena  on  the  left  side,  and  a 
complete  left  bilateral  homonpnous  hemianopsia.  The  Wernicke  pupil 
Avas  absent.  A  few  hours  later  he  became  stuporous,  soon  passed  into  a 
comatose  condition,  the  left  leg  and  arm  became  rigid,  and  the  flexor 
muscles  contracted.  The  left  side  of  the  face  soon  appeared  paretic,  and 
the  tongue  was  protruded  slightly  to  the  left  of  the  median  line.  He 
lived  about  three  days  and  died  in  a  comatose  condition.  The  first  two 
days  his  temperature  was  normal  or  subnormal ;  the  pulse  and  respiration 
were  exceedingly  slow.  The  day  of  his  death  the  temperature  was  quite 
high,  reaching  104°  to  105°  F.,  and  the  pulse  and  respiration  were  fre- 
quent. With  this  history  it  seemed  to  me  that  the  most  probable  con- 
dition was  one  of  syphilitic  growth  in  the  brain,  especially  when  taken 
in  connection  with  the  choked  disk  which  was  present  in  each  eye,  but 
the  swelling  was  not  extreme.  Thrombosis  of  a  cerebral  artery  was 
excluded  on  ai-count  of  the  presence  of  the  optic  neuritis,  and  nothing 
but  the  subnormal  temjjerature  and  the  peculiar  rigidity  suggested  an 
abscess  of  the  brain.  The  lesion  was  located  in  the  centrum  ovale,  involv- 
ing the  occipito-sphenoidal  region.  After  the  patient's  death,  and  before 
the  autopsy  was  lield,  it  was  learned  through  his  brother  that  some  time 
preceding  his  fatal  illness  he  had  had  a  fall  and  struck  upon  the  head  ;  after 
this  he  was  dizzy  and  suffered  from  headache  for  a  time,  and  even  after 
returning  to  work  his  head  felt  uncomfortable.  With  this  additional 
history  an  abscess  was  made  probable,  and  at  the  autopsy  a  large  encap- 
sulated abscess  was  found  in  the  centrum  ovale  on  the  right  side,  involv- 
ing the  occipital  and  temporo-sphenoidal  lobes.  The  whole  of  the  right 
side  of  the  brain  was  oedematous. 

It  is  well  knoAATi  that  trauma  of  the  brain  may  excite  into  activity 
latent  syphilis  of  the  brain,  and  the  diagnosis  between  abscess  and  syph- 
ilis of  the  brain  nuiy  become  a  most  difficult  problem  to  solve  in  syjihilitic 
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subjects  who  suffer  from  au  injury  to  the  head.  In  this  case  the  paresis 
of  the  left  leg  and  arm  when  I  first  saw  the  patient,  followed  by  the 
rigidity  of  the  muscles,  indicated  an  abscess  rather  than  a  tumor,  as  the 
rigidity  denoted  extensive  softening,  Avhich  is  more  common  to  the  former 
than  to  the  latter. 

Some  cases  of  brain-lesion  may  improve  under  autisyi^hilitic  treat- 
ment for  a  number  of  months,  and  then  relapse  after  the  treatment  is 
suspended,  and  again  improve  from  the  same  treatment,  and  yet  at  the 
autopsy  an  abscess  and  not  a  tumor  will  be  found. 

A  case  of  this  kind  came  under  my  care  more  than  a  year  ago.  The 
patient  was  a  man,  a  tailor  by  occupation,  whose  habits  had  been  bad. 
He  was  a  free  drinker  ;  had  suffered  several  times  from  gonorrhoea,  and 
had  contracted  a  hard  chancre  about  ten  years  before.  He  had  never 
been  the  subject  of  traumatism.  About  eighteen  months  before  I  saw 
him  he  suffered  from  a  severe  cold,  Avhich  was  followed  by  purulent  bron- 
chial expectoration.  Socm  after  this  he  began  to  complain  of  headache  ; 
his  general  health  failed,  he  lost  flesh  and  strength,  and  his  mental  power 
was  lessened.  On  consulting  a  physician,  because  of  his  syphilitic  history 
and  head-pains,  he  was  placed  upon  potassium  iodide  for  a  number  of 
months  ;  his  headache  decreased,  but  did  not  entirely  disapj^ear ;  he  con- 
tinued rather  weak  ;  appetite  poor  and  vacillating  ;  bowels  constipated  ; 
and  he  was  unequal  to  his  work,  both  mentally  and  physically.  He  con- 
tinued in  this  condition  of  impaired  health  for  more  than  a  year,  when 
his  headache  again  increased,  mental  confusion  became  greater,  and  he 
felt  a  sense  of  physical  prostration  almost  continually.  He  slei:)t  poorly, 
became  very  much  emaciated,  and  his  headache  at  times  was  agonizing. 
He  was  again  treated  for  syphilis  of  the  brain,  and  again  temporarily, 
but  only  slightly,  improved  in  health.  His  condition  became  miserable, 
but  he  did  not  especially  attract  the  attention  of  the  remainder  of  the 
lodgers  in  the  house  where  he  was  staying.  After  passing  a  restless 
night,  he  arose  in  the  morning  to  dress  himself,  but  before  his  toilet  was 
completed  he  fell  to  the  floor,  and  when  found  a  few  hours  later  he  was 
mentally  confused  and  unable  to  rise  to  his  feet,  the  entire  left  side  being 
almost  completely  paralyzed.  When  I  saw  him,  a  few  hours  later  respi- 
ration was  slightly  stertorous  ;  his  temperature  was  about  1°  F.  sub- 
normal in  the  right  t'xilla,  and  one-half  degi'ee  subnormal  in  the  left ; 
pulse  60,  full  and  strong  ;  respiration  12  per  minute.  On  arousing  him 
he  seemed  for  a  moment  to  appreciate  what  was  said  to  him,  but  if  left 
alone  he  almost  immediately  relapsed  into  an  unconscious  state.  The 
left  arm  and  leg  were  almost  completely  paralyzed,  the  paralysis  being 
deeper  in  the  leg  than  in  the  arm  ;  the  face  did  not  seem  to  ])e  affected. 
The  tongue  was  protruded  in  the  median  line.  No  satisfactory  test  could 
be  made  of  the  general  sensory  phenomena  on  account  of  his  blunted 
mental  condition,  but,  so  far  as  I  was  able  to  determine,  sensation  was 
less  acute  on  the  left  side  than  on  the  right.  The  knee-jerks  were  in- 
creased, the  left  to  a  greater  extent  than  the  right ;  plantar  reflexes  were 
absent ;  ankle-clonus  was  slight  on  the  right  and  well  marked  on  the  left 
side  ;  cremaster  and  abdominal  reflexes  were  barely  perceptible  on  the 
right  side  and  absent  on  the  left ;  pupils  were  equal  in  size,  rather  widely 
dilated,  and  reacted  to  light  feel)ly ;  there  was  no  paralysis  or  paresis  of 
the  external  ocular  muscles  ;  both  optic  nerves  were  slightly  atrophied. 
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vdih  some  swelling  of  the  disks  ;  the  choking  of  the  disk  was  greater  on 
the  right  side  than  on  the  left ;  there  was  apparent  left  bilateral  homony- 
mous hemianopsia,  but  it  was  difficult  to  test  the  visual  fields  accurately  ; 
the  urine  Avas  free  from  albumin  and  sugar ;  the  heart  presented  no  evi- 
dence of  disease  ;  and  mucous  rales  were  heard  in  the  lungs.  No  head- 
ache was  complained  of  spontaneously,  but  on  arousing  him  and  asking 
him  if  he  had  any  pain,  he  said  "  Yes,"  and  pointed  to  his  head.  Stupor 
gradually  deepened  into  coma,  and  he  died  a  few  hours  later.  At  the 
autopsy  an  encapsulated,  chronic  abscess  in  the  centrum  ovale  of  tlie 
right  side  Avas  found,  involving  the  occipital  and  temporo-sphenoidal 
lobes.  The  pus  was  thick,  greenish  and  offensive,  and  the  entire  right 
side  of  the  brain  presented  an  oedematous  appearance.  No  pathological 
changes  beside  these  were  found  in  the  brain.  Permission  Avas  not  ob- 
tained to  examine  any  portion  beside  the  head. 

It  is  impossible  to  discuss  the  probabilities  of  arriving  at  a  diagnosis 
soon  after  the  formation  of  the  abscess,  which  possibly  dated  back  some 
fifteen  or  eigliteen  months  before  the  j^atient's  death,  and  about  the  time 
of  the  beginning  of  the  head-symptoms,  following  a  purulent  discharge 
from  the  lungs.  When  I  first  saw  the  man,  a  few  hours  previous  to  his 
death,  the  diagnosis  lay  between  a  vascular  lesion,  tumor,  and  abscess. 
The  eye-symptoms  were  sufficient  to  exclude  a  vascular  lesion.  The 
syphilitic  history  and  the  marked  amelioration  of  symptoms  from  the 
use  of  potassium  iodide  pointed  to  a  tumor  of  syphilitic  nature  ;  but  the 
choked  disks  presented  less  SAvelling  than  is  commonly  observed  in  cases 
of  progressive  tumor  of  the  brain.  In  the  Medical  News  for  March  10, 
1894,  I  reported  a  case  whose  history  was  somewhat  similar  to  that 
of  this.  In  it  the  swelling  of  the  optic  disk  was  Avell  marked  and  a 
tumor  was  diagnosticated,  and  the  accuracy  of  the  diagnosis  Avas  verified 
by  the  autopsy.  In  the  present  instance,  notAvithstanding  the  strong 
probabilities  of  a  syphilitic  groAvth,  the  history  of  a  purulent  bronchial 
discharge  immediately  preceding  the  deA'elopment  of  cerebral  symptoms, 
and  the  slight  sAA'elliug  of  the  optic  disk,  determined  me  to  A'enture  the 
diagnosis  of  a  chronic  abscess. 

Quite  recently  I  put  on  record  the  case"  of  a  little  girl  Avho  Avas  referred 
to  me  by  Dr.  McXaught.  She  \A'as  ele\'en  years  of  age  ;  had  suflfered  for 
a  length  of  time  from  otorrhoea,  suppuration  in  the  groin,  probably  a 
psoas-abscess,  and  had  sustained  a  severe  injury  to  the  head  from  a  fall, 
all  causes  of  cerel^ral  abscess.  She  became  the  subject  of  epileptic  seiz- 
ures during  Avhich  she  did  not  lose  consciousness  ;  the  convulsive  attacks 
AA'ere  attended  Avith  retraction  of  the  head,  at  times  Avith  opisthotonos, 
tetanic  rigidity  of  the  arms,  and  frequently  AA'ith  shock-like  movements 
of  the  arms.  There  Avas  complete  atrophy  of  the  optic  nerves,  and  no 
evidence  of  an  exudate  was  apparent  in  the  eyes  AAdien  I  saAV  her,  Avhich 
Avas  several  years  after  the  head-symptoms  first  became  manifest,  and 
some  time  after  blindness,  almost  complete,  had  developed.     At  the 

1  Tumor  and  Large  Cyst  of  the  Cerebellum,  with  Symptoms  Extending  over  Several  Years. 
Medical  Record,  August  17, 1895. 
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autopsy  a  large  cyst,  connected  with  a  small  tumor  of  the  left  lateral 
lobe  of  the  cerebellum,  was  found.  A  more  definite  diagnosis  than  that 
of  organic  disease  affecting  portions  of  the  brain  in  the  posterior  fossa 
was  not  ventured  during  life.  The  history  of  the  seizures  without  loss 
of  consciousness,  talking  and  throwing  the  arms  wildly  around  through- 
out the  attack,  with  distinct  clonic  con  vHilsive  movements  and  opisthot- 
onos, at  first  suggested  hysteria  ;  but  this  was  easily  excluded  by  the  optic 
nerve  atroi)hy  and  certain  vascular  changes  in  the  fundi.  If  these  had 
not  been  sufficient  to  enable  me  to  diagnosticate  an  organic  lesion,  the 
attacks  that  I  witnessed  would  have  been  ample  evidence  of  such  changes. 
The  posterior  neck-muscles  Avere  rigid  as  cords  ;  the  head  was  retracted, 
the  spine  arched  backward,  and  the  masseters,  at  times,  were  firmly  con- 
tracted, so  that  when  she  attempted  to  speak  her  teeth,  which  she  was 
unable  to  separate,  Avere  simply  uncovered  by  the  lips,  and  the  arms, 
rigidly  extended,  were  thrown  wildly  around,  with  shock-like  convulsive 
movements.  Three  morbid  processes  were  considered  in  the  diagnosis, 
namely,  abscess,  tumor,  and  the  results  of  an  old  basilar  meningitis. 
The  history  of  a  bilateral  otorrhoea  wuth  a  veiy  offensive  discharge  from 
the  ears,  occurring  about  the  time  of  the  commencement  of  her  first 
symptoms,  which  were  attended  by  a  convulsion  ;  the  suppuration  in  the 
right  groin,  the  origin  of  which  could  not,  when  I  saw  her,  be  deter- 
mined, as  there  had  never  been  any  further  evidence  of  caries  of  the 
spine  ;  and  the  blow  to  the  head  received  just  previously  to  the  convul- 
sive seizures  becoming  frequent,  from  an  etiological  standpoint,  were 
about  as  strong  evidence  in  favor  of  cerebral  suppuration  as  one  expects 
to  find.  The  subnormal  temperature  during  the  first  few  days  of  my  obser- 
vation of  the  case  was  in  ftivor  of  chronic  cerebral  abscess.  The  otorrhoea 
had  ceased  for  a  period  of  nearly  ten  years,  and  during  this  time  the 
child  had  never  complained  of  pain  in  the  ears.  It  seemed  to  me,  then, 
that,  if  the  little  patient  was  suff'ering  from  abscess  of  the  brain,  the  prob- 
abilities were  against  the  ears  having  been  the  source  of  the  septic  poison, 
as  even  chronic  abscess  due  to  ear-infection  rarely  runs  a  very  j^rolonged 
course.  Headache  is  common  to  all  the  pathological  processes  under  dis- 
cussion. The  optic  nerve  atrophy,  without  any  swelling  of  the  disks,  was 
in  favor  of  chronic  meningitis  and  against  the  presence  of  a  growth  or 
abscess.  I  felt  inclined  to  exclude  intracranial  suppuration,  but  I  con- 
fessed to  the  })hysician  with  whom  I  saw  the  patient  in  consultation,  that 
I  had  not  sufficient  reason  to  be  positive  in  my  opinion.  Between  men- 
ingitis and  tumor  I  was  unable  to  decide.  One  of  these  morbid  processes 
would  have  accounted  for  some  of  the  symptoms,  while  the  second  was 
necessary  to  explain  the  others.  Almost  total  loss  of  sight,  with  optic 
nerve  atrophy  and  seizures  attended  with  opisthotonos,  rigidity  of  the 
muscles,  tonic  extensive  spasm  of  the  extensors  of  the  limbs,  especially 
of  the  superior  ones,  and  the  shock-like  movements  of  the  arms,  are 
found  in  meningitis  of  the  posterior  fossa  when  the  surface  of  the  pons 
is  irritated.  So  far  the  symptoms  and  theory  of  meningitis  harmonized, 
but  I  was  at  a  loss  to  account  for  other  cranial  nerves  than  the  optic 
escaping.  That  the  child  at  times  should  feel  quite  well,  and  be  entirely 
free  from  headache  or  any  apparent  discomfort,  and  that  there  should 
be  no  rigidity  of  the  posterior  neck-muscles,  except  during  the  jxirox- 
ysnis,  seemed  to  me  inconsistent  with  the  theorv  of  an  old  meningeal 
exudate  in  the  posterior  fossa.  A  tumor  in  the  cerebellum  so  situated 
as  to  produce  remittent  pressure  on  the  pons,  with  distinct  paroxysms 
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of  inci'eased  pressure,  is  common  to  the  experience  of  every  one  who  has 
studied  and  observed  persons  suffering  from  cerebellar  growths ;  but  for 
the  pressure-symptoms  to  be  apparently  completely  intermittent,  and  to 
recur  with  as  much  regularity  as  epileptic  seizures,  without  loss  of  con- 
sciousness or  mental  dulness,  was  new  to  me  in  my  experience  of  cere- 
bellar gx'owths. 

In  the  light  of  the  autopsy,  which  revealed  the  presence  of  a  large  cyst 
and  a  small  tumor  in  the  posterior  three-fourths  of  the  left  cerebellar 
hemisi)here,  are  the  symptoms  explicable  ?  It  is  possible,  owing  to  the 
watery  contents  of  the  cyst,  that  the  pressure  exerted  by  the  cyst  after 
it  became  chronic,  on  the  adjacent  structures,  was  not  so  great  as  results 
from  a  more  solid  and  unyielding  tumor,  so  that,  Avhile  there  might  have 
been  a  papillitis  during  the  early  stages  of  the  growth,  the  lessened  pres- 
sure after  the  formation  of  the  cyst  and  the  breaking  down  of  the  growth 
allowed  this  to  sulxside  Avith  the  resulting  atrophy  of  the  optic  nerves, 
and  time  had  permitted  aU  intraocular  exudate  to  be  absorbed.  We 
know  that  a  growth  in  the  cerebellum,  from  its  eifects  upon  the  circula- 
tion of  the  veins  of  Galen  and  adjacent  veins  and  sinuses,  disturbs  the 
function  of  the  pons  and  medulla,  usually  to  a  slight  extent,  continu- 
ously, and,  when  it  has  reached  sufficient  size  to  exert  pressure  on  the 
respiratory  and  neighboring  centres,  by  paroxysms,  threatening  life  by 
increased  pressure,  which  j^robably  results  from  temporary  oedema  of 
the  parts.  In  the  case  of  a  cyst,  with  yielding  contents  which  may  vary 
in  quantity  from  time  to  time,  the  pressure-symptoms  probably  may  be- 
come intermittent.  The  peculiar  tetanic  spasms  were  most  likely  due  to 
temporary  irritation  of  the  pons  and  medulla. 

With  the  information  gained  from  the  clinical  and  pathological  obser- 
vations of  this  case,  could  error  be  prevented  in  the  diagnosis  of  a  some- 
what similar  one  ?  If  a  large  cyst  of  the  cerebellum  is  attended  with  more 
varying  pressure-symptoms  than  a  tumor,  a  problematic  diagnosis  might 
be  ventured,  and  it  might,  or  might  not,  be  correct.  The  only  unilateral 
symptom  in  the  case  was  the  tendency  of  the  right  arm  and  leg  to  be- 
come a  little  more  rigid  than  the  left,  w'ith,  at  times,  a  turning  of  the  head 
and  eyes  to  the  right ;  but  this  was  inconstant  and  of  little  localizing 
value  in  determining  which  hemisphere  of  the  cerebellum  was  affected. 
Had  it  l)een  possible  to  localize  accurately  the  lesions,  the  tumor,  in  all 
probability,  could  have  been  removed,  the  contents  of  the  cyst  evacu- 
ated, and  the  life  of  the  patient  saved.  A  careful  study  of  the  case  just 
reported  demonstrates  how  meagre  and  unsatisfactory  are  the  symptoms, 
even  of  an  extensive  lesion  in  one  lateral  hemisphere  of  the  cerebellum, 
and  that  ataxia  from  lesions  of  this  portion  of  the  brain  jjrobably  only 
occurs  when  they  are  situated  so  as  to  exert  pressure  on  the  pons,  usually 
through  the  medium  of  tlie  middle  lobe  of  the  cerebellum. 

It  will  be  seen  by  a  careful  study  of  the  cases  that  I  have  reported  in 
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this  paper  tliat,  iu  the  diagnosis  of  chronic  cerebral  abscess,  while 
one  must  be  careful  to  study  every  symptom,  together  with  the  apparent 
etiology,  too  much  stress  must  not  be  laid  upon  either.  Chronic  otor- 
rhoea,  a  blow  to  the  head,  and  suppuration  in  a  distant  portion  of  the 
body,  were  found  in  one  of  my  cases,  yet  the  patient  died  from  cyst  and 
tumor  of  the  I)rain.  In  another  the  symptoms  were  distinctly  indicative 
of  arterial  thrombosis,  yet  the  patient  died  of  intracranial  suppuration. 
Hitz  observed  a  case  in  a  man  twenty-nine  years  of  age  who  had  suffered 
for  sixteen  years  from  otorrhoea,  and  had,  besides,  received  a  blow  on 
the  head,  both  being  distinct  causes  of  abscess,  yet  death  occurred  from 
tumor  of  the  brain  {Lancet,  January  12,  1895,  p.  82,  Murri).  One 
of  Professor  Murri's  cases  of  abscess  of  tlie  "brain  occurred  in  a  man  who 
had  nev^er  received  a  blow  or  any  apparent  injury  to  the  head,  nor  had 
been  the  subject  of  suppuration  in  distant  pr)rtions  of  the  body,  nor  had 
he  suffered  from  any  disease  that  is  likely  to  cause  cerebral  abscess,  yet 
death  occurred,  and  the  autopsy  revealed  intracranial  suppuration.  In 
another  one  of  his  cases  there  had  been  suppuration  in  the  tissues  which 
surround  the  bones  of  the  cranium,  suggesting  that  the  organic  brain 
disease  was  due  to  suppuration,  yet  the  patient  died  from  sarcoma  and 
encephalic  tuberculosis.  And  again,  in  another  one,  the  symptoms 
and  apparent  etiology  pointed  to  tubercular  meningitis,  but  the  patient 
succumbed  to  intracranial  suppuration. 

In  the  diagnosis  of  chronic  abscess  of  the  brain  the  morbid  processes 
from  which  the  suppuration  must  be  differentiated  are  tubercular  menin- 
gitis, softening,  hemorrhage,  and  tumor. 

Tubercular  Meningitis. — Theoretically  it  does  not  seem  that  there 
should  be  much  danger  of  mistaking  a  cerebral  abscess  for  meningitis ; 
but  theory  fails,  and  preconceived  opinions  of  the  value  of  symptoms 
weaken  in  the  stern  reality  of  clinical  facts  and  post-mortem  results,  not 
always  because  the  theory  is  wrong  or  the  opinions  have  l^een  based  on 
false  premises.  There  is  no  portion  of  the  human  organism  the  destruc- 
tion or  irritation  of  whose  tissues  gives  rise  to  so  clear,  invariable,  and 
definite  symptoms  as  that  of  certain  portions  of  the  brain  when  the  lesion 
is  limited  and  uncomplicated.  Irritation  of  a  given  portion  of  the  bi'ain 
will  be  attended  by  the  same  symptoms,  no  matter  how  often  the  irritant  is 
applied,  provided  the  conditions  and  modifying  circumstances  are  always 
the  same  ;  but  the  extent  of  pathological  lesions  varies,  and  the  degree  of 
irritation  or  the  amount  of  loss  of  function  from  a  similar  lesion  depends 
upon  so  many  inscrutable  causes,  that  no  two  cases  will  be  attended  by 
precisely  the  same  symptoms.  Besides,  the  results  of  irritation  of  a  por- 
tion of  the  brain,  whether  it  be  due  to  meningitis,  softening,  hemorrhage, 
or  tumor,  may  give  rise  to  the  same  general  character  of  symptoms  that 
occur  from  the  presence  of  an  abscess.  The  majority  of  cases  of  tuber- 
cular meningitis,  even  in  the  adult,  run  their  course  in  a  few  weeks,  are 
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attended  by  a  felirile  process,  and  present  symptoms  of  cranial-nerve 
involvement.  While  these  are  the  usual  symptoms  that  serve  to  distin- 
guish tubercular  meningitis  from  chronic  abscess  of  the  brain,  unfortu- 
nately for  the  diagnostician  they  often  vary  greatly.  The  duration  of 
some  cases  of  tubercular  meningitis  is  longer  than  that  of  some  cases  of 
chronic  cerebral  abscess.  I  reported  a  case  of  tubercular  meningitis,  with 
continuous  symptoms,  in  a  child,  to  the  College  of  Physicians  of  Philadel- 
phia, in  1883,  in  which  the  disease  extended  over  a  period  of  more  than 
eight  months.  In  the  same  paper  are  collected  numerous  cases,  in  some  of 
wliich  the  duration  of  the  symptoms  was  a  year  or  more  from  the  time  of 
the  first  evidence  of  tubercular  disease  of  the  brain  to  the  death  of  patient 
(see  Transactions  for  1883).  Professor  Murri,  in  the  Lancet  of  January 
26,  1895,  p.  206,  reports  a  case  in  a  man  thirty-three  years  of  age,  who 
had  suffered  horribly  from  headache  for  a  period  of  five  months  immedi- 
ately preceding  his  death  from  tubercular  meningitis.  In  this  connection 
he  says  :  "  Kratmer  refers  to  a  case  which  lasted  four  months,  and  speaks 
of  those  of  Leitz  of  forty-two  and  fifty-four  days'  duration  ;  Gatti  of 
Milan,  o])served  one  lasting  seventy-nine  days  ;  and  Dickinson  noted 
one  of  eight  months'  duration."  Rise  of  temperature  is  not  always  found 
in  fatal  tuberculosis  of  the  cerebral  membranes.  It  seems  to  me  that 
we  must  make  a  distinction  lietween  tubercular  meningitis  and  tubercu- 
losis of  the  meml)ranes  unattended  h\  inflammation.  Two  years  ago  I 
saw  and  studied  with  Dr.  McLauthlin  a  case  of  tuberculosis  of  the  men- 
inges in  a  man  about  thirty  years  of  age.  He  had  been  suffering  from 
tuberculosis  of  the  lungs  for  a  number  of  years,  and  for  several  weeks 
before  I  saw  him  he  had  been  depressed  in  spirits  and  experienced  severe 
headache,  but  he  had  not  been  attended  by  any  physician.  During  the 
week  immediately  preceding  his  death,  covering  the  time  during  Avhich  he 
was  seen  by  Dr.  ]\IcLauthlin  and  myself,  the  temperature  was  slightly  sub- 
normal until  a  day  or  two  before  his  death,  when  it  registered  from  97° 
to  100°  F.  At  the  autopsy  the  pia  at  the  base  of  the  brain,  especially  in 
the  Sylvian  fissures  and  over  the  o\A\c  chiasm,  was  studded  with  masses 
of  tubercles,  but  tlie  microscope  showed  no  evidence  of  recent  inflamma- 
tion. Ill  Murri's  case,  above  referred  to,  and  those  of  others  in  which 
inflammatory  products  were  quite  abundant,  althougli  })robably  not  of 
recent  date,  the  temperature  was  normal  or  subnormal  for  a  period  pre- 
ceding death.  Cranial-nerve  symptoms  are  not  invariable  in  basilar 
meningitis,  and  some  cases  of  abscess  of  the  brain  are  attended  by  irri- 
tation of  the  cranial  nerves. 

A  condensed  rej)ort  of  one  of  Professor  Murri's  cases  {Lancet,  Jan- 
uary 26,  1895,  p.  207 _)  will  illustrate  this  point  : 

A  male,  aged  thirty-five  years,  was  admitted  to  the  clinic,  August  16, 
1890.  He  was  in  a  state  of  delirium  and  some  stupor.  His  wife  stated 
that  up  to  his  present  illness  he  had  never  suffered  from  illness.     About 
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two  weeks  before  this,  or  in  the  beginning  of  August,  he  began  to  com- 
phiin  of  headache,  whicli  became  so  intense  that  he  could  not  leave  his 
bed  after  August  7th.  His  strength  gradually  failed  ;  his  mental  con- 
dition from  the  beginning  was  abnormally  irritable,  and  soon  became 
dull.  On  the  night  of  the  loth,  a  few  hours  before  admission  to  the 
clinic,  delirium  and  stupor  first  api)eared.  The  patient  seemed  well 
nourished.  Occasionally  there  Would  be  muscular  twitching,  when  he 
Avould  give  vent  to  cries  of  pain  in  his  head.  There  was  slight  rise  of 
temperature.  Examination  on  admission  to  the  clinic  :  Pupils  were 
equal  in  size  ;  reacted  slowly  ;  tongue  deviated  toward  the  left ;  sensory 
phenomena  everywhere  dull  ;  spasms  and  contractions  occurred  in  all 
the  limbs  ;  pulse  was  86  ;  respiration  20  ;  temperature  does  not  seem  to 
have  been  registered  ;  stupor  was  variable  and  spasms  continued  during 
sleep.  Six  days  later  the  left  pupil  was- dilated.  On  the  next  day,  or 
the  23d  of  August,  the  muscles  of  the  back  of  the  neck  were  rigid  and 
the  head  retracted  ;  there  were  ptosis  of  the  right  eye  and  deviation  of 
the  eyes  and  head  to  the  right ;  reflexes  were  normal  everywhere  ;  gen- 
eral sensory  phenomena  continued  ol)tuse  ;  smell  was  absent.  On  the 
2/)th  there  was  convergent  strabismus  of  the  left  eye  from  weakness  of 
the  external  rectus  muscle,  and  the  ball  of  this  eye  Avas  painful  ;  the 
muscles  of  the  left  side  of  the  face  were  weak,  and  he  was  unable  to  pro- 
trude the  tongue.  On  the  27th  the  left  leg  and  arm  shoAved  evidence 
of  weakness,  but  muscular  and  })osture  senses  were  everywhere  good  ; 
the  pulse  was  regular  ;  there  was  nystagmus  of  the  left  eye,  and  tonic 
spasm  of  the  right  arm  with  flexion  of  the  forearm  upon  the  arm 
and  of  the  hand  upon  the  forearm  ;  reflexes  of  cornea  and  pupil 
of  the  left  eye  weak  and  slow  ;  the  right  eye  presented  normal  re- 
flexes ;  deglutition  occurred  with  difficulty,  owing  to  lessened  reflex 
action  of  the  pharynx  ;  the  headache  continued  intense  ;  stupor  deep- 
ened each  day,  and  by  September  12th  the  patient  was  absolutely  com- 
atose. The  pulse  at  that  time  varied  from  120  to  130,  and  breathing 
increased  froni  24  to  28,  and  the  temperature  reached  and  went  above 
100.2°  F.  on  several  occasions.  He  was  almost  always  feverish,  with  the 
exception  of  two  periods,  from  August  25th  to  29th,  and  from  Sej)tem- 
ber  3d  to  11th,  during  which  times  the  temperature  remained  at  96.6°  F, 
Death  occurred  on  .  the  14th  of  September.  At  the  autopsy  all  the 
meninges  })resented  a  normal  ajjpearance.  There  were  three  abscesses  ; 
one  pinhead  in  size,  on  the  anterior  right  side  of  the  pons  in  the  vicinity 
of  the  nucleus  of  the  sixth  nerve  ;  another,  small,  in  the  anterior  part  of  the 
left  temporo-sphenoidal  lobe  ;  a  third  and  largest,  occupied  part  of  the 
right  optic  thalamus,  internal  capsule,  and  lenticular  nucleus  ;  the  lateral 
veutricle  was  not  broken  into.  The  abscess  was  rather  large  and  com- 
pletely encapsulated,  and  contained  inodorous,  greenish  pus.  The  parts 
around  the  large  abscess,  including  the  cranial  nerves,  were  greatly  com- 
pressed. 

This  ease  presented  the  typical  cranial-nerve  symptoms  so  commonly 
witnessed  in  tubercular  meningitis,  and  as  no  cause  could  be  found  that 
w^ould  have  made  one  suspect  intracranial  suppuration,  the  diagnosis 
must  have  been  difficult,  if  not  impossible. 

It  will  be  seen  that  the  ease  with  which  tubercular  meningitis  and 
chronic  abscess  of  the  brain  may  be  mistaken  for  each  other  is  much 
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greater  than  what  at  first  sight  would  appear.  It  is  less  difficult  to 
point  out  the  dangers  of  mistakes  in  diagnosis  than  to  lay  down  rules 
by  which  they  may  be  avoided,  but  the  more  we  are  on  our  guard  the 
less  likely  will  we  be  to  commit  unpardonable  blunders. 

Cerebral  Softening  and  Focal  Encephalitis.  I  am  not  aware 
that  any  one,  either  in  journal  articles  or  text-books,  has  pointed  out  the 
danger  of  mistaking  cerebral  softening  from  thrombosis  of  a  cerebral 
artery  for  chronic  abscess  of  the  brain.  Professor  Murri  reports  a  case, 
in  the  person  of  a  girl,  seventeen  years  of  age,  of  grave  chlorosis  with 
chlorotic  thrombosis  of  the  lateral  sinus  and  of  the  cerebral  veins.  This 
distinguished  observer  had  made  the  diagnosis  of  "  Chronic  abscess  of 
the  left  temporal  lobe,"  and  from  a  careful  study  of  the  clinical  symp- 
toms it  is  difficult  to  see  how  this  mistake  could  be  prevented  in  a  sim- 
ilar case.  It  was  not  until  recently,  when  I  encountered  a  case  of  focal 
encephalitis,  due  to  thrombosis  of  an  artery,  in  a  young  man  who  pre- 
sented symptoms  which  simulated  those  of  abscess,  that  my  attention 
was  called  to  it.     This  case  is  reported  at  some  length  in  this  paper. 

About  twelve  years  ago,  while  practising  in  Philadelphia,  I  was  en- 
gaged in  an  elaborate  series  of  observations  of  the  temperature  of  each 
side  of  the  body  in  cerebral  lesions,  and  on  the  surface-temperature  of 
the  head  and  body  in  health  and  disease  ;  but  the  development  of  pul- 
monary tuberculosis  in  my  own  j^erson  compelled  me  to  abandon  the 
work  for  a  number  of  years.  During  the  past  two  years  I  have  resumed 
the  study  of  the  comparative  temperature  on  each  side  of  the  body  in 
cerebral  lesions,  and  within  the  past  six  months,  with  the  kind  and  intel- 
ligent assistance  of  trained  nurses,  both  in  the  St.  Luke's  and  Arapahoe 
County  Hospitals,  I  have  made  numerous  and  interesting  observations 
along  this  line.  It  is  premature  as  yet  to  undertake  to  arrive  at  definite 
conclusions,  but  the  following  provisional  statements  may  be  made  :  In 
paralysis  from  brain-lesions  the  temperature  on  the  paralyzed  side  is  equal 
to  or  greater  than  on  the  unaffected  side,  when  the  lesion  in  the  brain  is 
an  irritative  one ;  but  less  on  the  2)aralyzed  side  when  the  brain-lesion  is 
a  destructive,  non-irritating  one.  In  cases  of  hemi^^legia  from  cerebral 
hemorrhage  the  temperature  on  the  paralyzed  side  is  lower  than  on  the 
opposite  side  during  the  stage  of  depression  immediately  following  the 
hemorrhage  ;  but  as  soon  as  reaction  has  become  well  estal)lished  the  tem- 
perature rises  on  the  paralyzed  side  to  a  point  about  half  a  degree  to  a 
degree  Fahrenheit  higher  than  it  does  on  the  unaffected  side,  and  remains 
so  for  a  few  weeks,  or  mi  til,  from  atrophic  changes,  the  paralyzed  2)arts  be- 
come cooler  than  the  normal  side.  In  case  of  hemiplegia  of  thrombotic 
origin  the  difterence  in  temperature  of  the  two  sides  of  the  body  at  first  is 
less  than  occurs  from  hemorrhage  ;  but  if  encephalitis  results  from  the  arte- 
rial occlusion,  the  temperature  on  the  paralyzed  side  will  equal  or  exceed 
that  of  the  normal  sidefor  weeks,  months,  or  even  years,  and  probably 
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as  long  as  the  irritation  in  the  brain  remains.  In  one  case  under  my 
observation  at  present,  the  j^atient  having  been  paralyzed  without  loss 
of  consciousness  two  years  ago,  although  great  trophic  disturbances  have 
become  manifest  in  the  paralyzed  limbs,  yet  the  temperature  on  the 
affected  side  remains  constantly  above  that  of  its  fellow.  In  hemiplegia 
from  tumor  or  abscess  of  the  brain  the  temperature  nuiy  be  elevated  on 
the  paralyzed  side  from  0.5°  to  2°  or  3°  F.  beyond  that  of  the  other, 
the  amount  of  the  heightened  temperature  on  the  affected  side  depending 
upon  the  degree  of  irritation  in  the  brain.  Theoretically  we  should 
expect  to  find  the  difference  in  the  temperature  of  the  two  sides  of  the 
body  greater  when  the  paralysis  is  due  to  tumor  than  when  it  results 
from  abscess,  but  I  have  as  yet  been  unable  to  determine  this  point. 
Slight  differences  in  temperature  always  in  favor  of  the  same  side  of  the 
body,  extending  over  a  considcx  able  period,  are  significant ;  but  greater 
differences  may  occur  for  a  short  time  and  denote  nothing  of  importance. 
Thrombosis  of  the  cerebral  vessels  may  take  place  in  persons  who 
have  been  subjected  to  causes  that  are  known  to  be  capable  of  giving 
rise  to  cerebral  abscess.  If  this  occurs  in  young  subjects,  and  is  fol- 
lowed by  encephalitis,  headache,  paralysis  of  one  group  of  muscles 
after  another,  and  a  tem2:)erature  on  the  paralyzed  side  equal  to  or 
greater  than  on  the  unaffected  side,  the  lesion  may  be  mistaken  for 
abscess,  especially  if  the  patient  denies  syphilis  and  presents  no  posi- 
tive evidence  of  it.  Under  such  circumstances  it  is  probable,  although  I 
do  not  wish  to  make  this  point  too  prominent  until  further  ol>servation 
enables  me  to  speak  more  positively,  that  a  temperature  on  the  paralyzed 
side  equal  to  that  of  the  normal  side,  or  elevated  only  a  few  tenths  of  a  de- 
gree Fahrenheit  above  it,  would  be  in  favor  of  thromjjosis,  while  a  persist- 
ent increase  of  heat  on  the  paralyzed  side  of  one-half  to  one  or  more  degrees 
Fahrenheit  would  be  in  favor  of  abscess.  Further,  the  temperature  in  cases 
of  thrombosis  of  a  cerebral  artery  is,  as  a  rule,  less  variable,  and  is  more 
commonly  normal  than  that  of  chronic  abscess.  The  mental  condition 
in  cases  of  focal  softening  from  thrombosis,  w'hile  it  is  blunted,  is  more 
nearly  normal  when  the  patient  is  aroused  than  in  the  cases  of  chronic 
abscess  that  have  come  under  my  care.  There  was  one  observation  nuide 
in  the  case  of  thrombosis  reported  in  this  paper  that  seemed  to  point 
strongly  against  abscess,  and  I  called  attention  to  it  in  a  clinical  lec- 
ture the  day  before  the  operation.  When  the  patient's  leg  was  first  par- 
alyzed the  paralysis  was  complete  in  all  the  muscles  of  the  leg  and  hip, 
but  during  the  next  few  weeks  paralysis  began  to  lessen  in  the  hip-mus- 
cles, and  before  the  patient  was  subjected  to  an  operation  he  was  able  to 
lift  the  leg  from  the  ])ed  and  hold  it  straight  at  the  knee.  From  what 
we  kn(jw  of  the  effects  of  abscess  on  the  surrounding  structure  of  the 
brain,  from  oedema  and  softening,  which  have  a  tendency  to  incix'ase 
rather  than  to  diminish,  it  seems  veiy  impi-obable  that  the  degree  of 
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paralysis  caused  by  an  abscess  Avill  lessen  before  the  pus  is  evacuated. 
If  optic  neuritis,  with  swelling  of  the  disks,  Avere  to  occur,  a  thrombotic 
lesion  might  be  excluded,  although  hyperaemia  of  the  papilla,  with  some 
.slight  neuro-retiuitis,  was  evident  in  the  eye  opposite  to  the  side  of  the 
brain-softening  in  the  case  reported  in  this  paper.  No  choking  of  the 
disk  was  observed. 

Cerebral  Hemorrhage.  It  seems  useless  to  discuss  the  differential 
diagnosis  between  abscess  and  hemorrhage  of  the  brain  The  condition 
presented  by  the  case  observed  by  me  of  hemorrhage  into  both  anterior 
lobes  of  the  brain,  with  gradual  filling  of  the  ventricles  without  pai-al- 
ysis,  convulsions,  or  change  of  temperature  to  any  extent  from  the  nor- 
mal, must  be  exceedingly  rare.  The  case  was  the  more  confusing  because 
the  hemorrhage  followed  an  illness  (la  grippe)  which  has  given  rise  to 
abscess  of  the  brain. 

Tumor.  The  diagnosis  between  chronic  abscess  of  the  brain  and 
tumor  is  sometimes  very  difficult  or  even  impossible.  Professor  von  Berg- 
mann  and  many  others  lay  great  stress  upon  etiological  considerations 
and  the  presence  of  fever  in  favor  of  abscess ;  but,  as  we  have  already 
seen,  the  history  of  middle-ear  disease,  which  Bergmann  considers  the 
princii)al  cause  of  abscess,  does  not  2:)reclude  the  possibility  of  tumor. 

Hitz,  as  already  mentioned,  saw  a  man  who  for  sixteen  years  had  suf- 
fered from  otorrhoea,  and  besides  had  received  a  blow  on  the  head,  yet  he 
died  of  tumor  of  the  brain.  The  case  of  the  little  girl,  eleven  years  of 
age,  reported  in  this  paper,  illustrates  the  fallacy  of  laying  too  great 
stress  upon  etiology.  She  had  suffered  from  otorrlnea,  liad  had  an  abscess 
in  the  right  groin,  and  had  received  a  severe  blow  to  the  head,  all  possi- 
ble causes  of  abscess,  yet  she  died  from  tumor  and  cyst  of  the  cerebellum. 
Instead  of  the  presence  of  fever  being  a  symptom  of  chronic  abscess,  a 
subnormal  temperature  extending  over  a  cousidei-able  23eriod  is  more 
commonly  the  rule.  There  may  be  periods  of  febrile  processes  in  abscess, 
but  we  find  also  the  same  condition  in  tumor.  Neither  tumor  nor  chronic 
abscess  free  from  com])lication,  such  as  meningitis  and  distention  of  the 
lateral  ventricles,  is,  as  a  rule,  attended  by  fever.  If  the  temperature- 
record  is  any  aid  in  the  dim-i-ential  diagnosis  between  these  two  jnorl)id 
processes,  it  is  that  a  pn^longed  subnormal  temperature,  in  a  case  of 
organic  brain-disease,  associated  with  evidences  of  great  prostration,  such 
as  loss  of  flesh,  strengtli,  a[)])etit(',  and,  at  times,  a  yellowish-pale  hue  of 
the  skin,  is  in  favoi-  of  abscess  rather  than  tumor.  We  must  remend)er 
that  wliilc  a  traiimatisiii  to  the  hcail  is  a  fVe(|ueut  cause  of  abscess  of  the 
brain,  it  is  also  ("ii)abic  of  giving  rise  to  tumor.  In  cases  of  old  injuries 
to  the  head,  dating  back  more  than  a  year,  in  which  no  evidence  of 
inflammation  of  the  brain  innnediately  followed  the  trauma,  the  devel- 
opment of  organic  disease  of  the  brain,  supposing  the  diagnosis  to  lie 
between  abscess  and  tumor,  the  probabilities,  other  things  being  equal, 
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will  be  in  favor  of  the  latter.  Well-pronounced  swelling  of  the  optic 
disks,  amounting  to  3^^  to  -^^  of  an  inch  (requiring  +3  D  to  4  D  to 
see  the  centre  of  the  disk)  is  always  against  abscess  and  in  favor  of 
tumor.  It  is  conceivable  that  an  extreme  degree  of  choked  disk  might 
occur  from  abscess,  but  I  have  never  observed  it,  and  I  am  not  aware  that 
it  has  been  met  witli  by  others.  Complete  blindness  is  not  an  infrequent 
result  of  tumor,  and  well-advanced  amaurosis  is  very  common.  In  ab- 
scess I  have  never  met  with  marked  amaurosis,  and  my  personal  experi- 
ence in  this  direction  is  l)ut  confirming  the  observations  of  Gowers,  IVIurri, 
and  others.  Optic  neuritis,  limited  to  the  same  side  of  the  brain  as  the 
abscess,  is  said  to  have  occurred.  It  must  ])e  exceedingly  rare,  and  as 
the  same  eye-phenomenon  has  been  observed  in  tumor,  it  has  no  practical 
diagnostic  value.  In  a  case  of  distention  of  the  right  lateral  ventricle 
from  accumulation  of  a  straw-coiored  watery  fluid,  observed  by  me  some 
years  ago,  well-pronounced  optic  neuritis  was  found  on  the  right  side, 
while  on  the  left  the  eye  was  normal.  Hirt  calls  attention  to  the  diag- 
nostic value  of  paralysis  of  groups  of  muscles  consecutively  involved  in 
abscess.  This  undoubtedly  is  of  frequent  occurrence  in  this  disease,  but, 
as  paralytic  symptoms  are  found  in  only  about  one-half  the  cases  of 
abscess  of  the  brain,  and  as  the  muscular  involvement  from  tumor  of  the 
brain  sometimes  takes  place  by  groups,  the  phenomenon  loses  much  of 
its  supposed  significance  in  a  differential  diagnosis.  A  steady  but  grad- 
ual increase  of  symptoms  of  organic  disease  of  the  brain,  with  the  devel- 
opment of  one  nerve-root  symptom  after  another,  is  in  favor  of  tumor, 
so  are  prolonged  periods  during  which  the  symptoms  make  but  little 
progress. 

The  only  conclusion  at  which  one  can  arrive  after  a  study  of  all  the 
symptoms  of  chronic  abscess  of  the  brain,  is  that  the  diagnosis  is  often 
a  most  difficult  one,  and  sometimes  is  an  object  of  impossible  attainment. 
The  nearest  approach  to  accuracy  in  diagnosis  in  obscure  cases  is  to 
arrive  at  a  conclusion  which  amounts  to  a  problematic  diagnosis  between 
two  or  more  morbid  processes.  To  recommend  an  operation  for  the  relief 
of  chronic  abscess  of  the  brain  only  in  those  cases  in  which  the  diagnosis 
is  certain,  is  to  sacrifice  many  lives  that  might  otherwise  be  saved  by 
judicious  boldness.  The  physician  who  has  not  the  courage  to  recom- 
mend an  exploratory  operation  in  a  strongly  jirobable  case  of  abscess  of 
the  brain,  lest  he  may  be  wrong  in  his  diagnosis,  is  more  solicitous  for 
his  own  reputation  than  for  the  welfare  of  his  jiatient. 

In  conclusion,  if  we  are  ever  to  reach  positiveness  and  certainty  in  the 
diagnosis  of  obscure  bra  in -diseases,  it  will  be  attained  only  by  a  careful 
study  of  minute  symptoms  and  what  often  seems  unnecessary  and  tedious 
detail. 


REVIEWS, 


Disorders  of  the  Male  Sexual  Organs,    By  Eugene  Fuller,  M.D. 

8vo.  pp.  200.     New  York  and  Philadelphia:   Lea  Bros.  &  Co  ,  1895. 

In  his  preface  Fuller  states  that,  in  his  opinion,  "  Trouble  located  in 
the  sexual  apparatus,  and  primarily,  at  least,  largely  independent  of 
nervous  conditions,  is  the  chief  cause  of  sexual  disturbance  in  the  male." 
This  opinion  he  demonstrates  in  his  book. 

The  first  part  of  the  work  is  devoted  to  anatomical  considerations. 
The  text  is  elucidated  by  a  number  of  original  illustrations  taken  from 
photographs.  Under  the  general  heading  of  Physiology  the  functions  of 
the  seminal  vesicles  are  particularly  considered.  It  is  held  that  these 
are  :  '  First,  to  aid  in  attracting  the  testicular  secretion  to  the  seminal 
vesicles  ;  secondly,  to  store  it  there  temporarily  and  to  provide  means 
to  preserve  its  vitality  during  that  period  ;  and,  thirdly,  to  expel  the 
seminal  fluid  as  occasion  may  require." 

The  Pathology  of  Seminal  Vesiculitis  receives  careful  consideration. 
The  clinical  characteristics  are  discussed  at  length.  The  main  feature 
dwelt  upon  in  treatment  is  stripping  of  the  vesicles.  This  is  thus  carried 
out :  "  To  accomplish  the  treatment,  the  patient  presenting  himself  with 
a  full  bladder  should,  while  standing  with  his  knees  straight,  bend  the 
body  forward  at  right  angles.  Then  the  operator  should  introduce  the 
forefinger  of  one  hand  well  into  the  rectum,  the  fist  of  the  other  hand 
exercising  firm  counter-})ressure  over  the  pubes.  By  these  means  the  end 
of  the  forefinger  will  in  all  ordinary  cases  reach  well  beyond  the  jiosterior 
margin  of  the  prostate.  The  l)odies  of  the  vesicles  can  thus  be  detected, 
one  on  each  side  beyond  the  posterior  prostatic  border.  ( Only  the  lower 
half  of  the  body  of  the  vesicle  can  be  felt  ordinarily  by  the  finger,  the 
rest  l)eing  beyond  reach.)  After  the  forefinger  has  been  so  introduced, 
firm  pressure  should  be  made  by  its  tip  on  the  body  of  the  vesicle  to  be 
treated  as  far  back  as  it  is  possible  to  reach.  Then  the  finger-tip,  the 
pressure  being  maintained,  should  be  slowly  and  firmly  drawn  forward 
along  the  line  of  the  vesicle.  The  manoeuvre  is  aided  by  the  counter- 
pressure  over  the  pubes  with  the  free  hand.  This  process  may  be  re- 
peated several  times  in  connection  with  each  vesicle.  In  this  manner 
some  of  the  vesicular  contents,  provided  the  sac  be  diseased  and  dis- 
tended, can  be  pressed  out  along  its  ejaculatory  duct  and  into  the  pros- 
tatic sinus. 

"  As  has  been  stated,  the  stripping  should  be  done  on  a  full  liladder, 
and  after  the  manipulation  the  urine  should  be  voided  in  order  that  the 
surgeon  may  see  how  much  has  been  expressed.  This  treatment  should 
be  repeated  not  oftener  than  once  in  four  days,  and  in  most  cases  under 
active  treatment  as  often  as  once  a  week.  If  it  is  done  too  frecjuently, 
or  too  severe  pressure  with  the  forefinger  is  employed,  acute  symptoms 
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may  be  stirred  up  which  may  leave  the  patient  worse  off  apparently 
than  before  treatment  was  commenced,  besides  at  times  causing  an  acute 
epididymitis." 

The  book  closes  with  a  number  of  very  striking  illustrative  cases. 
This  work  of  Fuller  has  rendered  a  real  service  in  that  it  holds  out 
promise  of  successfully  treating  a  class  of  cases  which  have  heretofore 
been  peculiarly  rebellious  to  every  proposed  application  of  therapeutics.' 

E.  M. 


The  Xational  Formulary.  Supplement  to  the  National  Dispensa- 
tory. New  and  Revised  Edition.  Pp.  115.  Philadelphia  and  New  York  : 
Lea  Brothers  &  Co.,  1896. 

This  edition  shows  an  increase  in  size  when  compared  with  its  prede- 
cessor, and  presents  the  formulas  of  four  hundred  and  fifty-four  prepara- 
tions. Although  these  are  unofficial  prei^ai^atious  in  the  sense  that  they 
are  non-pharmacopoeial,  yet  so  many  are  in  daily  use  that  this  work  as 
a  guide  for  the  careful  physician  is  second  only  in  importance  to  the 
PharmaGopcRia.  As  a  collection  of  working  formulas  for  the  pharma- 
cist, and  as  an  authoritative  mentor  to  the  physician  who  wishes  to 
increase  his  therapeutic  resources  beyond  those  strictly  official,  we  wel- 
come the  convenient  form  and  useful  contents  of  this  work  which  is  a 
fitting  supplement  to  the  National  Dispensatory.  Many  preparations 
which  are  now  used  uader  their  proprietary  names  should  be  replaced 
by  those  to  be  found  in  this  book,  whose  composition  is  given  and  whose 
construction  is  based  upon  scientific  principles.  We  earnestly  recom- 
mend its  careful  study  and  daily  use  to  the  end  that  better  and  more 
professional  prescribing  may  result.  R.  AV.  W. 


Le  Hoang-nan,  Remede  Toxkinois  coxtre  la  Rage,  la  Lepre  et 
AuTRES  Maladies.  Par  E.  C.  Lesserteur,  Directeur  au  Seiuiaaire  des 
Missions  Etrangeres.     Pp.  235.     Paris :   J.  P.  Balliere  et  Fils,  1896, 

HOANG-NAN,  A  REMEDY  FOR  HYDROPHOBIA,  LEPROSY,  AXD  OTHER  DIS- 
EASES.  By  E.  C.  Lesserteur. 

We  read  with  interest  this  collection  of  reports,  testimonials,  and 
opinions  collected  from  various  sources,  and  presented  in  good  faith  and 
thorough  belief  in  the  virtues  of  the  drug.  This  remedy  from  Tonquin 
contains  as  its  active  principles  strychnine  and  especially  brucine.  It 
is  used  in  the  form  of  pills,  each  weighing  five  grains,  of  which  the  fol- 
lowing is  the  formula  :  Alum,  1  ;  natural  realgar  (which  contains  less 
arsenic  than  the  artificial),  1  ;  powdered  bark  of  hoang-nan,  2  parts. 
The  amount  of  arsenic  may  be  doubled,  or  the  powdered  bark  may  be 
used  alone.  For  hydrophobia,  or  the  bite  of  snakes,  three  such  pills 
dissolved  in  vinegar  should  be  given,  and  the  amount  gradually  increased 
until  the  physiological  symptoms  of  brucine  are  seen.  It  is  also  claimed 
that  hoang-nan  is  a  preventive.  During  treatment  alcohol  in  every 
form  as  well  as  stimulating  foods  are  proscribed.     For  leprosy  the  pills 
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may  be  used  with  or  without  vinegar.  The  treatment  is  commenced  by 
giving  one-half  of  a  pill  morning  and  night,  the  next  day  one  pill  at 
the  same  times,  and  increasing  one  pill  each  day  until  five  or  six  are 
taken  at  a  dose.  They  are  now  omitted  for  twelve  days,  then  the  same 
plan  is  repeated,  care  being  taken  that  the  treatment  shall  not  be  con- 
tinued for  more  than  seven  or  eight  consecutive  days,  especially  if  the 
patient  is  not  very  robust.  The  drug  is  also  recommended  for  scrofula, 
ulcers,  and  paralysis.  The  author  concludes  that  in  small  doses  it  is  a 
mild  cerebro-spinal  stimulant,  improves  nutrition,  and  is  a  general  tonic. 
In  larger  doses  it  is  an  energetic  nervous  excitant,  and,  like  other  letters, 
it  destroys  lower  parasitic  organisms  and  micro-organisms.  We  are  dis- 
posed to  agree  with  the  author  that  the  remedy  has  been  of  undou])ted 
benefit  in  the  cases  cited,  and  the  reasonable  explanation  is  to  be  found 
in  its  chemical  composition  which  is  given  above.  R.  W.  AV. 


The  Treatment  of  Phthisis.  By  Arthur  .Raxsome,  M.D.  (Cantab.), 
F.R  S.,  Consulting  Physician  to  the  Manchester  Hospital  for  Consumption 
and  Diseases  of  the  Chest  and  Throat ;  Examiner  in  Sanitary  Science  at 
Cambridge  and  Victoria  Universities.  Pp.  xiii.,  2:^7.  London:  Smith, 
Elder  &  Co.,  1896. 

The  reader  who  expects  to  find  anything  new  or  startling  in  this  book 
on  the  treatment  of  pulmonary  tuberculosis  will  be  disappointed.  But 
he  must  indeed  he  a  dull  physician  who  cannot  glean  from  its  pages 
many  valuable  suggestions  and  learn  nuich  that  will  be  of  undoubted 
lienefit  to  his  patients.  Tlie  fact  tliat  this  work  is  written  from  the  ex- 
perience of  a  single  observer,  modified  somewhat  by  that  of  his  associ- 
ates and  a  fairly  extensive  accpiaintance  with  British  and  French  litera- 
ture, precludes  authoritative  statements  upon  the  use  of  the  various 
anti-tubercle  serums  and  of  recent  modifications  of  older  methods,  as, 
for  instance,  creosote  carbonate  in  place  of  creosote.  Perhaps  this  very 
point  adds  to  the  value  of  the  book,  because  in  this  Avay  the  ordinarily 
accepted  methods  have  received  more  attention.  We  would  especially 
commend  the  carefully  studied  conclusions  in  regard  to  the  communica- 
bility  of  the  disease,  which  are  in  such  marked  contrast  to  the  hysterical 
emanations  from  boards  of  health.  The  results  of  these  are  simply  to 
alarm  the  unthinking  rather  than  to  indicate,  as  they  do,  to  the  initiated, 
that  an  argument  for  their  existence  is,  of  necessity,  occasionally  pro- 
mulgated. The  climatic  treatment  is  fairly  treated,  and  one  following 
the  advice  therein  contained  is  not,  likely  to  aid  in  filling  the  cemeteries 
of  the  various  health-resorts,  nor  add  to  the  misfortunes  of  those  whose 
lives  are  already  a  miserable  existence.  The  healthy  optimism  of  the 
author  makes  his  work  helpful  and  not  condemnatory.  We  are  dis- 
posed, with  increasing  experience,  to  believe  that  the  outlook  is  even 
more  hopeful.  With  the  exception  of  a  few  mannerisms  and  the  occa- 
sional use  of  "tubercular"  for  "tuberculous"  the  book  is,  from  a 
literary  point  of  view,  excellent.  We  commend  this  volume  as  the 
outcome  of  careful  practical  work  by  a  discriminating  and  patient 
observer,  and  we  predict  for  it  a  cordial  reception.  R.  W.  AV. 
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The  International  Encyclopedia  of  Surgery.  Edited  by  John 
AsHHURST,  .Tr  .  M.D.,  LL.D.  Supplementary  volume.  New  York  :  Wil- 
liam Wood  &  Co.,  1895. 

This  volume  is  intended  to  bring  the  surgical  subjects  treated  of  up- 
to-date.  This  object  has  been  accomplished.  Some  of  the  chapters  are 
more  interesting  and  instructive  than  others.  A  few  of  the  more  impor- 
tant subjects  are  noticed  here. 

^  Inflammation,  by  Harold  C.  Elrnst,  M.I).,  in  thirty  pages  is  made  a 
rhume  of  the  recent  advances  in  the  knowledge  of  inflammation.  Im- 
munity and  phagocytosis  are  discussed.  Chemotaxis  and  bacterial  infec- 
tion of  the  leucocytes  are  presented.  Chemotactic  and  phagocytic  poison 
do  not  ex])lain  all  the  phenomena  seen  in  inflammation,  ])ut  they  surely 
form  an  important  part  in  such  explanation. 

AVounds  and  Wound-treatment,  by  P>ed.  Kammerer,  M.D.  The  fact 
is  emphasized  that  immediate  wound-healing  is  not  the  generally  recog- 
nized method  of  healing,  but  that  all  wounds  unite  by  granulative  tissue. 
Under  the  modern  treatment  of  wounds  the  author  thinks  that  the  jneth- 
ods  are  more  complicated  than  of  old.  What  can  be  simpler  than  heat 
to  sterilize  everything  with,  excepting  hands  ?  He  says  there  is  no  rea- 
son why  we  should  any  longer  to-day  uphold  the  doctrine  that  clean 
wounds  are  to  be  treated  aseptically  and  infected  wounds  antiseptically. 
There  should  be  no  diflerenc<!  in  the  treatment. 

Diseases  Complicating  Wounds  are  described  by  Otto  G.  Kiliani 
M.D.  J  , 

The  article  on  Tumors,  by  B.  F,  Curtis,  M.D.,  is  extremely  well 
presented.  The  terratomata  are  first  considered;  secondly,  the  neo- 
plasms of  the  connective-tissue  group  ;  and,  thirdly,  using  the  endothelio- 
mata  as  a  transition-form  ;  there  is  an  admirable  description  of  epithelial 
tumors. 

Injuries  and  Diseases  of  Nerves,  by  John  B.  Deaver,  jNI.D.  Opera- 
tions upf>n  nerves  are  not  studied  with  special  reference  to  the  end-results, 
which  are  of  the  greatest  importance. 

Injuries  and  Diseases  of  the  Neck,  by  Joseph  Ransohoff",  iM.D.  This 
chapter  is  admirably  classified  and  well  written. 

Diseases  of  the  Breast,  by  Dr.  :\I.  H.  Richardson,  afi(jrds  a  clear 
summary  for  the  guidance  of  the  operating-surgeon. 

^  Diseases  and  Injuries  of  the  Burste  by  Charles  B.  Nancrede,  M.D. 
Greater  operative  freedom  is  allowed  in  the  care  of  the  diseases  of  the 
bursa  than  a  few  years  ago  was  thought  justifiable.  In  bunion  the 
removal  of  the  bursal  sac  is  advised  and  all  exostoses  removed  and  the 
head  of  the  metatarsal  bone  is  chiselled  down  until  smooth. 

Diseases  of  the  Joints  are  described  by  Robert  W.  Lovett,  .Al.D.  Tuber- 
culosis of  bones  and  joints  is  classed  a/nong  the  questions  to  a  large 
extent  settled.  The  presence  of  tubercle  bacilli  in  the  aflected  struc- 
tures, the  inoculation-experiments,  the  generalization  of  tul)erculosis,  the 
presence  in  the  tissues  of  tubercle-structures,  all  point  to  the  identity  of 
the  so-called  strumous,  scrofulous,  and  fungous  diseases,  they  all  being 
tuberculous.  The  local  treatment  of  tulierculous  joint-disease  by  tuber- 
culin is  discussed  and  the  treatment  by  the  injection  into  the  diseased 
tissues  of  some  remedy  is  described.  The  separate  rcsuinrs  are  extremely 
interesting,  and,  after  stuflying  them,  one  feels  repaid  and  that  his 
knowledge  is  up-to-date.    Dr.  Lovett  has  made  very  fair  deductions  from 
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the  evidence  he  presents.  The  section  on  Hip-disease  is  extremely  Avell 
chosen. 

Venereal  Diseases  :  Gonorrha\a,  by  J.  William  "White,  ]\I.D.  The 
specificity  of  gonorrhoea  is  pathologically  and  experimentally  proved, 
almost  Avithout  doubt.  The  compressor  urethrse  muscle  is  thought  to  be 
assisted  in  preventing  the  development  of  a  urethritis  in  the  posterior 
urethra  by  the  diminished  vascularity  of  this  portion  of  the  canal.  The 
results  of  antiseptic  treatment  are  not  so  uniformly  successful  as  might 
be  expected.     No  one  antiseptic  agent  can  be  depended  on. 

The  Simple  Venereal  Ulcer — Chancroid,  by  F.  R.  Bturgis,  M.D.  The 
history  of  the  work  done  since  1889  by  various  investigators  upon  the 
inoculability  of  the  chancroid  is  stated  and  the  conclusion  is  drawn  that 
although  there  is  little  doubt  that  a  peculiar  microbe  has  been  found  in 
the  secretion  and  in  the  tissues  of  the  chancroid,  it  is  yet  too  soon  to 
determine  its  importance  as  regards  the  question  of  inoculation.  Are 
the  buboes  Avhich  follow  or  accompany  chancroids  virulent  by  absorption 
or  virulent  by  subsequent  inoculation  ?  The  evidence  seems  to  point  to 
the  bubo  as  inflammatory  at  the  beginning  and  the  virulence  as  second- 
ary in  the  large  majority  of  all  cases ;  occasionally,  however,  there  will 
occur  a  virulent  absorption.  In  treatment  of  chancroid  nothing  new  of 
importance  has  been  presented. 

Venereal  Diseases  :  Syphilis,  by  Arthur  Van  Harliugen,  M.D.  He 
considers  syphilis  of  the  circulatory  system,  and  in  the  general  treatment 
of  syphilis  describes  the  hypodermatic  method,  choosing  the  prescription  : 
Hydrarg.  chlor.  corrosiv.,  gr.viij,  sodii  chlorid.,  gr.  xv,  and  aqute  destil.,3iii, 
as  being  least  irritating  and  most  soluble.  Fifteen  minims  of  this  solu- 
tion represent  about  one-twelfth  of  a  grain  of  the  bichloride  of  mercury. 

Surgical  Diseases  of  the  Skin,  by  J.  Abbott  Cantrell,  M.D.  Minor 
additions  to  the  original  article  have  been  made.  Psoros^^ermosis  has 
been  dealt  with  at  some  length. 

Diseases  of  the  Cellular  Tissue,  by  Samuel  Ashhurst,  ]\I.D.  He  favors 
the  \Tiew  that  the  cellular  tissue  of  the  body  contains  the  starting-points 
of  the  lymphatics  in  its  interspaces,  though  this  view  has  not  yet  been 
proved.  The  cellular  tissue  is,  therefore,  more  than  framework  of  the 
body,  it  is  an  organ  of  high  value,  having  functions  of  a  high  order. 

Injuries  of  Bloodvessels  and  Aneurism,  by  Louis  McLane  Tiffany,  M.D. 
Emphasis  is  laid  on  the  simjjle  closure  of  the  lumen  of  the  vessel  Avith- 
out  rupture  of  the  inner  and  middle  coats  in  ligature.  Aneurismal  sacs 
are  to  be  dissected  out  when  possible  and  removed  entire,  ligating  distally 
and  proximally  the  vessel. 

Surgical  Diseases  of  the  Avascular  System,  by  John  A.  Wyeth,  M.D. 
The  pathology  of  phlebitis  receives  careful  attention.  The  method 
of  healing  after  ligature  of  arteries  is  discussed,  and  the  weight  of  the 
microscopical  evidence  seems  to  point  to  the  fact  that  any  histological 
element  capable  of  proliferation  may  take  an  active  part  in  the  organ- 
ization of  a  blood-clot.  Warren  has  demonstrated  that  the  muscle- 
elements  take  part  in  the  organization  of  the  thrombus. 

Injuries  and  Surgical  Diseas&s  of  Lymphatics,  by  Charles  B.  Nancrede, 
A.M.,  M.D. 

Injuries  of  Bones,  by  John  H.  Packard,  M.D.  A  very  complete 
resume  is  given  of  the  most  recent  cases  and  the  changes  in  treatment 
of  fractures  to  date. 

Diseases  of  the  Bones,  by  Charles  W.  Dulles,  M.D,     A  classification 
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based  ou  the  etiology  of  diseases  of  the  boues  is  made  :  (a)  Disorders  of 
development,     (b)  Disorders  of  nutrition.     (/')  Disorders  of  physiological 
processes.     Osteomyelitis  is  described  in  much  detail. 
Injuries  of  Joints,  by  Edmund  Andrews,  ]M.D. 

Plxcision  and  Resection,  I)y  John  Ashhurst,  Jr.,  ^I.D.  Dr.  Ashhurst 
makes  a  report  of  his  own  personal  experience  in  excision  of  the  various 
joints.  He  certainly  has  had  exceptional  opportunities  in  this  field  of 
surgery,  and  the  article  is  doubly  interesting  because  of  its  fresh  and 
vigorous  style  and  because  one  feels  that  it  is  an  expression  of  personal 
opinion  and  not  a  mere  collection  of  facts. 

Orthopaedic  Surgery,  by  De  Forest  Willard,  M.D.,  who  in  a  very 
In-ief  way  speaks  of  foot-deformities  and  their  most  modern  treatment, 
and  describes  a  few  of  the  orthopeedic  affections. 

Surgical  Diseases  of  the  Head,  by  Dr.  W.  W.  Keen.  This  chapter 
sets  forth  in  a  clear,  concise,  and  accurate' manner  the  ndiole  subject  of 
cerebral  surgery.  I  can  find  nowhere  so  splendid  a  statement  of  the 
present  po.sitiou  of  cei'ebral  surgery  as  here. 

De  Fore-st  Willard,  :\I.D.,  writes  the  article  upon  Diseases  of  the 
Spine.  This  is  a  valuable  article  because  it  is  written  from  the  point  of 
view  of  the  orthopaedic  surgeon. 

Diseases  of  the  Eye  and  Diseases  of  the  Ear  and  Nose  are  presented 
by  C.  ^y.  Kollock,  A.  H.  Buck,  and  R.  W  Seiss,  respectively. 

Injuries  and  Diseases  of  the  Face,  Cheeks,  and  Lips,  by  John  B. 
Roberts,  M.D. 

Hernia,  by  John  A.  Wyeth,  M.D.  A  statement  of  the  author's  treat- 
ment of  hernia  is  given.     This  is  no  exhaustive  study  of  hernia. 

Anaesthetics  and  Anaesthesia,  by  All)ert  I.  Bouffieur,  3I.D.  The  author 
states  that  the  evidence  points  to  the  use  of  ether  first  for  surgical  anes- 
thesia by  Long,  of  Georgia.  The  honor  of  the  demonstration  to  the 
world  of  the  use  of  ether  in  surgery  will  always  be  associated  with  the 
names  of  Morton  and  Jackson,  of  Boston,  who  demonstrated  its  use  at 
the  Massachusetts  General  Hospital  in  1846.  That  an  obscure  man  like 
Long  first  used  it  counts  for  little.  The  man  wdio  gives  his  discovery 
to  the  world  is  the  great  man  and  deserves  the  honor  of  the  discovery. 
The  general  directions  for  the  use  of  ether  are  well  chosen. 

Construction  and  Organization  of  Hospitals,  by  Edward  Cowles,  M.D. 
This  is  a  brief  description  of  several  hospitals,  illustrating  their  con- 
struction in  general  and  their  management  in  particular. 

Injuries  and  Diseases  of  the  Female  Genitals,  by  Theophilus  Parvin, 
M.D.,  LL.D.  Operations  for  the  restoration  of  the  perineum  and  for 
colporrhaphia  are  described.  Tait's,  Wiuckel's,  Martin's,  and  Sanger's 
operations  for  ruptured  perineum  are  described.  C.  L.  S. 


Contribution  a  l'Etude  de  l'Atrophie  Musculaire  Progressive 
Type  Duchexxe-Aran.  Par  le  Dr.  J.-B.  Charcot,  Ancien  interne  des 
Hdpitaux.    Paris:  Bureaux  du  Progres  Medical,  1895. 

Progressive  Muscular  Atrophy  of  the  Duchexne-Aran  Jype. 

Thr  present  work  is,  as  the  author  modestly  states,  not  a  monograph, 
but  merely  an  attcmj)t  to  show  that  the  form  of  muscular  atrophy  known 
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as  that  of  Araii-Duclienne  lias  a  distinct  anatomical  and  clinical  exist- 
ence. Dedicated  to  the  niemory  of  the  author's  illustrious  father,  this 
is  a  clinical  and  anatomical  study  in  the  best  manner  of  the  French 
school.  It  is  all  the  more  interesting  because  it  is  especially  in  France 
that  the  analysis  of  muscular  and  spinal  paralyses  has  gone  so  far  that 
in  some  recent  works  one  looks  in  vain  for  an  account  of  the  disease 
under  consideration.  This  is  notably  so  of  the  recent  Tmite  de  Mede- 
cine  published  under  the  direction  of  Charcot  and  Bouchard,  in  which 
Marie  giyes  his  reasons  for  erasing  the  name  of  progressiye  muscular 
atrophy  from  the  nosology.  Dr.  Charcot  in  the  present  work  brings 
proofs  of  the  existence  of  that  disease  and  its  absolute  distinction  from 
amyotrophic  lateral  sclerosis.  As  to  the  pathogenesis  of  the  disease  he 
says  nothing,  at  all  eyents  he  "  finds  no  proof  that  it  depends  on  an 
infection  or  an  intoxication."  The  difficulty  of  demonstrating  the  exist- 
ence of  Aran-Duchenne's  paralysis,  the  author  thinks,  depends  largely 
on  the  fact  that  it  is  not  only  rare,  being  less  frequently  observed  than 
amyotrophic  lateral  sclerosis  and  syringomyelia,  but  that  it  is  essentially 
chronic,  frequently  lasting  more  than  ten  years,  so  that  the  autopsies  are 
rarely  possible.  The  inyestigations  of  the  author  lead  him  to  conclude 
a  close  relationship  between  subacute  poliomyelitis  and  the  form  of  Aran- 
Duchenne,  such  as  exists  between  acute  and  chronic  pulmonary  tuber- 
culosis. As  proofs  the  author  presents  a  number  of  careful  clinical 
histories  and  one  autopsy  of  the  chronic  form,  and  the  history  and  his- 
tological investigation  in  a  case  of  subacute  anterior  poliomyelitis.  In 
these  cases  there  were  degenerations  occupying  the  anterior  root-zone. 
This  zone  is  similiar  in  the  two  cases,  though  more  clearly  defined  in  the 
chronic  case.  Varying  in  shape  in  different  regions,  it  seems  proportional 
to  the  atrophy  of  the  ganglion-cells  of  the  anterior  horns.  The  degen- 
eration extends  from  the  second  cervical  to  the  first  sacral  nerve.  The 
adjacent  anterior  columns  are  intact,  but  in  the  posterior  columns  those 
of  Goll  are  slightly  sclerotic  in  the  ceryical  region. 

The  relations  of  these  alterations  to  the  clinical  features  of  the  disease 
are  discussed  in  the  light  of  the  most  recent  additions  to  the  knowledge 
of  spinal-cord  anatomy.  A  number  of  other  cases  bearing  on  the 
question  are  cited,  and  the  classic  article  of  Striimpell  quoted  in  extenso 
in  an  api)endix.  The  work  is  illustrated  by  colored  plates  showing  the 
topographic  relations  of  the  lesions.  It  forms  an  important  addition  to 
the  literature  of  the  spinal  paralyses.  G  D. 


Die  Erkrakkungen  des  RtJCKENMARKES  uxD  Medulla  Oblongata. 
Von  Geh.  Med.-Rath,  Prof.  Dr.  E.  Leyden  und  Prof.  Dr.  Goldscheidek. 
1.  Allgemeiner  Theil.     Wien  :  Alfred  Holder,  1895. 

The  Diseases  of  the  Spinal  Coed  and  Meddlla.  By  Professors  Ley- 
den  and  Goldscheidek.     General  Part. 

This  yolume  is  one  of  the  new  systems  published  under  the  direction 
of  Professor  Nothnagel.  The  whole  work,  the  lineal  successor  of  the 
similar  systems  of  Virchow  and  Ziemssen,  which  appeared  respectiyely 
about  four  and  two  decades  ago,  is  to  be  complete  in  twenty-two  volumes, 
and  to  include  all  of  internal  medicine,  with  diseases  of  the  urinary 
and  genital  apparatus  and  some  diseases  of  the  eye.     The  names  of  the 
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numerous  authors  are  well  known  in  medical  literature,  and  the  assign- 
ment of  topics,  as  usual  in  such  works,  in  some  cases  seems  somewhat  pecu- 
liar. However,  the  most  important  chapters  are  in  the  hands  of  experts, 
as  evidenced  by  the  fact  that  Kartulis  is  to  write  on  Dysentery,  Naunyn 
on  Diabetes,  Ehrlich  on  Diseases  of  the  Blood,  Litteu  on  the  Hsemo- 
poietic  Apparatus,  Leyden  on  the  Heart,  and  Senator  on  the  Kidneys. 

Diseases  of  the  Nervous  System  are  to  be  treated  in  four  volumes, 
under  the  immediate  charge  of  Leyden,  Bernhardt,  ]\Iobius,  Binswanger, 
Oppenheim,  Lichtheim,  Goldscheider,  and  others. 

The  present  fasciculus  of  212  pages  forms  al)out  one-third  of  Volume 
X.,  the  rest  of  the  volume  being  devoted  to  special  diseases  of  the 
spinal  cord  and  medulla  and  to  polyneuritis. 

The  fascicle  begins  mth  a  description  of  the  anatomy  of  the  spinal 
cord  and  medulla.  The  gross  and  microscopic  anatomy  and  the  finer 
histological  details  are  described  in  the  light  of  the  more  recent  researches. 
A  succinct  account  is  given  of  the  neuron  a.s  the  basis  of  spinal  anatomy 
and  physiology.  In  connection  with  the  description  of  the  posterior  col- 
umns a  brief  historical  note  is  added  on  the  development  of  our  knowl- 
edge of  that  important  part. 

The  physiology  of  the  cord  is  presented  necessarily  in  brief  form,  yet 
with  sufficient  fulness  for  the  purpose  of  the  work.  The  trophic  func- 
tions receive  considerable  attention. 

The  chapter  on  the  General  Pathological  Anatomy  of  the  Cord  begins 
with  a  description  of  methods  of  examination.  This  is  evidently  in- 
tended to  render  clear  future  references  to  technical  matters  rather  than 
to  furnish  information  for  beginners.  The  subsequent  sections,  on  the 
various  changes  in  diseases  of  the  cord,  would  have  gained  much  by 
api^ropriate  illustration.  In  this  chapter  the  neuron  as  the  foundation 
of  special  pathology  is  particularly  considered,  and  its  relation  to  the 
older  conce^itions  of  system  and  combined-system  disease  ex])lained. 
The  importance  of  vascular  changes,  syphilitic  and  other,  in  causing 
disease  of  the  cord  is  briefly  stated. 

The  longest  chapter  is  that  on  Symptomatology.  In  it  all  the  varied 
symptoms,  direct  and  indirect,  of  spinal-cord  diseases  are  adequately 
treated.  The  localization  of  spinal  disease  is  considered  in  an  appendix 
to  this  chapter. 

The  chapter  (jn  Etiology  is  disappointing  from  its  brevity.  Perhaps 
this  subject  will  be  treated  more  fully  in  connection  with  special  diseases. 

The  last  chapter  on  General  Therapeutics  is  brief  but  of  great  inter- 
est. Drugs,  hydro-  and  balneo-therapeutics,  mechano-therapy,  operative 
and  orthopaedic  surgery,  and  electro-therapeutics  are  discussed.  A  spe- 
cific or  even  curative  action  of  electricity  on  the  diseased  cord  is  denied, 
though  the  possibility  of  improving  morbid  conditions  in  i)eripheral  nerves 
is  admitted.  The  relation  of  suggestion  to  electro-therapeutics  is  not 
unfairly  stated,  the  psychic  effect,  according  to  the  authors,  being  much 
more  complicated  than  that  ordinarily  understood  by  the  word  suggestion. 

On  the  whole,  the  volume  well  fulfils  its  object  as  a  reliable  and  brief 
guide  to  the  physician  who  reads  German.  Even  specialists  will  no 
doubt  find  it  useful  for  reference,  especially  if  the  complete  volume  is 
provided  with  an  adequate  index.  To  specialists,  also,  references  would 
no  doubt  be  welcome.  The  press-Avork  and  paper  are  excellent.  The 
work  as  a  whole,  if  completed  on  the  high  grade  of  this  volume,  will  be 
a  worthy  succcessor  of  its  forerunners.  G.  D. 
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A  Pictorial  Atlas  of  Skin  Diseases  and  Syphilitic  Affectioks. 
In  Photo-lithochromes  from  Models  in  the  Museum  of  the  St.  Louis  Hos- 
pital, Paris.  With  explanatory  woodcuts  and  text.  By  E.  Besxier, 
A.  FouRxiER,  Texnesox,  Hallopeau,  DuCastel,  H.  Feulard,  and 
L.  Jaquet.  English  edition  edited  and  annotated  by  J.  J.  Prixgle, 
M.B.,  F.R.C.P.  Part  III.  London:  The  Rebman  Publishing  Company, 
Ltd.     Philadelphia :  W.  B.  Saunders,  1896. 

This — ^the  third  section  of  this  Atlas — deserves  the  same  favorable 
commendation  as  the  preceding  parts.  The  artistic  standard  is  fully 
as  high,  and  the  selection  of  cases  judicious.  The  diseases  represented 
are  syphilis  of  the  tongue,  dermatitis  herpetiformis,  syphilitic  gummata, 
and  epitheliomata  of  the  face.  The  first  plate  (Fournier)  pictures  the 
several  principal  types  of  tongue-ulceratiou  occurring  in  the  advanced 
stage  of  syphilis,  such  as  "  sclerosing"  glossitis  and  gummatous  glossitis. 
The  two  forms  of  sclerosing  glossitis  are  shown,  the  superficial  or  cor- 
tical, and  the  deep  or  parenchymatous.  Of  gummatous  glossitis  are 
exhibited  the  superficial  or  mucous  form,  and  the  deep  or  submucous  or 
muscular.  These  cases  are  also  further  elucidated  by  analytical  wood- 
cuts. In  the  case  of  dermatitis  her2)etiforniis  depicted  in  the  second 
plate  (Hallopeau),  the  eruption  is  mostly  of  the  type  that  is  seen  in 
erythema  and  her})es  iris.  A  woodcut  of  this  is  also  added.  The  third 
plate  (Fournier)  portrays  syphilitic  gummata  of  the  thigh.  This  is  an 
admirable  presentation  of  this  phase  of  syphilis,  as  is  also  that  plate 
showing  syphilis  of  the  tongue,  already  referred  to.  These  two  plates 
are  valuable  additions  to  our  pictorial  representations  of  syphilis.  The 
fourth  plate  ( Besnierj  shows  a  case  of"  disseminated  epithelioma  of  the 
face  of  sebaceous  origin."  Slight  and  milder  degrees  of  this  condition  are 
not  at  all  infrequent  in  the  practice  of  those  of  large  experience.  While 
the  disease  as  here  presented  is  much  more  extensive  than  usually  noted, 
yet  its  characteristics  are  well  shown,  and  the  plate  has,  therefore,  a  dis- 
tinct clinical  value.  This  case  is  also  further  illustrated  by  a  woodcut. 
A  valuable  feature  of  this  publication  is  the  clear  and  terse  character  of 
the  accompanying  text.  Dr.  Pringle's  English  is  most  readable  and  his 
translation  from  the  French  inost  satisfactory.  H.  W  S. 


Ax  Atlas  of  Ophthalmology,  with  ax  Ixtrodl'ction  to  the  Use 
OF  the  Ophthalmoscope.  By  Dr.  O.  Haab,  Professor  of  Ophthal- 
mology, University  of  Zurich.  Translated  and  Edited  by  Erxest  Clarke 
M.D.,  B.S.  (Lond.).     New  York  :    William  Wood  &  Co  ,  1895. 

Dr.  Clarke  has  performed  a  useful  service  in  translating  and 
editing  Dr.  Haab's  Atlm,  which  consists  of  series  of  colored  plates  repre- 
senting the  normal  and  abnormal  appearances  of  the  fundus  oculi.  We 
have  had  occasion  to  use  this  Atla.^  not  a  little  in  teaching,  and  can  testify 
to  its  value,  although  we  believe,  in  spite  of  the  author's  assertion  to  the 
contrary,  that  it  would  have  been  better  if  the  drawings  had  been  made 
entirely  by  the  direct  method  of  examination.  As  it  is,  the  indirect 
method  has  been  eni])loyed,  but  the  details  have  been  supplied  by  the 
dii-ect  method.  G.  de  S. 
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The  Duratiox  of  \accixal  Immunity  Conferred  by  Variola. 

Dr.  J.  J.  Matignon  lias  studied  this  question  in  the  north  of  China. 
One  hundred  and  twenty-two  children  were  vaccinated  by  scarification  or 
pricking  ;  of  these,  seventy-three  were  successfully  and  two  doubtfully  vacci- 
nated. The  average  age  of  the  children  was  five  and  eleven-hundredths  years  ; 
the  average  age  at  which  they  had  been  attacked  by  variola,  three  and  eight- 
tenths  years.  From  these  observations  he  concludes  that  in  this  country 
variola  confers  only  a  temporary  immunity  against  vaccination  ;  its  duration 
varies  from  seven  to  nine  and  three-tenths  years.  The  success  of  the  vaccina- 
tion is  in  proportion  to  the  age  of  the  child,  because  children  here  are  usually 
attacked  by  variola  at  an  early  age.  Success  in  these  vaccinations  is  in  pro- 
portion to  the  quantity  of  vaccine  inoculated.  Vaccination  by  scarification 
presents  no  real  advantages  over  that  by  pricking.  On  the  contrary,  the  former 
is  more  frequently  followed  by  adenitis,  because  the  pustules  are  larger  and 
more  numerous  and  give  greater  opportunity  for  excavation  than  in  the  lat- 
ter. In  these  cases  the  pustules  w^ere  true  vaccinal,  because  their  serum  was 
successfully  inoculated  in  newly  born  children.  There  is  no  relation  between 
the  severity  of  an  antecedent  variola,  judged  by  the  cicatrices  found  on  the 
face,  and  the  vaccinal  recei^tivity.  Finally,  it  is  necessary  for  Europeans 
living  in  Pekin,  where  the  disease  is  endemic,  who  have  undergone  variola, 
to  be  revaccinated  after  a  certain  time. — Bulletin  General  Therapeutigue,  1896, 
7e  liv.  p.  314. 

The  Treatment  of  Atrophic  Cirrhosis  by  Hepatotherapy. 

Dr.  Vidal  has  made  use  of  the  pulp  of  pig's  liver  in  daily  dosage  of  three 
or  more  ounces  in  three  instances.  The  liver  is  obtained  from  an  animal 
freshly  killed,  and  the  pulp  is  scraped  with  a  knife.  One  and  one-half  ounces 
are  given  at  the  commencement  of  each  meal  in  Laborde's  jooto^e  au  tapioca 
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midicinal,  which  is  admirably  tolerated  by  most  patients.  This  treatment 
acts  by  temporarily  supplying  the  functions  which  have  ceased  or  by  pro- 
ducing a  diuresis  through  the  renal  filter.  In  the  cases  reported  diuresis 
was  marked  — Les  Nouveaux  Rem>des,  1896,  No.  8,  p.  229. 

The  Treatment  of  Typhoid  Fever  with  Typhoid  Thymus  Extract. 

Dr.  George  B.  Hexshaw  reports  thirteen  instances  of  its  use,  in  eight  of 
which  the  results  have  been  as  satisfactory  as  could  be  expected.  In  four 
the  course  of  the  disease  has  not  been  materially  shortened,  and  one  death 
from  hemorrhage  occurred.  The  injections  have  not  been  in  any  way  inju- 
rious to  the  welfare  of  the  patients,  and  the  extract  seems  to  be  worthy  of  a 
further  trial.  He  would  suggest  the  use  of  a  stronger  and  more  concentrated 
extract  and  earlier  and  more  persistent  injections. — Boston  Medical  and  Surgi- 
cal Journal,  1896,  vol.  cxxxiv.  p.  477. 

Suprarenal  Extract  ix  Addison's  Disease. 

Mr.  L.  a.  Fraxcis  reports  a  single  instance  of  the  use  of  five  grains  of 
the  dried  gland  as  a  tablet,  three  to  six  times  daily.  During  ten  weeks' 
treatment  there  was  considerable  improvement ;  then  the  patient  remained 
well  for  five  weeks.  At  this  time  he  began  to  lose  appetite  and  again  got 
weak  and  thin,  and  finally  died  about  two  weeks  later. — British  Medical  Jour- 
nal, 1896,  No.  1844,  p.  1088. 

Lyssa  Humana 

Dr.  Eichard  Paltauf  reports  upon  the  use  of  antirabic  inoculation  in 
eio"hty-oue  persons,  divided  into  three  classes :  The  madness  of  the  animal 
determined  experimentally  or  by  the  development  of  madness  in  animals  or 
men  bitten  at  the  same  time,  thirty-six  cases;  the  madness  of  the  animal 
determined  by  veterinary  examination,  thirty-eight  cases ;  in  the  remainder 
the  madness  of  the  animal  was  highly  probable.  So  far  as  known,  lyssa  has 
not  developed  in  any  of  these  instances  during  the  year  which  has  elapsed 
since  the  record  has  been  finished. —  Wiener  klinische  Wochenschrift,  1896,  No. 
16,  S.  285. 

Fatal  Poisoning  by  Oysters. 

Dr.  Anton  Brosch  reports  a  very  carefully  observed  instance.  The  im- 
portant findings  were  hemorrhages  of  the  size  of  a  pin-head  in  the  cerebel- 
lum, oedema  of  the  spinal  pia,  and  hemorrhages  in  the  gray  matter,  especially 
in  the  dorsal  and  lumbar  regions,  also  in  the  pleurae  and  lower  portion  of 
the  ileum.  The  cardiac  portion  of  the  stomach  was  ecchymosed  and  the 
spleen  enlarged.  The  microscopic  examination  of  the  heart  and  kidneys 
showed  an  advanced  parenchymatous  degeneration  of  the  muscular  fibres 
of  the  heart  and  of  the  renal  epithelium.  The  protoplasm  of  the  liver-cells 
was  filled  with  large  and  small  fat-balls.  The  cell-wall  and  the  nuclei 
were  not  changed.  The  hemorrhages  were  probably  due  to  the  manner  of 
the  death,  and  not  to  the  poison  itself.    Although  the  chemical  examinations 
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are  unsatisfactory,  the  clinical  picture  is  distinct  and  should  not  be  mistaken. 
These  cases  should  be  separated  into  two  classes :  1.  The  bacterial  cholerines  ; 
and  (2)  the  severe  poisonings.  In  the  first,  evacuants  and  disinfectants  should 
be  given.  In  the  last,  the  stomach  should  be  cleaned  by  the  pump  and  the 
intestine  by  high  irrigation  ;  frequent  evacuations  of  the  bladder  by  catheter- 
ization, artificial  alimentation  by  the  stomach-catheter,  and  artificial  respira- 
tion if  necessary.  The  poisoning  is  not  of  bacterial  origin,  but  is  due  to 
a  toxic  substance,  resembling  an  alkaloid,  which  is  found  preformed  in  the 
body  of  the  animal.  Similar  bodies  have  been  isolated  from  mackerel,  as 
hydrocollidin,  parvolin,  and  ajthylendiamin.  In  other  fishes  compounds 
have  been  found  resembling  curare  in  their  action.  In  horse-muscle  a 
like  substance,  named  mytilotoxin,  has  been  detected,  which  gives  rise  to 
salivation  and  diarrhoea. —  Wiener  klinische'Wochcnschrift,  1896,  No.  13,  S. 
219. 

The  ABsoRPTIO^  of  Iron. 

Dr.  Justus  Gaule,  from  his  carefully  conducted  laboratory-experiments, 
formulates  the  following  statements:  1.  Not  only  the  organic,  but  also  the 
inorganic  salts,  as  the  chloride,  are  absorbed.  2.  The  chloride  is  absorbed, 
since,  with  the  organic  substances  in  the  stomach,  it  is  changed  to  an  organic 
substance.  3.  Absorption  takes  place  almost  exclusively  in  the  duodenum, 
although  in  the  stomach  and  small  intestine  it  can  be  shown  to  take  place. 
4.  The  absorption  takes  place  through  the  intestinal  epithelium  and  through 
the  central  vessels  of  the  cells  ;  also  in  similar  manner  as  the  fats.  5.  Two 
hours  after  the  entrance  of  the  iron  preparation  into  the  intestine  there  can 
already  be  shown  in  the  pulp-cells  of  the  spleen  an  increased  deposition  of 
the  so-called  iron-reserve.  6.  The  progress  of  the  iron-absorption  is  com- 
pletely normal,  and  does  not  result  from  a  disturbance  of  the  normal  activity. 
— Deutsche  medlrinische  Wocheaschrift,  1896,  No.  19,  S.  289. 

The  Subcutaneous  Injection  of  Iron  Salts  in  the  Treatment  of 

An.emia. 

DoTT.  Scipione  Riva-Rocci  presents  a  very  careful  study  of  the  litera- 
ture of  the  subject.  His  clinical  studies  commenced  in  1889,  making  daily 
use  of  a  10  per  cent,  solution  of  iron  and  ammonium  citrate,  one  grain  and 
upward  of  the  drug  being  given  in  each  injection.  On  account  of  severe 
febrile  reaction  the  periods  of  observation  were  too  short  for  definite  conclu- 
sions. Injections  of  10  per  cent,  ethereal  solution  of  ferric  chloride  proved  to 
be  so  irritating  that  he  returned  to  the  first-mentioned  preparation.  The 
forty  cases  which  are  briefly  reported  show  that  the  method  is  practicable 
and  yields  good  results.  In  every  instance  in  which  the  injections  were  con- 
tinued sufiiciently  the  percentage  of  haemoglobin  regularly  increased,  and 
contemporaneously  the  phenomena  of  anaemia,  both  su])jective  and  objective, 
decreased.  These  reports  show  that  the  anaemic  condition  can  be  markedly 
benefited  by  iron  Avhen  given  subcutaneously. — 11  PolicHnico,  1896,  No.  8, 
p.  168. 

Dr.  J.  M.  Da  Costa  has  experienced  difficulty  in  finding  a  stable,  non-irri- 
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tating  preparation.  The  least  objectionable  is  probably  ferrous  manganese 
citrate  in  daily  dose  of  three  grains.  Full  antiseptic  precautions  must  be  ob- 
served. The  crystals  are  powdered  in  a  mortar  and  dissolved  in  hot  distilled 
water,  one  grain  of  the  drug  to  five  minims  of  water.  Of  this,  fifteen  minims 
represent  three  grains  of  the  compound  salt.  Iron  should  not  be  injected 
indiscriminately,  but  only  when  rapid  action  is  needed,  as  after  exhausting 
hemorrhage  or  in  anaemic  persons  with  delicate  digestion,  who  cannot  assimi- 
late iron  by  the  stomach ;  or  in  gastric  ulcer  when  it  is  desirable  to  prescribe 
iron,  or  when  iron  given  by  the  mouth  constipates  excessively,  or  when  a 
decided  action  on  the  nervous  system  is  required.  It  is  claimed  for  iron 
thus  introduced  that  it  remains  in  the  organism  as  an  assimilable  substance, 
producing  hypersemia  in  various  organs  and  tissues,  favoring  the  absorption 
of  oedema  in  anaemic  patients,  the  destruction  of  old  red  blood-corpuscles, 
and  the  formation  of  new  htematins.  It  may  act  directly  upon  the  whole 
blood-forming  apparatus,  and  not  indirectly,  as  when  introduced  by  the 
mouth.  Or  it  may  be  stored  up  in  the  liver,  from  which  it  is  slowly  ex- 
creted into  the  blood. — Therapeutic  Gazette,  1896,  No.  5,  p.  289. 

The  Treatmext  of  Perxicious  Ax.emia. 

Dr.  Alfred  Stexgel  considers  the  specific  treatment  to  consist  in  the 
use  of  these  remedies  :  Iron,  arsenic,  and  bone-marrow.  Clinical  experience 
allows  no  question  regarding  the  value  of  the  first  in  various  anaemic  condi- 
tions. In  certain  cases  of  the  pernicious  variety  good  results  have  been 
obtained ;  but  in  most  it  is  of  little  value,  and  it  may  contribute  to  the 
patient's  discomfort  and  unfavorably  influence  the  progress  of  the  disease 
if  it  should  be  administered  during  its  active  stage.  In  convalescence,  how- 
ever, it  is  valuable,  as  Blaud's  pill,  iron  albuminoid,  or  one  of  the  physio- 
logical preparations.  The  latter  have  no  special  advantage  over  some  of 
the  inorganic  preparations,  excepting  that  they  may  be  more  acceptable  to 
the  stomach  and  not  so  constipating.  In  many  cases  arsenic  is  a  specific — 
in  that  it  has  really  power  to  combat  the  progress  of  the  disease  and  perhaps 
to  effect  a  cure.  It  may  in  sojne  way  prevent  intestinal  putrefaction,  in- 
crease the  resisting  power  of  the  blood-corpuscles,  or  increase  the  hseniogenetic 
function.  Ordinarily  Fowler's  solution,  administered  by  the  mouth  in  from 
five  to  twenty-drop  doses  three  times  daily,  proves  to  be  sufficient.  If  the 
dose  has  reached  this  limit  without  noticeable  change  in  the  condition  of 
the  blood,  great  care  should  be  exercised  in  the  further  increase  of  dose.  If 
gastro-intestiual  disturbances  are  feared,  it  may  be  administered  hypoder- 
matically  in  dose  from  five  to  ten  drops  with  an  equal  part  of  water.  The 
use  of  bone-marrow  can  scarcely  be  said  to  rest  upon  a  scientific  basis,  since 
the  marrow  is  nowise  an  organic  secreting  tissue.  Eegarding  the  variability 
in  action  in  different  cases,  much  may  depend  upon  the  method  of  its  prepa- 
ration. The  plain  marrow  cannot  always  be  administered  on  account  of  the 
objection  of  the  patients.  The  red  marrow  from  the  tibia  of  the  calf,  mixed 
with  an  equal  quantity  of  glycerin  and  rubbed  up  in  a  mortar,  results  in  a 
preparation  of  pleasant  taste  and  one  that  can  be  eaten  with  bread  without 
disturbing  the  stomach.  The  preparation  may  be  made  more  fluid  l)y  the 
addition  of  claret  or  port  wine.     Besides  these  remedies  measures  directed  to 
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the  improvement  of  the  general  circulation  and  to  the  prevention  of  gastro- 
intestinal fermentation  must  l)e  adopted. —  Therapeutic  Gazette,  1896,  No.  5, 
p.  293. 

The  Value  of  FoRCEn  Artificial  Respiration   in  Saving  Human 
Life  in  Chloroform,  Ether,  and  Nitrous  Oxide  Narcosis. 

Dr.  George  E.  Fell  claims  that  within  the  past  nine  years  one  hundred 
human  lives  have  been  saved  by  the  Fell  method,  which  would  certainly  have 
been  sacrificed  had  reliance  been  placed  upon  the  methods  at  the  command 
of  the  profession  previous  to  this  period.  The  success  of  the  method  has 
demonstrated  that  two  accepted  opinions  are  not  accurate  :  (1)  That  the  air- 
vesicles  of  the  lungs  would  not  resist  forcible  mechanical  measures  ;  and  (2) 
that  the  epiglottis  would  not  fall  and  close  the  glottis  in  forced  respiration. 
This  method  is  not  only  useful  in  opium-narcosis — the  reason  for  its  use  at 
first — but  in  all  cases  of  asphyxia  or  superficial  respiration  from  any  cause  ' 
in  which  artificial  respiration  may  be  needed  it  is  the  most  easily  applied 
and  the  most  reliable  method  known.  A  single  instance  of  its  use  in  mor- 
phine-poisoning, the  drug  having  been  administered  hypodermatically,  is 
reported  with  great  care.  In  this  instance  the  method  was  successfully 
employed  for  four  days  and  three  nights ;  the  total  time  of  constant  use  was 
nearly  eighty  hours. — Medical  Record,  1896,  No.  1881,  p.  760. 

The  Treatment  of  Atony  of  the  Small  Intestine  in  Neurasthenics. 

Dr.  Chalmet,  believing  that  whether  the  nervous  system  presiding  over 
the  epithelial  (secretion  and  absorption)  and  muscular  functions  may  or  may 
not  play  the  principal  part  in  this  condition,  the  best  method  of  improving 
the  tone  of  the  nerve  is  to  nourish  it  better.  To  improve  nutrition  he  admin- 
isters during  the  early  hours  of  intestinal  digestion  salt-water  enemata  of  a 
concentration  above  that  of  blood-serum — e.  g.,  0.1  to  1.2  jjer  cent,  of  salt — in 
order  that  he  may  produce  in  the  large  intestine  an  osmotic  current  which 
shall  act  at  a  distance  upon  the  small  intestine,  retarding  absorption  and  per- 
mitting the  transformation  of  food-stuffs  to  go  on  for  a  longer  period  before 
absorption  of  the  liquid  containing  these  substances  in  solution. — Journal  des 
Praticiens,  1896,  No.  18,  p.  276. 

Potassium  Permanganate  in  the  Treatment  of  Opium-poisoning. 

Dr.  Arthur  P.  Luff  believes  that  his  experiments  demonstrate  the  selec- 
tive faculty  of  this  drug  for  morphine  in  the  stomach-contents,  and  confirms 
Moor's  conclusion  as  to  its  value  as  an  antidote.  When  the  quantity  is  known 
the  antidote  should  be  given  slightly  in  excess  of  the  morphine.  If  laudanum 
in  known  quantity  has  been  taken,  six  grains  should  be  given  for  each  fluid- 
ounce  of  poison.  If  the  amount  of  morphine  or  opium  is  unknown,  eight  to 
ten  grains  should  be  administered,  according  to  the  severity  of  the  symptoms, 
dissolved  in  from  four  to  eight  ounces  of  water.  The  stomach  should  be 
washed  out  at  half-hour  intervals  with  a  weak  solution  of  the  antidote.  In 
cases  of  poisoning  by  the  hypodermatic  injection  of  morphine  the  hypo- 
dermatic injection  of  the  antidote  would  not  likely  be  of  use.    In  cases  of 


336  PROGRESS    OF    MEDICAL     SCIENCE. 

threatened  respiratory  failure,  strychnine,  preferably,  or  atropine  should  be 
given  hypodermatically,  and,  if  necessary,  artificial  respiration  be  resorted  to. 
Mr.  F.  p.  Maynakd  states  that  this  is  a  strictly  local  antidote,  acting  only 
upon  such  opium  as  it  comes  in  contact  with  in  the  stomach,  and  can  have 
no  effect  upon  such  as  has  already  been  absorbed.  The  treatment  is  excel- 
lent, as  leading  to  a  thorough  washing  out  of  the  stomach  and  at  the  same 
time  affording  a  reliable  indication  when  this  has  been  accomplished.  It  is 
not  to  be  expected  that  it  will  save  life  when  a  lethal  quantity  has  already 
been  absorbed  into  the  circulation,  nor  can  it  be  regarded  as  a  physiological 
antidote,  as  is  eserine  to  atropine. — Brifii^h  Medical  Journal,  1896,  Xo.  1846, 
p.  1193. 

Chlorosis,  with  Especial  Reference  to  its  Treatment  by 
Intestinal  Antiseptics. 

Dr.  Charles  W.  Townsend  reports  thirty  cases,  which  could  be  carefully 
followed,  treated  with  beta-naphtol,  without  iron,  for  purposes  of  intestinal 
antisepsis.  Two  grains  were  given  three  times  daily,  and  the  average  length 
of  treatment  was  three  and  one-third  weeks.  The  average  gain  in  haemo- 
globin per  week  was  1.85  per  cent.  There  were  thirty-one  cases  treated  with 
Blaud's  pills,  five  grains  thrice  daily  for  an  average  of  four  weeks.  The  aver- 
age gain  of  haemoglobin  was  5.07  per  cent.  Seven  patients  who  were  consti- 
pated were  treated  with  cascara  alone,  but  the  results  were  not  very  encour- 
aging, for  the  average  loss  of  haemoglobin  was  1.50  per  cent,  per  week  in  an 
average  of  two  and  one-seventh  weeks'  treatment.  Of  the  thirty-one  cases 
above  mentioned  which  were  treated  with  iron,  twelve  had  previously  re- 
ceived beta-naphtol  for  three  weeks.  These,  when  put  on  iron,  gained  6.7 
per  cent,  per  week  for  an  average  of  four  and  two-thirds  weeks.  An  addi- 
tional series  of  twenty-eight  cases  Avere  treated  by  two  grains  of  beta-naphtol 
and  four  grains  of  Blaud's  pills  thrice  daily.  The  results  were  considerably 
better  than  those  obtained  by  iron  alone  and  much  better  than  those  with 
beta-naphtol  alone. — Boston  Med'cal  and  Surcjical  Journal,  1896,  vol.  cxxxiv. 
No.  528. 

The  Question  of  Dose  in  Certain  Forms  of  Nervous  Disorders. 

Mr  Walter  Tyrrell  wishes  to  record  a  practical  point  in  the  treatment 
of  those  nervous  disorders  which  arise  from  exhaustion  of  the  nervous  system. 
These  conditions  may  be  classified  as  (1)  those  in  which  loss  of  control  and 
irritable  action  are  the  main  symptoms  ;  and  (2)  those  marked  more  by  de- 
pression and  loss  of  functional  power.  In  both  forms  good  results  are  to  be 
obtained,  provided  we  can  nourish  the  brain  without  stimulating  it ;  and,  fur- 
ther, the  doses  must  be  small  and  a  fiill  allowance  of  time  given.  Especially 
useful  are  cod-liver  oil,  the  phosphates,  and  small  doses  of  arsenic  or  iron.  The 
one  drug  which  is  most  useful  is  nux  vomica,  but  the  pharmacopoeial  dose  of 
one-quarter  to  one  grain  will,  in  the  large  majority  of  cases,  increase  the  in- 
tensity of  the  symptoms.  If,  however,  we  use  one-hundredth,  or  even  one- 
half  of  this,  of  a  grain  and  continue  it  for  months,  instead  of  days,  ihe  result 
will  be  a  complete,  though  gradual,  recovery. — British  Medical  Journal,  1896, 
No.  1843,  p.  1031. 
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The  Treatment  of  Cerebro-spinal  Meningitis  by  Hot  Baths. 

Dr.  Alfred  Wolisch  reports  seven  cases,  of  which  five  completely  recov- 
ered. Of  the  deaths,  one  was  a  foudroyant  case,  which  died  within  forty- 
eight  hours,  the  others  in  the  late  stage  of  the  disease,  the  baths  being 
employed  only  during  the  first  two  weeks.  No  statement  can  be  definitely 
made  as  to  the  precise  action  of  the  baths,  although  it  is  probable  that  the 
resulting  hypersemia  of  the  skin  lessens  the  amount  of  blood  contained  in 
the  brain  and  spinal  cord.  It  is  also  likely  that  in  the  markedly  increased 
perspiration,  the  toxin  which  has  accumulated  in  the  blood  may  be  eliminated. 
These  baths  in  the  reported  cases  seemed  to  lower  the  temperature,  to  have 
a  toning  and  regulating  influence  upon  the  heart,  and  to  relieve  pain  and 
restlessness.  The  method  is  as  follows  :  The  patient  is  placed  in  the  bath 
at  the  temperature  of  90.5°  to  92.75°  F.,  and  hot  water  gradually  added  until 
104°  F.  is  reached.  While  in  the  l)ath  an  ice-bag  or  a  Leiter  cold-water  coil  is 
placed  upon  the  head.  The  placing  in,  anc^  removal  from,  the  bath  are  done 
with  great  care  and  rapidity  ;  this  means  close  proximity  of  bath  and  bed,  and 
both  should  be  at  the  same  level.  If  there  is  great  tenderness  of  the  back, 
the  sheet  may  be  used  to  move  the  patient.  The  bath  must  be  previously 
cushioned  and  thorough  after-drying  omitted.  The  patient  is  placed  upon  a 
dry  sheet,  laid  upon  a  woollen  quilt,  and  covered  by  the  same,  over  which  a 
light  cover  is  placed ;  he  remains  in  this  position  for  one  hour  before  re- 
moval. The  time  of  the  bath  is  immaterial — early  morning  or  late  evening. 
Nourishing  food,  even  meat,  should  be  given  ;  even  diarrlvea,  should  this 
occur,  does  not  contraindicate  it.  Wine,  brandy  (in  milk),  also  beer,  are 
given,  for  the  author  regards  alcohol  as  a  tonic  and  hypnotic  of  the  first  rank 
in  this  disesLse.—  Therapeutische  Monatshefte,  1896,  Heft  5,  S.  254. 


Zinc  Valerianate  in  Hay-fever. 

Dr.  Peter  H.  Abercrombie  recommends  this  remedy  in  pill-form,  three 
grains  three  times  daily  after  meals  for  one  full  month  before  and  the  same 
time  after  the  expected  onset  of  the  attacks.  As  local  palliative  measures  he 
adds  a  5  per  cent,  aqueous  solution  of  cocaine  hydrochlorate,  and  a  snuff 
composed  of  bismuth  and  morphine.— ^rj7i«A  Medical  Journal,  1896,  No. 
1842,  p.  967. 

Cod-liver  Oil. 

Dr.  John  T.  Winter  notes  three  dangers  which  threaten  the  usefulness 
of  this  remedy.  The  first  is  the  result  of  a  modern  theory  that  a  part  equals 
the  whole.  This  shows  itself  in  the  administration  of  the  so-called  alkaloids 
in  place  of  the  oil,  when,  as  a  matter  of  fact,  the  whole  oil  must  be  used  if 
the  best  therapeutic  results  are  desired.  The  second  is  the  presentation  of 
the  "  tasteless  "  oils,  which  do  not  contain  any  oil  at  all— a  most  cruel  decep- 
tion thus  to  impose  upon  those  who  place  all  their  hope  for  health  on  this 
valuable  remedy.  The  third  is  the  unreliability  and  uncertainty  of  the 
emulsions  in  the  market.  Therefore,  only  preparations  should  be  ordered 
which  are  reliable  and  of  definite  composition.    Fortunately,  all  these  dangers 
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can  be  removed,  but  at  the  same  time  the  facts  upon  which  the  remedy  rests 
its  reputation  must  be  kept  clearly  in  mind. — Journal  of  Medicine  and  Science , 
1896,  No.  7,  p.  432. 

The  Expressed  Juice  of  Carrots. 

Dr.  S.  Artault  de  Vevey  reports  the  results  of  the  use  of  this  substance 
in  the  treatment  of  impetigo  and  tuberculosis.  Succinic  acid  possesses  a  cer- 
tain reputation  as  a  remedy  for  tuberculosis,  and  this  suggested  these  vege- 
tables as  a  source  of  it,  although  they  apparently  rather  stimulate  the  nutri- 
tion than  possess  any  local  antiseptic  effect.  The  amount  given  to  children 
is  from  one  and  one-half  ounces  to  three  times  that  quantity  of  the  juice 
expressed  from  raw  carrots,  with  a  pinch  of  table-salt.  Experiments  with 
rabbits  showed  that  when  tuberculous  the  disease  made  but  little  progress, 
while  the  animals  became  fat,  partly  because  carrots,  from  their  richness 
in  sugar,  albuminoids,  and  water,  are  excellent  food  for  these  animals. 
Further  than  this,  their  depurative  action  would  be  beneficial  in  such  condi- 
tions as  impetigo. — Revue  de  Tkerapetdique,  1896,  No.  9,  p.  267. 

The  Creosote  Treatment  of  Pulmonary  Tuberculosis. 

Dr.  Peter  Kaatzer  has  found  that  the  manner  and  way  of  administra- 
tion are  important.  Sommerbrodt's  gelatin  capsules  (one  and  one-half  grains 
with  double  this  amount  of  balsam  of  tolu)  do  not  yield  all  the  creosote  for 
absorption,  because  masses  of  the  balsam  still  containing  creosote  are  found 
in  the  feces.  The  irritant  effect  of  this  drug  upon  the  stomach  must  also  be 
taken  into  consideration.  The  pills  are  also  uncertain,  having  been  found 
undissolved  in  the  stools.  Hopmann's  mixture  (with  tincture  of  gentian) 
often  produces  coughing,  and  besides  is  of  objectionable  taste  ;  when  one  con- 
siders that,  ia  addition,  it  is  often  given  upon  an  empty  stomach,  we  find 
excellent  reason  for  the  disfavor  in  which  it  is  held  by  the  laity.  The  odor 
and  taste  can  be  concealed  by  various  ethereal  oils  or  by  extract  of  coffee. 
If  the  latter  is  used,  there  is  the  additional  advantage  thac  the  drug  is  diluted 
in  the  stomach.  This  combination  can  be  given,  preferably  after  meals,  in 
milk  or  Bavarian  beer,  but  not  more  than  thirty  drops  of  the  drug  should 
be  given  each  day. — Tlierapeutl'iche  Monafsheffe,  1896,  Heft  5,  S.  265. 

Creosote  in  the  Treatment  of  Tuberculosis  of  the  Upper 
Air-passages. 

Dr.  Walter  F.  Chappell  has  treated  during  the  past  three  years  thirty- 
two  persons,  who  had  tuberculous  deposits  in  some  part  of  the  upper  air  tract, 
with  this  drug  internally  and  locally.  The  former  is  attained  by  the  use  of 
equal  parts  of  beechwood  creosote  and  compound  tincture  of  gentian  up  to 
ninety  drops  daily,  thoroughly  mixed  with  hot  milk.  For  the  latter,  solu- 
tion has  been  made  in  castor  oil,  and  applications  made,  either  by  means 
of  a  dropper  or  an  automatic  syringe,  when  the  parts  are  brought  into  view 
in  a  laryngeal  mirror.  He  concludes  that  there  can  be  no  doubt  that  the 
drug,  internally  and  topically,  is  beneficial  at  some  period  in  many  cases 
of  tuberculosis   of  the   upper  respiratory  tract.     When   the   ulceration   is 
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extensive  and  progressing  it  will  occasionally  produce  cicatrization  ;  in  others, 
it  limits  the  ulceration  and  modifies  the  pain  and  discomfort.  The  benefits  are 
as  permanent  as  from  any  other  form  of  treatment.  The  greatest  relief  and 
progress  are  obtained  in  the  chronic  cases,  while  small  ulcerations  are  de- 
cidedly affected  by  creosote. — New  York  Medical  Journal,  1896,  Xo.  910, 
p.  604. 
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An  HjS-FORjriNG  Bacillus  as  the  Cause  of  Croupous  Pneumonia, 

To  the  interesting  literature  concerning  H-^S-forming  bacteria  Johannes 
MuLLER  (O'/ifralblatf  fiir  irmere  3fed.,  189Q,  No.  26)  reports  the  following 
from  the  Wiirzburg  clinic :  For  three  weeics  a  man  of  fifty-six  years  com- 
plained of  loss  of  energy,  headache,  and  frequent  chills.  Finally  he  had  a 
severe  chill  and  other  usual  symptoms  of  i^neunionia,  and  when  admitted, 
two  days  later,  presented  physical  signs  of  infiltration  of  the  left  lower  lobe 
with  slight  involvement  of  the  left  and  right  upper  lobes.  There  was  herpes 
facialis  ;  the  sputum  was  of  characteristic  appearance.  The  urine  was  clear ; 
chemical  examination  negative.  The  patient  died  two  weeks  later,  having 
had  two  pseudocrises,  followed  each  time  by  reneAved  infiltration.  One  day 
before  death  the  urine  was  found  to  be  turbid,  and  the  turbidity  could  not 
be  removed  by  filtering.  Albumin-tests  caused  but  a  slight  increase  in  the 
turbidity.  The  urine  was  acid.  It  had  a  marked  odor  of  H2S  and  gave  the 
usual  reaction  to  lead.  Hyaline  casts,  some  of  them  containing  epithelial 
cells  and  large  numbers  of  bacilli,  were  found  on  microscopic  examination. 
Urine  passed  later  always  contained  similar  bacilli.  The  sputum  and  ex- 
pired air  gave  no  odor  of  HjS,  but  the  sputum  contained  bacilli  morpho- 
logically identical  with  those  in  the  urine.  The  bacilli  were  cultivated  from 
the  urine  and  sputum  and  from  blood  taken  one  hour  after  death,  producing 
large  quantities  of  Hj8  in  the  cultures.  In  the  sputum  only  a  few  other 
bacteria  were  present;  in  the  blood  and  urine  the  bacilli  were  in  pure  cul- 
ture. Autopsy  showed  pneumonic  infiltration  with  axlema  and  recent  pleu- 
risy. 

The  author  thinks  the  unusually  long  prodromal  stage  in  this  case  was  due 
to  the  peculiar  organism,  which  seemed  to  be  a  colon-bacillus  or  one  closely 
related  to  the  latter.  The  fact  that  large  numbers  of  virulent  organisms  can 
circulate  without  producing  metastases,  and  pass  through  kidneys  but  slightly 
altered  structurally,  is  strikingly  illustrated. 
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Carious  Teeth  and  Tuberculosis. 

Starck  {Miinchener  med.  Wochenschrift,  1896,  No.  7)  has  investigated  the 
passible  relation  of  carious  teeth  to  tuberculosis,  with  valuable  and  sugges- 
tive results.  Among  113  children  with  enlarged  cervical  glands  none  of  the 
ordinarily  accepted  causes  could  be  found  in  41  per  cent.,  and  attention  was 
called  to  the  coexistence  of  carious  teeth.  The  enlarged  glands  nearly  always 
corresponded  in  position  to  the  affected  teeth.  In  many  cases  toothache  pre- 
ceded the  enlargement,  or  the  caries  was  evidently  primary.  When  a  num- 
ber of  teeth  were  affected  there  was  often  a  cluster  of  enlarged  glands ;  with 
caries  in  the  early  stages  the  enlargement  was  often  slight.  In  two  cases 
positive  evidence  of  the  relationship  of  the  diseases  was  adduced.  These 
were  a  boy  of  eighteen  years  and  a  girl  of  fourteen  years,  both  healthy  pre- 
viously and  with  no  family  history  of  tuberculosis.  Enlargement  of  the 
cervical  glands  followed  toothache.  In  the  first  case  tubercle-bacilli  were 
found  in  the  carious  molar  teeth.  In  the  other  a  suspicious-looking  granu- 
lation was  found  between  the  roots  of  a  molar,  which,  on  section,  showed 
tubercles  with  giant-cells.  The  importance  of  these  observations  in  practice 
is  obvious.  Their  relation  to  other  forms  of  infection,  especially  septic,  and 
to  the  frequent  malignant  new  growths  of  the  cervical  region,  would  seem 
well  worthy  of  future  investigation. 

Etiology  of  Acute  Fibrinous  Pneumonia. 

Bein  (C7mrite  Annalen,  xx.  p.  150)  reports  some  cases  which  throw  an 
interesting  light  on  the  etiology  of  pneumonia.  The  relation  of  "  cold  "  is 
illustrated  by  the  case  of  a  man  who  attempted  suicide  by  drowning,  in 
which  he  also  received  a  contusion  of  the  thorax  and  abdomen  by  falling 
flat  on  the  water.  In  the  saliva  and  sputum  virulent  pneumococci  (demon- 
strated by  injection  in  rabbits)  were  found  before  the  occurrence  of  any  signs 
of  pneumonia  and  before  fever.  Later,  pneumonia  appeared  and  ran  an 
unusually  severe  and  rapid  course.  The  virulence  of  the  infection  was  also 
demonstrated  by  injecting  defibrinated  blood,  obtained  by  cupping,  into  a 
rabbit,  which  died  in  eighteen  hours.  In  its  blood  diplococci  were  found  in 
considerable  number.  In  the  second  case  the  patient,  a  man,  drank  spirit  of 
ammonia  by  mistake.  On  the  second  day  virulent  pneumococci  were  demon- 
strated by  animal  inoculation,  but  pneumonia  did  not  develop  until  the  sev- 
enth day.  As  the  cold  in  the  first  case,  the  depression  from  the  ammonia- 
poisoning  must  be  looked  on  in  the  second  as  the  external  or  indirect  cause, 
rendering  the  body  susceptible  to  the  action  of  the  pneumococci. 


Uricacid.emia  in  Nephritis. 

Von  Jaksch  {Centralblatt  far  innere  Med.,l%^&,  Bd.  xxi.)  reports  eight 
cases,  in  addition  to  a  number  reported  some  years  ago,  in  which  uric  acid 
was  demonstrated  in  the  blood  of  persons  with  nephritis  of  various  kinds. 
From  the  later  investigations  it  appears  that  uric  acid  is  retained  in  the 
blood  during  uraemic  attacks. 
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The  Auscultatiox  axd  Percussiox  of  the  Larger  Arteries. 

LiTTEN  {Centralblatt  filr  innere  Med.,  1896,  Bd.  xxii.)  calls  attention  to  a 
naatter  not  generally  recognized.  It  is  well  known  that  on  pressing  a  stetho- 
scope over  an  artery  a  murmur  may  be  heard.  This  corresponds  to  a  thrill 
which  can  best  be  felt  just  below  the  compressed  part  of  the  vessel.  These 
phenomena  can  be  brought  out  over  all  arteries  larger  than  the  radial.  They 
are  marked  in  proportion  to  the  straightness  of  the  artery  and  the  possibility 
of  compressing  it  against  the  deep  tissues.  So  they  are  most  distinct  over 
the  femorals  and  the  abdominal  aorta. 

Litten  finds  that  these  signs  are  intensified  in  certain  diseases,  such  as 
aortic  insufficiency  and  pseudo-aortic  insufficiency,  Basedow's  disease,  and 
circumscribed  arteriosclerosis.  The  latter  is  important,  because  easy  to 
recognize  in  peripheral  arteries;  it  is  difficult  when  the  aorta  alone  is 
affected.  Symptoms  of  sclerosis  of  the  abdominal  aorta  are  especially  pain 
in  the  abdomen,  greatly  increased  by  pressure  over  the  aorta  ;  increased 
hardness  and  abnormal  width  of  the  vessel  on  palpation,  so  much  so  that 
the  inexperienced  often  mistake  it  for  aneurism.  From  the  great  increase 
in  the  strength  of  the  thrill  in  sclerosis,  however,  the  diagnosis  can  be  made. 
Litten  mentions  a  case  in  which  there  were  characteristic  symptoms  of 
pseudo-aortic  insufficiency  with  pain  in  the  abdomen  later.  Gradually  a 
pulsating  tumor  formed  in  the  abdomen,  but  as  there  was  vomiting  of  blood 
the  physician  was  in  doubt  as  to  whether  the  case  was  one  of  aneurism  or 
cancer  of  the  stomach.  From  the  signs  just  described  Litten  diagnosticated 
aneurism,  which  was  confirmed  post  mortem. 

The  Sudden  Appearance  and  Disappearance  of  the  Eomberg 
Symptom  in  Tabes. 

J.  B.  Charcot  reports  the  case  of  an  ataxic,  forty-three  years  of  age, 
who  had  had  the  disease  since  the  age  of  thirty.  The  disease  had  appeared 
with  gradual  loss  of  vision,  which  was  complete  in  three  years ;  at  the  same 
time  he  had  lightning-pains.  There  was  loss  of  knee-jerk  at  this  time,  but  no 
inco-ordination.  Two  months  before  the  present  attack— that  is,  thirteen 
years  from  the  onset  of  the  disease — he  was  taken  with  incontinence  of  urine  ; 
and  twelve  days  after  this,  without  apparent  cause,  the  patient  suddenly  found 
that  he  could  not  walk  well.  He  was  unable  to  stand  still  on  his  feet,  and,  on 
attempting  to  walk,  staggered  like  a  drunken  man.  The  phenomenon  pre- 
sented all  the  appearances  of  Romberg's  sign,  and  was  even  accompanied  by 
the  pain  which  usually  accompanies  this  sign.  The  sign  gradually  disap- 
peared, and  at  the  end  of  two  months  the  patient  was  able  to  walk  about  as 
well  as  ever. 

The  case  is  interesting,  as  Romberg's  sign  has  never  been  observed  in  tabe- 
tics in  whom  blindness  was  the  first  symptom  On  the  contrary,  the  sign  is 
generally  wanting  even  in  those  who  become  blind  late  in  the  disease.  Fur- 
thermore, in  this  case  the  patient  was  absolutely  free  from  the  symptom  for 
twelve  years,  and  it  then  came  on  suddenly.  None  of  the  theories  proposed 
to  explain  Romberg's  sign  can  explain  this  c&nQ.—  Comptes  Rendus  de  la 
Soclete  de  Biologic,  June  5,  1896. 
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Infi.uexza  and  Excephalitis. 

Nauwerck  {Deutsche  med.  Wochensckriff,  1895,  No.  25)  reports  two  in- 
structive cases.  A  girl  of  fourteen  years  was  seized  with  fever,  vomiting 
and  convulsions  in  the  left  arm  and  leg,  followed  by  paresis  of  the  left  side, 
and  stupor.  Two  weeks  from  the  onset  death  occurred,  after  unconsciousness 
and  convulsions.  Autopsy  revealed  thrombosis  of  the  sinuses  and  the  veins 
of  the  pia  and  numerous  softening  foci  with  capillary  hemorrhages  in  the 
brain,  especially  in  the  ujjper  third  of  the  right  anterior  central  convolu- 
tion. Microscopical  and  bacteriological  examination,  including  inoculations 
in  animals,  failed  to  reveal  influenza-bacilli  or  other  micro-organisms. 
In  the  second  case,  a  girl  of  nineteen  years  had  headache,  vomiting,  con- 
tracted pupils,  and  loss  of  reflexes  to  light,  infrequent  pulse,  coma,  and 
jactitation,  and  died  in  forty-eight  hours.  On  post-mortem  examination  the 
ventricles  of  the  brain  were  found  distended,  there  was  an  apoplectic  focus  in 
the  cerebellum,  and  small  cajjillary  hemorrhages  in  the  brain  and  cord. 
Pfeiffer's  influenza-bacilli  were  cultivated  from  the  fluid  in  the  ventricles. 
The  bacilli  were  found  also  sparingly  in  the  inflammatory  foci  in  the  cere- 
bellum. This  case  shows  that  the  brain  may  become  rapidly  infected  in 
influenza  without  showing  signs  of  the  point  of  entrance  other  than  mild 
coryza.  Perhaps  there  is  primary  influenza-encephalitis  in  which  a  tem- 
porary blood-infection  leads  at  once  to  a  localization  in  the  central  nervous 
system.  The  fact  that  the  fluid  of  the  acute  hydrocephalus  contained  the 
specific  organisms  is  of  interest. 

Adexopathies  IX  Eheumatism. 

Chauffard  and  Eamox  have  recently  examined  a  number  of  cases  of 
relapsing  rheumatism  for  glandular  enlargement  in  cases  in  which  they  sus- 
pected an  infectious  origin.  In  many  of  the  cases  examined  it  was  found 
that  the  glands,  sometimes  in  the  immediate  neighborhood  of  the  affected 
joints,  became  swollen  at  the  time  of  the  attack.  In  most  of  the  cases  there 
was  some  pain  in  the  swollen  glands.  The  swelling  of  the  glands  was  so 
appreciable  in  some  cases  that  the  patients  had  noticed  it  themselves,  and 
had  also  noticed  that  it  increased  with  the  exacerbations  of  the  disease. 

Cultures  made  on  various  media  from  one  of  the  cases  were  negative,  but 
cover-slips  from  the  joint-liquid  and  neighboring  enlarged  glands  both  showed 
a  diplo-bacillus. 

Histologically  the  enlarged  glands  showed  the  lesions  of  lymphatics  with 
increase  in  the  trabeculee  of  the  glands. 

The  authors  regard  this  glandular  enlargement  as  further  proof  of  the  infec- 
tious character  of  rheumatism. — Revue  cle  Medecine,  May,  1896. 

The  Resistaxce  of  the  Orgaxis.m  to  Proloxged  Refrigeratiox. 

Lefevre  has  recently  investigated  the  effect  of  the  prolonged  action  of  cold 
baths  on  the  healthy  individual. 

The  experiments  were  carried  on  by  seating  the  patient  in  a  bath,  the  water 
reaching  up  to  the  nipple-level,  and  taking  the  axillary  temperature  at  fre- 
quent intervals. 
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Two  sets  of  experiments  were  made — in  the  one,  the  subject  remaining  in 
the  water  three  hours,  the  water  being  at  a  temperature  of  25°  C. ;  and  in  the 
other,  the  same  length  of  time  with  the  water  at  15°  C. 

The  same  results  were  ol)tained  in  both  cases,  and  the  author  draws  the  fol- 
lowing conclusions : 

1.  There  is  first  a  stage  of  excitement,  during  which  the  temperature  of  the 
body  is  elevated. 

2.  Following  this  about  fifteen  minutes  there  is  a  stage  of  depression,  which 
lasts  twenty  to  twenty-five  minutes.  During  this  stage  the  internal  tempera- 
ture decreases, 

3.  Finally,  after  an  insignificant  oscillation,  the  internal  temperature 
remains  at  a  fixed  point.  For  two  and  a  half  .hours  the  coefficient  of  resist- 
ance, almost  non-varying,  remains  at  the  fixed  point,  and  one  can  say  that 
the  body-resistance  is  perfect  for  this  length  of  time. — Comptes  Rendus  de  la 
Soci'ete  de  Bloloyie,  May  22,  1896. 

Elective  Sensory  Paralysis. 

Barker,  of  the  Johns  Hopkins  Hospital,  in  the  Journal  of  Experimental 
Medicine,  vol.  i.  No.  2,  describes  a  case  of  circumscribed  unilateral  and  elec- 
tive sensory  paralysis.  By  elective  sensory  paralysis  he  understands  one  in 
which  certain  only  of  the  functions  of  the  sensory  nerves  (touch,  cold,  warmth, 
pain,  and  sensation)  are  abolished.  The  observations  were  made  upon  his 
own  arm,  the  disturbance  being  limited  to  the  inner  side  of  the  arm  and  fore- 
arm of  the  left  side  in  the  distribution  of  the  nervi  cutanei  brachii  et  anti- 
brachii  mediales,  and  depending  apparently  on  the  presence  of  a  cervical  rib. 
At  certain  times  he  has  had  sensations  of  numbness  and  formication.  There 
has  been  no  disturbance  of  motility,  nor  have  alterations  in  the  muscles  or 
the  skin  been  perceptible.  Sweat-secretion  is  normal;  goose-skin  in  the 
affected  area  occurs  exactly  as  in  normal  areas.  In  his  investigation  the 
author  endeavors  to  determine  exactly  the  extent  and  kind  of  disturbance  of 
sensibility  qualitatively,  and  as  far  as  possible  also  quantitatively.  The  sen- 
sation for  cold,  warmth,  pressure,  and  pain  was  examined,  and  the  distribu- 
tion of  the  different  sense-points  and  their  threshold-stimuli  were  carefully 
determined  with  exact  methods  of  localization  and  measurement.  The 
methods  of  study  are  all  carefully  described. 

In  the  area  of  disturbed  sensation  sensations  of  warmth,  cold,  pressure, 
and  touch  were  absent,  nor  could  any  tickling  sensation  be  elicited  there. 
The  sensation  of  pain  was  apparently  intact,  but  on  accurate  testing  a  slight 
diminution  in  the  number  of  pain-points  could  be  demonstrated.  The  limit 
of  the  area  was,  on  the  flexor  surface  of  the  forearm,  sharply  and  regularly 
defined,  but  on  the  extensor  surface  was  very  irregular,  invading  l)y  deep 
indentations  the  normal  area,  and  passing  over  into  the  latter  only  gradually. 
Nor  did  the  limits  for  cold,  warmth,  and  pressure-sense  entirely  agree,  single 
sense-points  or  groups  of  sense-points  of  one  kind  being  found  in  places  where 
none  of  the  other  sense-qualities  were  represented.  The  threshold-stimuli 
for  points  remaining  functional  within  the  anaesthetic  area  correspond  to  nor- 
mal threshold-values.  In  addition  to  the  study  of  the  merely  clinical  side  of 
the  case  Barker  made  a  number  of  special  observations  with  regard  to  the 
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physiological  relations  of  the  different  kinds  of  .sense-points.  The  occurrence 
of  isolated  points  and  groups  of  points  made  the  case  especially  suitable  for 
the  decision  of  certain  disputed  physiological  questions. 

Among  other  things,  an  attempt  was  made  to  determine  the  smallest  amount 
of  heat,  the  subtraction  of  which  could  lead  to  the  reaction  of  a  cold  point, 
and  for  this  the  value  0.0024  calorie  was  obtained.  Of  twenty  cold  points 
examined,  eighteen  different  threshold-values  were  found  lying  between  the 
amount  of  heat  just  mentioned  and  a  point  twelve  times  as  great.  The 
"paradoxical"  cold  sensation  of  V.  Frey  was  examined  on  some  fifty  cold 
points  of  the  same  area  by  Kiesof,  the  majority  of  these  yielding  on  the 
application  of  temperatures  of  from  40°  to  60°  C.  exclusively  the  sensation 
of  cold.  The  relation  of  the  pressure-points  to  the  hair-follicles  was  con- 
firmed, and  in  the  anaesthetic  area  the  hair-follicles,  which  though  present 
did  not  react  to  pressure,  failed  also  to  yield  the  characteristic  oscillatory  or 
buzzing  sensation  on  faradic  stimulation.  A  series  of  influences,  which  in 
normal  regions  at  first  evoke  other  sense-qualities  and  only  subsequently  give 
rise  to  pain-excitation,  called  forth  in  the  area  of  elective  paralysis  exclu- 
sively pain-sensation ;  thus,  for  example,  pricks  with  a  fine  needle  excited 
only  a  feeling  of  pain  without  giving  rise  to  previous  touch-  or  pressure-sen- 
sations, and  were  answered  by  lively  reflexes. 

Barker  was  able  to  prove  further  that  the  so-called  temperature-pain  is 
dependent  on  irritation  of  the  pain-points  by  heat  or  by  cold,  as  it  can  be 
produced  in  areas  where  cold  points  and  warm  points  are  entirely  absent.  It 
is,  therefore,  wholly  independent  of  the  temperature-sensations  which  on 
the  normal  skin  accompany  it  or  precede  it.  The  capacity  for  localization 
within  the  anjesthetic  area  where  pain  exclusively  is  felt  is  very  incomplete. 

The  phenomena  in  the  case,  clinically  speaking,  are  essentially  phenomena 
of  absence,  a  number  of  nervous  functions  peculiar  to  the  normal  skin  not 
being  present.     Phenomena  of  irritation  were  by  no  means  prominent. 

The  author  concludes  that  the  cause  of  his  disturbance  is  peripheral,  and 
refers  to  other  cases  in  which  through  pressure  of  a  cervical  rib  disturbances 
of  sensibilitv  and  motility  have  resulted. 

The  possibility  of  localization  in  the  nerve-roots  or  cord  is  excluded.  The 
abolition  of  temperature-sense  and  the  sense  of  touch  with  retention  of  pain- 
sense  represents  only  one  of  the  numerous  variations  possible  in  elective 
injuries  of  peripheral  nerves,  and  cases  are  cited  from  the  literature  which 
substantiate  this  statement. 

For  a  number  of  other  physiological  considerations  the  original  article 
must  be  consulted. 

The  Gastric  Juice  in  Tabes  Dorsalis. 

NuCHARD  and  Boret  have  recently  reported  some  cases  of  tabes  associated 
with  gastric  crises,  in  which  they  made  careful  examinations  of  the  gastric 
juice. 

They  found  great  variability  in  the  reaction  of  the  gastric  juice,  the  changes 
in  reaction  occurring  with  great  rapidity,  so  that  a  patient  who  had  had  a 
hyperacid  gastric  juice  for  a  week  or  more  would  suddenly  be  found  to  have 
a  subacid  one,  and  vice  versa.    From  the  character  and  rapidity  of  these  changes 
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they  regard  it  as  very  difficult  to  explain  the  lesion  present  upon  anatomical 
grounds.  The  authors  are  inclined  to  think  that  this  great  variability  in 
reaction  may  be  a  valuable  diagnostic  point  in  distinguishing  gastric  crises 
with  haematemesis  from  wound-ulcer  of  the  stomach.— Za  Proqrls  Medical 
February  15,  1896.  ' 

The  Favorable  Effects  of  Pneumothorax  ox  Pulmonary 
Tuberculosis. 

Jakovsky  reports  some  cases  of  pneumothorax,  occurring  in  connection 
with  pulmonary  tuberculosis,  which  lead  him  to  believe  that  this  compli- 
cation at  times  has  a  favorable  effect  upon  the  lung-process.  In  four  of 
eight  cases  which  he  abstracts  from  Najnikoff  improvement  followed  the 
perforation.  Najnikoff  explains  this  on  the  grounds  that  the  pleural  exudate 
which  resulted  from  the  pneumothorax  compressed  the  lung-tissue  and  ren- 
dered it  anaemic,  an  arrest  of  the  lung  disease  resulting  from  this  antemia 

Janovsky's  own  case  occurred  in  a  young  girl,  who,  after  a  three  months' 
Illness,  had  all  the  signs  of  cavities  at  the  bases,  the  process  of  consolidation 
reaching  the  apices  at  the  end  of  live  months.  At  this  time  a  perforation 
into  the  pleural  cavity  occurred  with  signs  of  pneumothorax,  but  practically 
no  effusion.  *' 

The  patient  immediately  began  to  improve,  and  gained  thirtv  pounds  in 
weight  in  a  comparatively  short  time,  the  lung  showing  signs  of  induration 

The  pressure  on  the  lung  from  an  exudate  could  not  explain  this  case  as 
practically  no  exudate  was  present.  ' 

The  author  explains  the  beneficial  result  on  the  grounds  that  with  the 
pneumothorax  the  negative  pressure  in  the  pleural  cavitv  disappeared  and 
the  lung  collapsed  ;  the  inspired  air,  instead  of  entering  the  lung,  entered  the 
pleural  cavity  through  the  perforation,  and  compressed  the  luno-  much  as 
the  exudate  had  done  in  Najnikoff 's  cases.-La  Presse  Medicate,  February  1 
1896.  ' 

Hysterical  H.«;moptysis. 

Mathieu  and  Milieu  have  recently  investigated  the  blood-stained  expec- 
toration of  several  hysterical  patients  who  came  under  their  observation 

The  expectoration  of  the  blood-stained  material  occurred  either  in  the 
morning  or  at  night,  about  three  or  four  hours  after  retiring.  The  material 
had  the  appearance  of  red  currant-juice  mixed  with  water,  or  in  some  in- 
tances  that  of  syrup  of  rhatany  ;  it  never  coagulated.  The  quantity  of  fluid 
varied  from  sixty  to  one  hundred  grammes,  and  was  usually  all  expectorated 
at  one  effort. 

The  expulsion  of  the  fluid  was  often  preceded  by  a  sensation  of  burning  at 
the  pit  of  the  stomach,  or  perhaps  by  an  aura  simulating  an  abortive  hysteri- 
cal attack.  Vomiting  of  food  never  occurred.  At  times  epigastric  tender- 
ness was  noted  just  to  the  right  of  the  median  line  in  the  pyloric  region. 
Ihe  attacks  often  occurred  every  day  for  two  or  three  weeks,  and  were  some- 
times replaced  by  true  hysterical  attacks.  The  ejected  liquid,  on  standing 
settled  into  two  layers-a  clear  upper  layer  and  a  lower  darker  layer.  The 
upper  layer  contained  no  formed  elements,  the  lower  contained  mucus  and 

VOL.   112,   NO.  3.— SEPTEMBER,   1896.  23 


346  PROGRESS    OF    MEDICAL     SCIEXCE. 

white  and  red  blood-corpuscles.  The  reaction  at  times  was  acid,  indi- 
cating the  presence  of  gastric  juice  ;  at  times  alkaline,  when  the  fluid  ele- 
ments were  mostly  saliva.  The  proportion  of  blood  to  saliva  was  about  one 
to  twelve. 

It  seems  probable  that  the  blood  can  come  from  the  stomach,  the  tonsils? 
or  the  tongue. —  Gazette  Medicale  de  Paris,  February  1,  1896. 

Herpes  Facialis  as  a  Symptom  of  Bacterial  Intoxication. 

Friedreich  {Berlin.  Min.  Wochenschrift,  1895,  Nos.  49  and  50)  made  some 
experiments  with  cultures  of  streptococci,  as  used  by  Coley  in  the  treatment 
of  malignant  disease.  In  seven  cases  herpes  facialis  was  observed.  All  these 
were  cases  in  which  sterilized  cultures  of  streptococcus  and  prodigiosus  were 
used.  The  eruption  appeared  not  earlier  than  thirty  nor  later  than  fifty- 
eight  hours  after  injection,  and  in  two  cases  was  followed  by  recidiva.  As 
there  was  no  infection  in  these  cases,  the  herpes  must  be  looked  on  as  due 
to  intoxication. 

The  Blood  in  a  Case  of  Metastatic  Cancer  of  the  Bone. 

J.  Epstein  {Zeitschriftfiir  kiln.  Med.,  Bd.  xxx.  H.  1  and  2)  has  studied  the 
condition  of  the  blood  in  a  case  of  scirrhus  of  the  mamma  with  extensive 
metastases,  including  the  marrow  of  many  bones.  The  red  corpuscles 
showed  great  variation  in  size,  from  5  to  10  micromillimetres ;  there  were 
many  nucleated  red  corpuscles,  including  many  megaloblasts  with  bizarre 
nuclei.  The  bodies  of  the  red  corpuscles  showed  degeneration.  The  leuco- 
cytes were  greatly  increased — from  one  to  twenty-five  to  one  to  forty  red. 
There  were  large  neutrophile  marrow-cells.  Only  two  eosinophile  cells  were 
present.  Epstein  thinks  the  condition  of  the  leucocytes  was  due,  not  to  the 
cancer  alone,  bvit  to  atypical  growths  of  Ijlood-forming  tissue  in  the  marrow. 

A  Case  of  Diphtheria  Treated  with  Concentrated  Serum, 
WITH  Remarkable  Symptoms. 

Auersbach  {CentralblaU  fur  innere  Med.,  1896,  No.  18)  saw  a  patient  on  the 
second  day  of  a  moderately  severe  diphtheria,  with  a  dirty-green  membrane 
on  the  tonsils  and  jJ^latal  arches,  painful  swellings  in  the  neck,  and  a  tem- 
perature of  103^  F.  He  injected  2  c.cm.  of  concentrated  serum,  equivalent  to 
100  units.  The  temperature  fell,  but  the  membrane  extended.  Liquor  ferri 
was  swabbed  locally,  and  the  membrane  finally  disappeared  by  the  tenth 
day.  The  swelling  in  the  neck  increased  so  much  that  suppuration  was 
feared.  A  second  injection  was  being  considered  when,  on  the  fourth  day, 
a  typical  erythema  exudativum  sen  nodosum  appeared  over  both  ankles, 
with  great  pain  and  oedema.  Next  day  a  similar  eruption  appeared  over  the 
smaller  jf)ints  of  the  feet,  the  knees,  and  hips,  with  swelling  in  the  joints. 
There  wa.s  also  a  scarlatinous  eruption  on  the  back.  During  the  next  few 
days  the  eruptif)n  involved  the  joints  of  the  arms,  so  that  all  motion  was 
painful.  Slight  fever  continued  all  this  time.  Menstruation  appeared  and 
was  excessive.  Albuminuria  was  present,  without  casts,  and  continued  up  to 
the  time  of  the  report,  two  months  later.     The  erythema  and  joint-symptoms 
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were  not  affected  by  sodium  salicylate.  On  the  twenty-third  day  the 
symptoms  seemed  to  be  disappearing,  but  on  the  twenty-fourth  periostitis 
began  on  the  tibia  and  ulna,  and  lasted  a  week.  No  explanation  seemed 
possible  for  the  remarkable  complications  in  this  case. 
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Catgut-sterilization. 

Hofmeister  [Centralblatt  fur  Chirurgk,  1896),  after  referring  to  the  differ- 
ent methods  of  catgut-sterilization  that  have  been  employed  in  Braun's  clinic 
at  the  University  of  Tiibingen,  recommends  the  following  process,  the  value 
of  which  depends  upon  the  capability  of  formalin  of  acting  on  lime-substances 
so  that  they  lose  their  solubility  in  boiling  water  : 

1.  Harden  the  raw  catgut,  which  has  been  previously  wrapped  upon  rolls, 
in  4  per  cent,  solution  of  formalin  for  twenty-four  hours. 

2.  Boil  in  water  for  ten  minutes. 

3.  Harden  again  in  the  formalin  solution  and  preserve  in  alcohol,  to  which 
5  per  cent,  glycerin  and  1  per  cent,  sublimate  or  other  antiseptic  in  suitable 
quantity  has  been  added.  The  strands  remain  from  the  beginning  of  the 
sterilization  on  the  same  rolls,  so  that  touching  with  the  fingers  may  be 
avoided.  It  is  necessary  to  wind  the  catgut  before  beginning  the  steriliza- 
tion, because  the  loose  catgut  rings  entangle  when  placed  in  the  solution 
and  in  boiling  become  converted  into  unravelled  balls.  When  putting  the 
rolls  into  the  solution  of  formalin  much  care  has  to  be  taken  to  remove 
the  great  number  of  air-bubbles  which  remain  among  the  strands,  so  as  to 
have  the  finished  preparation  uniformly  firm.  The  tensile  strength  of  the 
sterilized  threads  which  were  examined  with  a  dynamometer  compared 
favorably  with  the  raw  catgut. 

Bacteriologic  investigation  showed  the  prepared  catgut  to  be  free  from 
spores. 

In  the  Semaine  Midicale,  1896,  No.  3,  there  is  a  note  in  which  Hlavaczek 
also  confirms  the  fact  of  the  resistance  of  formalin  catgut,  and  states  that  the 
Society  of  Physicians  at  Vienna  proposes  a  procedure  which  resembles  the 
one  described,  both  of  which  are  in  confirmation  of  Hofmeister's  studies. 
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Modern  Methods  of  Gastrostomy. 

Chavasse,  in  a  clinical  lecture  on  this  subject  {The  Lancet,  London,  1896, 
vol.  ii.  No.  1),  describes  the  following  modern  operations :  (1)  Hahn's,  1890  ; 
(2)  Witzel's,  1891 ;  and  (3)  Albert's,  1892. 

In  Hahn's  method  the  abdomen  is  opened  by  a  transverse  incision  below 
the  ribs,  and,  the  stomach  having  been  exposed,  a  second  incision  is  made  in 
the  left  eighth  intercostal  space,  through  which  the  organ  is  drawn  out  and 
fastened  between  the  cartilages ;  it  is  then  opened.  The  idea  is  that  the 
ribs  will  act  as  a  stopcock  and  so  prevent  leakage.  In  the  only  example  the 
author  saw  of  this  method  this  object  was  not  attained  during  the  ten  days 
the  patient  survived  the  operation,  and  it  certainly  appeared  to  give  rise  to 
more  pain  than  the  ordinary  operation  ;  it  is  also  possible  to  wound  the 
pleura  or  the  diaphragm,  or  a  necrosis  of  the  cartilages  may  subsequently 
supervene. 

In  Witzel's  method  the  primary  incision  commences  in  the  middle  line,  a 
finger's-breadth  below  the  left  costal  cartilages,  and  is  carried  transversely 
outward  for  three  or  four  inches.  The  rectus  muscle  having  been  laid  bare, 
its  fibres  are  separated  by  the  handle  of  the  scalpel,  held  apart  by  retractors, 
and  the  peritoneal  cavity  opened.  A  portion  of  the  stomach  is  now  drawn 
outside,  packed  around  with  warm  sponges,  and  opened  on  its  anterior  sur- 
face by  a  small  incision  placed  near  its  cardiac  end,  sufficient  to  permit  the 
introduction  of  a  fair-sized  drainage-tube.  The  tube  should  be  about  five 
inches  long,  and  about  one  inch  of  it  should  be  inserted  into  the  cavity  of 
the  stomach  and  anchored  there  by  two  or  more  sutures  which  penetrate  the 
muscular  and  peritoneal  coats  of  the  organ  and  the  India-rubber  tube  so  as 
not  to  open  its  calibre.  Silk  sutures  are  next  passed  half  an  inch  from  the 
tube  through  the  muscular  and  peritoneal  coats  of  the  stomach,  over  the  tube 
and  through  the  corresponding  coats  on  the  other  side  of  it.  From  four  to 
six  sutures  may  be  so  inserted,  but  all  should  be  passed  before  any  tying  is 
attempted.  When  this  is  done  the  tube  will  be  found  encased  in  a  perito- 
neal funnel,  except  at  its  upper  part.  If  necessary,  other  superficial  sutures 
may  be  added  between  the  deeper  ones.  Four  or  five  silk  sutures  on  either 
side  are  next  employed  to  secure  the  viscus  to  the  cut  edges  of  the  abdominal 
wall,  and  the  wound  is  lightly  packed  with  iodoform-gauze.  If  deemed 
necessary,  milk  or  other  nutriment  may  now  be  injected  through  the  tube ; 
but  it  is  preferable  to  wait  twenty-four  hours,  when  some  adhesions  will 
have  formed. 

Albert's  method  :  An  incision  two  fingers'-breadth  below  the  margin  of 
the  left  ribs  is  carried  downward  and  outward  over  the  rectus  muscle  for 
three  or  four  inches,  and  its  fibres  having  been  exposed  are  separated  verti- 
cally toward  the  inner  edge  of  the  muscle  by  the  handle  of  the  scalpel  or 
some  blunt  instrument.  The  peritoneal  cavity  having  been  opened,  a  suffi- 
cient portion  of  the  stomach  to  reach  the  costal  cartilages  is  drawn  out  of 
the  abdomen.  It  is  then  anchored  in  that  position  by  stitching  with  con- 
tinuous or  interrupted  silk  sutures  on  each  side  of  the  serous  and  muscular 
coats  of  the  organ  to  the  parietal  peritoneum  and  the  posterior  layer  of  the 
rectal  sheath.  Through  the  skin  at  the  level  of  the  cartilages,  about  one 
inch  from  the  outer  edge  of  the  wound  in  the  parietes,  a  small  incision,  half 
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an  inch  long,  is  made,  and  a  bridge  undermined  between  this  and  the  pri- 
mary incision.  Under  this  subcutaneous  bridge  the  extruded  portion  of  the 
stomach  is  drawn  upward,  and  a  small  opening  having  been  made  into  its 
cavity  by  incising  its  anterior  wall,  the  edges  of  this  mouth  are  secured  by 
four  or  more  fixation-sutures  to  the  edges  of  the  small  skin-wound.  The 
first  incision  in  the  abdominal  wall  is  then  completely  closed.  As  a  result 
of  this  procedure  a  portion  of  the  stomach  becomes  subcutaneous,  is  bent 
forward,  and  forms  a  sort  of  artificial  oesophagus,  the  back  of  which  is  gripped 
by  the  muscular  fibres  of  the  rectus,  which  act  as  a  sphincter. 

The  chief  difficulty  experienced  by  patients  after  gastrostomy  has  been  the 
leakage  from  the  fistula,  especially  during  the  piocessof  digestion.  As  a 
consequence,  the  skin  around  the  orifice  becomes  the  seat  of  a  chronic 
eczema,  which  is  very  troublesome  to  the  patient. 

In  comparing  Witzel's  and  Albert's  operations  the  author  states  that  one 
IS  as  readily  performed  as  the  other,  but  occasional  difficulty  will  be  experi- 
enced in  drawing  the  stomach  forward  and  upward  sufficientlv  in  the  latter 
method  on  account  of  the  organ  being  fixed  by  the  neoplasm.  '  More  gastric 
and  general  disturbance  follows  its  performance  than  that  of  Witzel's  due  to 
the  necessary  traction  on  the  stomach-wall.  The  opening  into  the  viscus  is 
also  apt  to  contract  somewhat  under  the  bridge  of  skin.  When  complete 
however,  it  has  the  advantage  over  Witzel's  method  in  that  no  tube  need  be 
worn.  It  would  be  more  difficult,  the  author  states,  to  close  the  fistula  if 
required,  after  Albert's  than  after  Witzel's  operation;  but  in  most  cases  the 
operator  desires  the  opening  to  remain  permanently.  Both  methods  give 
satisfactory  results  as  regards  the  absence  of  leakage,  and  both  are  verv  dis- 
tinct advances  on  the  older  methods. 

The  Operative  Treatment  of  Dilatation  of  the  Stomach. 

EWART  and  Bexnett  describe  in  The  Lancet,  London,  1896   vol   ii    No 
1,  an  operation  for  dilatation  of  the  stomach  which  they  believe  to  be  new 

The  abdomen  having  been  opened  by  a  median  incision  about  five  inches 
long,  commencing  above  at  a  point  an  inch  below  the  ensiform  appendix 
the  stomach  was  thoroughly  examined  by  the  hand  introduced  throu-h  the 
wound.  No  adhesions  were  detected  and  the  pylorus  was  normal  The 
VISCUS  was  then  drawn  out  of  the  abdomen  and  laid  upon  the  parietes 
^vhere  it  presented  a  large  balloon-like  bag  distended  with  gas.  A  fold  on 
the  anterior  aspect  of  the  stomach  was  then  turned  in  by  the  fingers  of  the 
assistant  The  length  of  this  fold,  which  followed  the  direction  of  the  long 
axis  of  the  stomach,  was  about  twelve  inches,  its  greatest  depth  being  about 
three  inches.  While  this  fold  was  held  involuted  by  the  assistant's  fingers 
the  peritoneal  surfaces  on  the  opposite  sides  of  its  base  were  brou-ht 
together  by  numerous  sutures  made  to  transfix  the  peritoneal  and  muscular 
coats,  the  fingers  of  the  assistant  being  gradually  withdrawn  from  the  fold 
before  the  tightening  up  of  the  final  stitches.  After  the  stitches  had  all  been 
fastened  off  the  size  of  the  stomach  was  greatly  lessened.  Mr.  Bennett  had 
intended  to  make  a  small  secondary  involution  at  the  great  end  of  the 
stomach  to  prevent  the  otherwise  inevitable  dependent  tendency  of  that 
.part;  but  as  the  patient  was  in  a  very  unsatisfactory  condition  generally  it 
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was  thought  wiser  to  be  content  with  what  had  already  been  done.  The 
altered  viscus  was  then  returned  into  the  abdomen,  the  wound  in  the  parietes 
being  closed  by  fishgut  sutures  in  the  usual  way. 

The  patient  presented  the  ordinary  symptoms  of  dilatation  of  the  stomach 
in  a  marked  degree.  He  had  had  the  benefit  of  the  various  forms  of  jjallia- 
tive  treatment  without  any  relief.  The  patient,  after  leaving  the  hospital, 
was  able  to  resume  his  work,  which  was  that  of  a  carpenter. 

Under  the  title  of  "  Gastropexy,"  Dueet  describes  in  the  Revue  de  Chirur- 
gie,  June  10, 1896,  an  operation  for  the  condition  of  dilatation  and  downward 
disjjlacement  of  the  stomach,  which  is  known  as  gastrojjtosis  or  Glenard's  dis- 
ease. The  operation  is  performed  as  follows  :  An  incision  four  inches  in 
length  is  made  in  the  middle  line  of  the  abdomen,  beginning  at  the  ensiform 
cartilage.  The  peritoneum  is  divided  only  in  the  lower  half  of  the  wound, 
the  upper  portion  being  left  undivided  to  receive  the  sutures  which  hold  the 
stomach  in  jjlace.  The  jjylorus  and  lesser  curvature  are  then  fixed  to  the 
anterior  abdominal  wall  as  follows  :  The  stomach  having  been  raised  and 
placed  in  its  normal  position,  a  silk  suture  is  made  to  include  the  serous 
and  muscular  coats  of  the  pyloric  extremity,  and  is  then  passed  through 
the  overlying  portion  of  exposed  peritoneum  from  within  outward.  The 
suture  is  carried  backward  and  forward  in  this  way  until  the  stomach  has 
been  well  anchored.     The  external  wound  is  closed  layer  by  layer. 

Perfokatixg  Ulcer  of  the  Duodenum. 

J.  CoLLixs  Warren  records  a  case  of  perforating  ulcer  of  the  duodenum 
in  the  Boston  Medical  and  Surgical  Journal,  1896,  vol.  cxxxiv.  No.  19.  The 
patient  was  a  man,  sixty-two  years  of  age,  who  had  suffered  six  years  previ- 
ously from  a  sudden,  violent  attack  of  abdominal  pain,  with  great  distention 
and  constipation.  Since  that  time  he  had  had  frequent  attacks  of  acute  pain 
in  the  pyloric  region,  for  which  he  usually  took  a  quarter  of  a  grain  of  mor- 
phine. 

When  seen  by  Dr.  Warren  the  patient  had  pain  and  tenderness  in  the 
right  hypochondrium,  extending  downward  toward  the  right  iliac  fossa. 
The  temperature  was  100.5°  and  the  pulse  100. 

The  symptoms  were  thought  to  be  probably  due  to  perforation  of  the 
appendix,  and  as  the  patient's  condition  was  unsatisfactory  an  exploratory 
operation  was  performed.  The  appendix  was  found  to  be  normal,  but  as  the 
exploration  was  continued  in  the  direction  of  the  right  hypochondrium  a 
perforation  of  the  duodenum  was  discovered.  About  the  perforation  was  an 
area  of  inflammation  and  the  adjacent  coils  of  intestine  were  glued  together, 
partly  closing  off  the  general  peritoneal  cavity.  The  opening  in  the  duode- 
num was  closed  Avith  silk  Lembert  sutures,  draioage  was  introduced,  and  the 
parietal  wound  was  closed.  Death  occurred  on  the  third  day.  After  opera- 
tion there  were  great  thirst  and  vomiting  of  a  brownish  substance.  There  had 
been  no  motion  of  the  bowels. 

Thomson  reports  in  The  Lancet,  London,  1896,  vol.  ii.  No.  1,  three  cases 
of  operative  interference  for  perforated  ulcer  of  the  stomach,  two  of  which 
made  excellent  recoveries.  The  author  states  that  it  has  been  amply  shown 
that  life  is  to  be  saved  by  prompt  operation  in  these  cases.     More  precise 
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knowledge  is  still  required,  however,  in  (1)  the  accurate  diagnosis  of  the 
occurrence  of  perforation  ;  (2)  the  most  favorable  period  for  surgical  inter- 
ference ;  and  Qi)  the  best  method  of  dealing  with  ('/)  the  perforation  when 
found,  and  (b)  the  extravasation  into  and  infection  of  the  peritoneum.  The 
mortality  in  these  ojierations,  as  has  been  shown  by  Weir,  bears  a  direct 
relation  to  the  time  that  has  elapsed  between  the  perforation  and  the  opera- 
tion. The  author  does  not  consider  it  wise  to  wait  until  the  shock  which 
follows  the  perforation  has  passed  off.  He  recommends  the  administration 
of  whiskey  and  hot  water  by  the  rectum  and  strychnine  hypodermatically, 
and  to  proceed  at  once  with  the  operation.  The  ulcer  is  best  dealt  with  by 
simply  invaginating  by  means  of  Lembert  sutures.  A  considerable  area  of 
stomach-wall  should  be  included  in  the  suture.  If  the  perforation  is  in  the 
neighborhood  of  the  pylorus,  this  may  entail  an  undesirable  degree  of  steno- 
sis if  the  suture-line  corresponds  with  the  long  axis  of  the  stomach.  In  such 
cases  it  is  better  to  make  the  suture-line  at  right-angles  to  the  axis  of  the 
pylorus,  after  the  principle  of  the  Heinecke-Mikulicz  operation  for  pyloric 
stenosis.  The  extravasation  into  the  peritoneal  cavity  is  best  dealt  with 
by  a  copious  flushing  with  saline  solutions  at  a  temperature  of  from  105°  to 
110°  F.  If  there  is  general  infection  of  the  peritoneum,  the  author  drains 
by  means  of  tubes  the  pouch  of  Douglas,  and,  if  necessary,  a  tube  is  passed 
through  an  incision  in  the  loin  below  the  right  kidney  to  drain  the  lumbar 
pouch.  A  tube  may  be  placed  to  drain  the  area  around  the  ulcer,  but  this 
is  the  least  important  of  the  three. 

Rupture  of  the  Urethra  Treated  by  Immediate  Suture  axd 
Bladder-drainage. 

Weir  reports  {Medical  Record,  New  York,  1896,  vol.  xlix.  No.  19)  two 
cases  in  which  he  performed  immediate  suture  for  rupture  of  the  urethra — 
one  on  the  fourth  day,  and  the  other  thirteen  hours  after  the  injury.  In  the 
first  of  these  a  small  suprapubic  opening  was  made  in  the  bladder,  and  a  soft- 
rubber  catheter  inserted  for  drainage. 

The  following  is  a  summary  of  the  article  : 

1.  In  an  injury  of  the  perineum  with  painful  or  difficult  urination,  accom- 
panied with  a  free  flow  of  blood,  with  or  without  a  perineal  or  scrotal  swell- 
ing, a  free  perineal  incision  slif)uld  be  made  and  the  urethra  exposed.  2.  If 
this  canal  be  ruptured  partially  or  totally,  the  separate  ends  should  be  sewed 
together  with  silk  or  catgut.  3.  Drainage  of  the  bladder  should  be  employed 
either  by  a  catheter  by  the  urethra,  or  preferably  by  a  suprapubic  opening. 
To  aid  in  carrying  out  the  latter  Cathcart's  or  Dawbarn's  method  of  siphon- 
age  should  be  employed. 

The  author  prefers  pure  silk  for  sutures,  with  which  he  inchules  the  mucous 
membrane  and  other  coats  of  the  urethra.  These  are  supplemented  by  two 
or  three  extra  urethral  sutures  to  relieve  the  tension  on  the  urethral  sutures. 
One  or  both  ends  are  left  long  and  are  brought  out  of  the  wound  so  that  trac- 
tion may  be  made  on  them  at  the  end  of  a  week  or  ten  days.  Weir  wa.s  much 
impressed  with  the  value  of  bladder-drainage  after  the  method  devised  by 
Cathcart. 

In  the  cases  of  complete  rupture  of  the  urethra  in  which  the  vesical  end 
cannot  be  found,  it  is  recommended  to  douche  the  wound  for  five  or  ten 
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minutes  witli  hot  antiseptic  solution,  wlien  the  divided  urethra  will  be  more 
or  less  distinctly  revealed. 

The  Treatment  of  Irritable  Spine. 

Under  this  title  Gibney  {Medical  Record,  New  York,  1896,  vol.  xlix.  No. 
19)  includes  those  cases  variously  described  as  spinal  hyperseinia,  spinal 
necrosis,  and  hysterical  spine.  These  cases  usually  exhibit  spinal  tender- 
ness, various  pains  in  the  course  of  the  nerves,  a  weak  back,  fatigue  on  little 
exertion,  lack  of  symmetry  between  the  scapulae,  obliquity  of  the  pelvis,  etc. 
The  author  describes  a  typical  case  as  follows  : 

"  A  lady  who  has  borne  one  or  two  children  has  for  a  year  or  more  com- 
plained of  her  back;  has  had  remissions  of  pain  followed  by  rather  sharp 
exacerbations ;  has  been  quite  active  at  times ;  has  presented  a  tenderness 
over  the  spinous  processes  and  lateral  masses,  with  pains  occasionally  in  the 
course  of  the  lumbar  or  lumbosacral  nerves,  and  has  gotten  into  the  habit  of 
standing  awkwardly  in  order  to  rest  herself.  This  awkward  position  has  pro- 
duced an  obliquity  of  the  pelvis  and  a  compensatory  scoliosis,  a  simple,  lateral 
deviation  of  the  column.  I  find  her  fairly  well  nourished  and  get  a  pretty 
good  history  negatively  of  the  internal  organs.  Examination  of  the  column 
reveals,  as  just  indicated,  a  lateral  curvature  in  the  lumbar  region  to  the 
right  or  left  side,  very  slight,  and  an  inequality  of  the  iliocostal  spaces,  also 
very  slight ;  sometimes  a  lack  of  symmetry  between  the  scapulae,  sometimes 
an  antero-posterior  curvature  of  the  spine,  the  correction  of  which  causes 
increased  pain  in  the  back,  a  spinal  tenderness,  and  sometimes  tenderness  on 
concussion.  By  equalizing  the  two  sides  of  the  pelvis  I  am  able  usually  to 
demonstrate  the  compensatory  nature  of  the  curvature,  and  by  testing  the 
columns  as  to  flexibility  I  am  able  to  rule  out  any  bone-lesion." 

It  is  frequently  necessary  to  distinguish  these  cases  from  curvature  of  the 
spine. 

The  treatment  consists  in  counter-irritation,  the  administration  of  tonics, 
graded  exercises,  out-of-door  life,  and,  in  obstinate  cases,  a  spinal  assistant. 
As  a  counter-irritant  the  author  prefers  the  Paquelin  cautery,  applied  with 
very  light  strokes  three  times  a  week  for  a  month  or  six  weeks.  In  some 
cases  he  uses  fly-blisters  or  mustard-plasters,  the  latter  being  applied  every 
night  for  one  or  two  weeks.  After  the  immediate  effects  of  the  counter-irri- 
tant have  passed  it  is  recommended  to  apply  strips  of  adhesive  plaster  over 
the  sensitive  area.  They  are  cut  three  or  four  inches  long  and  one  inch  wide, 
and  are  arranged  criss-cross  over  the  spinous  processes. 

A  New  Apparatus  for  Immediate  and  Permanent  Drainage  of  the 
Urinary  Bladder  after  Suprapubic  Cystotomy. 

Bloodgood  describes  in  the  Bulletin  of  the  Johns  Hopkins  Hospital,  1896, 
vol.  vii.  No.  61,  an  apparatus  which  he  has  found  to  drain  effectually  the 
urinary  bladder  after  suprapubic  cystotomy.  It  prevents  leakage  of  urine 
and  the  consequent  soiling  of  the  patient  and  irritation  of  the  surrounding 
skin  which  are  so  constantly  observed  in  these  cases. 

The  apparatus  consists  of  a  rubber-bag  reservoir,  18  x  12  cm.  in  diameter,  and 
holds  about  350  c.cm.  It  has  been  found  in  practice  that  patients  usually  empty 
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the  reservoir  when  about  250  c.cm.  of  urine  have  collected.  Sealed  to  the  upper 
and  central  portion  of  this  bag  is  a  thicker  piece  of  rubber  with  a  small  open- 
ing in  its  centre,  into  which  the  head  of  the  hard-rubber  tube  that  drains  the 
bladder  is  inserted.  The  ends  of  the  abdominal  belt  are  also  fastened  to  this 
piece  of  rubber.  The  abdominal  belt  supports  the  entire  weight  of  the  bag, 
so  that  there  is  no  dragging  on  the  drainage-tube.  Two  rubber  tubes  lead 
from  this  reservoir,  the  lower  one  being  used  to  draw  off  the  urine  and  the 
upper  one  to  wash  out  the  bag.     Both  are  provided  with  stoppers. 

The  drainage-tubes  for  immediate  and  for  permanent  drainage  differ.  That 
for  immediate  drainage  is  made  of  hard  rubber,  and  consists  of  three  pieces — 
a  head  2  cm.  long,  with  a  flange  at  one  extremity  and  a  thread  cut  on  the 
balance.  This  flange  is  to  be  inserted  into  the  hole  in  the  bag,  the  elasticity 
of  the  rubber  making  a  snug  fit;  a  saucer-shaped  piece  with  a  thread  to  fit 
the  former  is  screwed  on  the  head,  thereby  grasping  the  bag  firmly  and  pre- 
venting leakage  of  urine,  and  a  straight  tube  10  to  15  cm.  long  and  1.5  cm. 
in  diameter;  1.5  cm.  from  the  vesical  end  is  a  flange  5  mm.  in  width,  pierced 
by  four  holes.  This  piece  also  screws  on  the  end  of  the  head  that  projects 
from  the  bag. 

The  tube  is  put  in  place  by  introducing  four  silk  sutures  through  the 
bladder-wall,  not  including  the  mucous  coat,  and  passing  the  inner  ends  of 
the  suture  through  the  corresponding  holes  in  the  flange  of  the  tube.  The 
posterior  surface  of  this  flange  rests  on  the  anterior  surface  of  the  bladder. 
The  sutures  are  tied,  but  not  cut,  the  ends  being  carried  out  of  the  wound. 

The  tube  for  permanent  drainage  has  no  flange ;  it  should  project  into  the 
bladder  at  least  1  cm.  ;  the  vesical  end  should  be  slightly  bulbous  and  either 
straight  or  curved,  according  to  the  direction  of  the  sinus. 

For  immediate  drainage  a  rubber  tube  can  be  attached  to  that  connected 
with  the  reservoir,  and  continuous  drainage  into  a  vessel  at  the  bedside 
obtained. 

In  the  last  two  cases  a  purse-string  suture  was  placed  in  the  bladder-wall 
around  the  tube,  in  addition  to  the  four  sutures  mentioned. 

The  Next  Great  Advance  in  Anesthesia. 

In  an  address  on  this  subject  (The  Lancet,  Liondon,  lSd6,  \o].  i.  No.  16) 
before  the  Society  of  Anaesthetists  Slr  Benjamin  Ward  Richardson,  after 
describing  the  disadvantages  of  the  anaesthetic  agents  at  present  employed 
and  his  view  of  the  manner  in  which  these  agents  act,  states  it  as  his  belief 
that  a  substance  should  be  found  which  will  destroy  sensation  without  affect- 
ing consciousness.  He  says:  "  I  look  hopefully  for  a  method  in  which,  by 
means  of  a  single  agent,  we  shall  be  able  at  will  to  suspend  common  sense 
alone  or  to  exalt  the  process  into  suspension  of  consciousness."  The  author 
has  found  that  the  element  chlorine  is  a  dangerous  substance  to  be  combined 
with  an  anaesthetic.  It  is  this  substance  that  renders  chloroform  so  unsafe 
for  the  production  of  general  anaesthesia.  Richardson  has  used  bichloride  of 
methylene  with  success.  It  has,  however,  to  some  extent  the  same  objection- 
able features  as  has  chloroform.  He  thinks  that  methylic  ether  possesses 
the  best  qualities  for  producing  general  anaesthesia.  The  objection  is  that  it 
is  a  gas  and  somewhat  diflicult  to  handle.    This  substance  destroys  sensibility 
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before  consciousness,  and  recovery  from  its  effects  is  exceedingly  rapid.  The 
author  cites  a  recent  death  from  chloroform,  and  calls  attention  to  a  too  com- 
mon error  in  the  administration  of  all  anaesthetics. 

The  patient  was  a  healthy  young  man  who  submitted  himself  to  the  nar- 
cotic for  the  operation  of  tooth-extraction  ;  he  was  fully  examined  before- 
hand and  gave  no  indications  of  disease ;  he  inhaled  with  readiness ;  the 
operation  was  performed  dexterously ;  the  chloroform  was  perfectly  pure ; 
and  the  post-mortem  appearance  afforded  no  evidence  of  the  cause  of  the 
collapse.  These  frequent  recurrences  of  deaths  supports  the  conclusions 
already  advanced  as  to  the  danger  attendant  upon  the  reception  of  all 
bodies  of  the  chlorine  series,  and  they  also  suggest  that  every  specimen  of 
that  series  should  be  administered  slowly  and  in  small  quantities,  so  that 
narcotism  should  be  induced  by  eighteen  to  twenty  minims  at  the  most.  The 
question  of  small  and  slow  administrations  is  one  of  the  most  critical,  and 
makes  a  distinction  between  surgery  proper  and  anaesthesia,  which  is  of  vital 
importance.  When  there  was  no  anaesthesia  surgical  art  was  of  necessity 
predominant.  That  surgeon  was  the  most  brilliant  man  who  could  operate 
most  quickly  and,  with  a  steady  nerve,  could  perform  any  possible  operation. 
As  the  result  of  the  work  of  ages  it  became  natural  that  surgery  should  still 
in  our  days  hold  the  first  place,  and  that  although  in  nineteen  cases  out  of 
twenty  the  surgical  operations  might  be  mere  bagatelles  as  compared  with 
the  production  of  unconsciousness  by  a  narcotic  agent,  it  has  required  a  long 
time  and  a  hecatomb  of  deaths  for  the  fact  to  be  demonstrated  that  the  work 
of  the  anaesthetist  calls  for  the  first  and  most  serious  consideration.  The  old 
conception  has  continued  to  keep  surgery  in  its  original  state  and  to  cause 
anaesthesia  to  be  looked  upon  as  a  mere  adjunct.  There  is  another  element 
of  danger  in  respect  to  the  question  of  time.  As  in  surgery  brevity  was  the 
primary  process,  it  came  to  be  expected,  both  by  the  public  and  by  the  pro- 
fession, that  brevity  in  anaesthesia  ought  to  keep  pace.  Thus,  during  an 
operation  the  surgeon  expects  the  completest  insensibility,  and,  not  getting 
it,  spurs  on  the  anaesthetist  to  be  as  brief  as  he  wishes  to  be  himself — a  direc- 
tion which  the  administrator,  by  habit,  is  as  willing  to  obey  as  if  he  were 
simply  an  adjunctive  aid.  In  the  future  all  this  must  be  changed.  The 
anaesthetist  niust  know  and  feel  that  he  must  be  left  quite  independent  in 
producing  painlessness,  while  the  surgeon,  however  brilliant,  must  follow  his 
lead  and  not  think  of  operating  until  the  patient  has  been  pronounced  by 
the  administrator  safe,  senseless,  and  ready  for  the  knife. 

'  ,    ,  .      Ulcerative  Endocaeditis  due  to  the  Goxococcijs. 
gonorrhceal  septicemia. 

Thayer  and  Blitmer,  after  an  exhaustive  historical  review  of  this  subject 
{Bulletin  of  the  Johns  Hopkins  Hospital,  1896,  vol.  vii.  No.  6),  record  a  very 
carefully  observed  case  which  they  believe  justifies  the  conclusion  that  the 
organism  present  in  pure  culture  in  the  circulating  blood  (during  life)  and 
on  the  affected  valves  of  the  heart  (at  the  time  of  the  autopsy)  was  the  gono- 
coccus  of  Neisser,  because  : 

(a)  Its  form  and  arrangement  were  characteristic. 

(6)  While  present,  free,  the  cocci  were  frequently  found  crowded  in  the 
protoplasm  of  leucocytes  in  the  thrombus  on  the  valve. 
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(c)  It  refused  to  grow  upon  the  ordinary  media. 

(d)  It  grew  readily  upon  a  mixture  of  human  blood  and  agar-agar  (one- 
third  blood). 

(e)  It  decolorized  when  treated  by  Graai's  method. 

The  question  of  the  point  of  entry  arises,  of  course,  immediately.  Nothing 
definite  was  known  of  the  manner  of  life  of  the  patient  before  entry.  The 
fact  that  cover-slips  from  the  vagina  and  the  interior  of  the  uterus  showed 
similar  diplococci,  decolorizing  on  treatment  according  to  the  method  of 
Gram,  leaves  little  doubt  that  the  infection  took  place  through  the  ordinary- 
channels. 


OTOLOGY 


UNDER  THE   CHARGE   OF 

CHARLES  H.  BURNETT,  A.M.,  M.D., 

AURAL  SURGEON,  PRESBYTERIAN  HOSPITAL,   ETC.,  PHILADELPHIA. 


NA.SAL  Hypertrophy  and  Ear  Disease. 

MacNaughton  Jones  (F.  Internat.  Otol.  Congress:  Annates  des  Mai.  de 
V  Oreille,  vol.  xxii.),  after  careful  investigation  into  the  causative  relation 
between  hypertrophy  of  the  turbinates  and  deafness,  based  upon  an  ex- 
amination of  300  cases  of  aural  disease,  in  which  he  found  only  69  hyper- 
trophies of  the  turbinates  and  18  deviations  of  the  septum,  concludes  that  in 
only  a  quarter  of  the  cases  can  nasal  obstruction  be  regarded  as  causative  of 
deafness.  It  is  his  opinion  that  too  much  and  too  severe  treatment  has  been 
directed  toward  hypertrophies  of  the  turbinated  bodies  as  a  means  of  curing 
deafness.    Especially  to  be  condemned  is  turbinotomy  in  such  connections. 

Adenoids  in  Relation  to  Deafness. 

Arslan  (  V.  Internat.  Otol.  Congress  :  Annales  des  Mai.  de  V  Oreille,  vol.  xxii.), 
in  an  article  on  adenoid  vegetations  in  the  nasopharynx,  concludes,  regarding 
their  origin,  "  that  heredity  and  the  dyscrasise  are  the  chief  etiological  factors, 
while  a  damp  climate  and  infective  processes  act  as  a  subordinate  part  in  the 
causation  of  these  growths.  The  operation  for  their  relief  should  be  per- 
formed at  one  sitting.  The  knife  of  Moritz-Schmidt  should  be  used,  to  be 
followed  by  digital  crushing.  Bromide  of  ethyl  is  the  best  anaesthetic  in  the 
ablation  of  adenoids,  being  incompara])ly  superior  to  chloroform,  ether,  and 
perhaps  to  nitrous  oxide.  Adenoids  should  always  be  removed,  even  when 
small ;  and  all  children,  before  being  accepted  into  schools,  institutions  for 
the  deaf  and  dumb,  and  other  places  of  education,  should  be  subjected  to  a 
nasopharyngeal  examination." 

In  the  discussion  which  followed  Helme  maintained  that  the  introduc- 
tion of  the  finger  into  the  nasopharyngeal  cavity  after  the  operation,  to  a.ssure 
one's  self  of  the  completeness  of  the  latter,  is  a  septic  procedure. 
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Gradenigo  {loc.  cit.)  opposed  irrigation  of  this  region  either  before  or 
after  operation,  especially  in  children,  since,  on  account  of  the  width  of  the 
Eustachian  mouth  in  them,  the  injections  easily  enter  the  middle  ear  and 
set  up  an  otitis  media.  As  "  blood  is  certainly  the  best  of  antiseptics,"  it 
should  be  allowed  to  flow,  in  reason,  after  operations.  In  these  views  Gra- 
denigo  was  sustained  by  Brieger.  Moure,  however  {loc.  cit.),  did  not  share 
the  fears  of  Helme  regarding  infection  of  the  lacerated  tissues  in  the  naso- 
pharynx by  the  index-finger  of  the  operator. 

The  Thyroid  Glaxd  and  the  Middle  Ear. 

Spear  {Boston  City  Hospital  Med.  and  Surgical  Reports,  1896)  claims,  as  a 
result  of  his  own  observations,  that  the  thyroid  gland  is  "  the  centre  of  a 
nervous  system  which  controls,  through  connections  with  the  sympathetic 
ganglia  and  distant  nerve-centres  by  a  peculiar  inhibition,  all  the  blood- 
vessels and  the  centre  of  the  circulatory  system,  the  heart  itself."  He  gives 
a  number  of  cases  tending  to  prove  that  frequently  aural  symptoms — tinnitus 
and  deafness — accompanied  by  enlargement  of  the  thyroid,  are  due  to  dis- 
eases of  this  latter  organ,  and  are  relievable  more  or  less  entirely  by  hot-water 
applications  to  the  thyroid  gland.  This  treatment  relieves  the  congestion 
and  stasis  in  this  gland,  as  well  ae  these  conditions  in  the  turbinates  and 
Eustachian  tube,  brought  about  by  the  engorged  state  of  the  thyroid.  In 
this  way  he  frequently  relieves  tinnitus  and  deafness,  concomitant  neuras- 
thenia being  combated  by  proper  remedies. 

Ferreri  {V.  Internat.  Otol.  Congress:  Annales  des  Mal.de  f  Oreille,  vol. 
xxii.)  has  shown  that  the  predominant  senile  change  in  the  middle  ear  is 
atrophy  of  the  bone,  particularly  of  the  ossicula,  the  most  important  ele- 
ments in  the  transmission  of  sound.  In  no  instance  (201  old  persons)  has 
he  found  primary  lesions  of  the  labyrinth.  The  deafness  of  old  age,  he  con- 
cludes, is  not  due  to  changes  in  the  middle  ear  similar  to  ordinary  sclerosis, 
but  rather  to  a  primary  lesion  of  the  joints  of  the  auditory  ossicles,  the  result 
of  trophic  nerve-changes. 

In  the  discussion  following  {loc.  cit )  Gradenigo  claimed  that  senile  deaf- 
ness is  due  to  a  general  senile  involution  extending  to  the  sound-transmit- 
ting rather  than  to  the  sound-perceiving  apparatus. 

Politzer  claims  that  the  deafness  of  old  age  is  due  to  osseous  changes 
around  the  oval  window,  while  Masixi  {loc.  cit.)  agrees  with  the  views  of 
Ferreri  as  given  above. 

Aural  Vertigo  axd  So-called  Meniere's  Disease. 

MacNaughton  Jones  [British  Med.  Journ.,  1895,  No.  23)  describes  a  case 
of  apoplectiform,  labyrinthine  vertigo,  and  limits  the  term  Meniere's  disease 
to  such  an  affection.  The  term  Meniere's  symptoms  may  be  applied  to  ver- 
tiginous conditions  evoked  by  middle-ear  disease.  In  these  views  he  is 
upheld  by  Pritchard  and  Barr  {loc.  cit ).  The  same  suggestions  were 
made  by  C.  H.  Burnett  in  1882  {Philadelphia  Medical  Times,  June  3d). 

Hypersesthesia  acustica  may  exist  in  connection  with  ear-vertigo,  as  in  a 
case  reported  by  MacNaughton  Jones  {loc.  cit.). 

Lemairey  {Ann.  des  Mai.  de  V  Oreille,  vol.  xxi.),  by  the  administration  of 
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pilocarpin  in  a  case  of  Meniere's  labyrinthine  disease,  abrogated  the  vertigo 
and  increased  the  hearing.  Kelapses  occurring  one  and  then  three  years 
later  were  cured  by  quinine,  according  to  the  method  of  Gelle  (  Atinales  des 
Mai.  de  I' Oreille,  vol.  xxii.).  According  to  Gelle  (he.  cit),  "  the  premonitory 
sensorial  phenomena,  either  sensory  or  motor,  of  an  attack  of  ear-vertigo 
show  that  irritations  of  the  auditory  nerve  produced  in  man  not  only  various 
perturbations  of  equilibrium  and  of  movements  which  have  been  studied 
and  are  well  known,  but  also  they  act  upon  the  psychic  centres  and  provoke 
veritable  hallucinations  of  sense  and  motion  which  only  clinical  observation 
can  disclose  to  the  physician." 

Objective  Noises  in  the  Ear. 

Kayser  (Archiv  /.  Ohrenh.,  vol.  xxxix.)  divides  objective  aural  sounds 
into  two  kinds— vascular  and  muscular.  Randall  {Coll.  Phys.,  Philadel- 
phia, 1896)  and  Cresswell  Baber  {Brit.  Med  Journ.,  1895,  vol,  ii.)  report 
cases  of  objective  pulsating  tinnitus.  Tomra  [Archiv  f.  Ohrenh.,  vol.  xxxix.) 
and  SCHWAGER  {Monatsschr.f.  Ohrenh.,  February,  1896)  report  cases  of  objec- 
tive noises  in  the  ear,  probably  due  to  spasmodic  contractions  of  the  tensor 
veli  muscle. 

Epilepsy  from  Ear  Disease. 

Verdos  {Ann  des  Mai.  de  I' Oreille,  vol.  xxii.)  maintains  that  in  epilepsy 
ab  aure  Icesd  there  is  a  characteristic  aura  beginning  in  the  auditory  appa- 
ratus, as  shown  by  him  in  1891.  In  fact,  he  asserts  that  every  epileptic  in 
whom  the  aura  begins  in  the  ear  should  be  examined  by  an  aurist.  In  some 
cases,  however,  of  manifestly  aural  epilepsy  the  aura  does  not  start  in  the  ear, 
but  in  one  of  the  extremities.  Later  it  appears  in  one  ear,  to  which  fiict  the 
patient  may  draw  the  physician's  attention,  as  shown  by  Verdos.  This  is  a 
very  valuable  diagnostic  sign. 


DISEASES  OP    THE  LARYNX    AND    CONTIGUOUS 
STRUCTURES. 


UNDER   THE   CHARGE   OF 

J,  SOLISCOHEN,  M  D., 

OF  PHILADELPHIA. 


A  Case  of  Lymphadenoma  of  the  Nasal  Fossa, 

In  a  Bordeaux  Thesis,  Dr.  de  la  Barriere  describes  such  a  case  {La 
Pratique  Medicate  Journal  des  Maladies  des  Oreilles,  du  Nez  et  du  Laryn.v,  1896, 
No.  18).  This  neoplasm  presents  pretty  much  the  same  symptoms  as  do 
other  malignant  growths  of  the  nasal  fossa,  and  with  a  clinical  history  and  a 
histological  constitution  identical  with  those  of  lymphadenomas  of  other 
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regions.  It  is  of  neoplastic  rather  than  of  infectious  origin.  The  prognosis 
is  always  grave,  even  when  radical  procedures  can  be  prosecuted  at  an  early 
stage. 

Microscopical  inspection  alone  permits  accurate  discriminative  diagaosis. 

Singers'  Nodules. 

Dr.  Emilio  Martinez  reports  {Archives  de  la  Policlinica,  1896,  No.  4)  a 
case  of  vocal  nodules  treated  by  electro-cauterization.  This  is  one  of  the  few 
cases  which  have  been  observed  in  the  male  subject.  A  report  of  the  case  is 
followed  by  some  general  remarks  upon  the  lesion. 

Tuberculosis  of  the  Nose. 

At  a  recent  meeting  of  the  British  Laryngological,  Rhinological,  and  Oto- 
logical  Association  {Journal  of  Laryngology,  Rhinology,  and  Otology,  1896, 
No.  6)  Dr.  Hill  reported  a  case  (presumptively  a  male,  though  not  so  stated 
in  the  report)  in  a  tuberculous  subject  with  pain  in  the  nose  and  an  ulcer- 
ating granular  tumor  of  the  inferior  turbiual,  with  occasional  hemorrhages 
therefrom,  thus  exciting  a  suspicion  of  malignant  disease  ;  and  this  is  the 
feature  of  the  case  which  seems  to  have  prompted  its  report.  The  inferior 
turbinal  was  removed  for  microscopical  examination.  It  resembled  a  case 
of  intranasal  lupus,  but  the  amount  of  inflammation  was  too  active  to  accept 
the  opinion  that  the  disease  can  be  of  this  character.  The  patient  was  doing 
well,  but  there  was  great  tendency  to  exuberant  granulations.  The  patient 
was  twenty-eight  years  of  age,  married,  and  not  syjihilitic. 

Dr.  Pegler  exhibited  a  section  from  this  turbinal  which  he  pronounced 
a  rarity.  The  vascular  sinuses  and  a  few  acinous  glands  were  recognizable, 
but  the  latter  only  with  difficulty.  Several  giant-cell  systems  appeared  in 
the  field,  but  they  were  not  typical  and  the  giant-cells  were  small.  The  zone 
of  leucocytes  was  very  discernible,  however,  and  some  of  the  systems  were 
caseating  in  the  centre,  and  portions  of  the  epithelial  border  remained  here 
and  there,  infiltrated  with  small  cells  like  the  rest  of  the  tissue.  There  were 
no  bacilli  of  tuberculosis  to  be  found. 

Dr.  Hill  mentioned  that  the  diagnosis  of  tuberculosis  must  be  made  even 
though  the  bacillus  has  not  been  demonstrated,  for,  while  the  bulk  of  the 
growth  is  inflammatory,  giant-cells  were  present,  together  with  breaking- 
down  nodules  evidently  tuberculous  in  nature,  as  determined  by  a  number 
of  gentlemen  to  whom  the  specimen  had  been  presented. 

Polypoid  Vegetations  of  the  Frontal  Sinus. 

Dr.  Pegler  presented  at  the  recent  meeting  of  the  British  Laryngological, 
Rhinological,  and  Otological  Association  {Journal  of  Laryngology,  Rhinology, 
and  Otology,  1896,  No.  6)  some  polypoid  vegetations  from  a  case  of  frontal 
sinus  disease  which  were  very  similar  to  the  granulation-polypi  removed 
from  the  antrum,  and  are  constituted  by  a  very  delicate  granulation-tissue 
basis  in  which  are  distributed  a  large  number  of  young  and  growing  cells, 
and  a  capillary  network  ramifies  in  the  tissue,  and  the  growths  are  fringed 
with  ciliated  epithelium. 
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Canixe  Epithelioma  of  the  Pharyxx. 

Dr.  Pegler  (Ibid.)  exhibited  a  specimen  in  which,  with  the  exception  of 
a  slight  difference  in  the  shape  of  the  cells,  the  features  presented  in  the 
section  were  similar  to  those  found  in  the  human  subject. 


Foreign  Bodies  ix  the  Upper  Air-  and  Food-passages 

At  the  recent  meeting  of  the  Laryngological  Society  of  London  (Journal 
of  Laryngology,  Rhinology,  and  Otology,  1896,  No.  6)  a  discussion  well  worth 
reading  took  place,  which  was  participated  in  by  Dr.  Scanes  Spicer,  Mr. 
Lawrence,  Dr.  A.  A.  Kanthack,  Dr.  Lambert  Lack,  Mr.  Creswell 
Babeb,  and  others. 


Aneurism  of  Ascending  Pharyngeal  Artery. 

Most  all  the  cases  of  this  anomaly  occur  in  females.  At  a  late  meeting  of 
the  New  York  Academy  of  Medicine  (Journal  of  Laryngology,  Rhinology,  and 
Otology,  1896,  No.  6)  Dr.  Sharp  presented  a  case  in  a  female  patient,  fifty- 
five  years  of  age. 

Dr.  Wright  mentioned  that  he  had  seen  two  cases  ;  one  in  an  old  woman 
and  the  other  in  a  young  woman. 

Dr.  Myles  stated  that  he  had  a  case  under  observation  somewhat  similar 
to  the  one  presented,  in  a  man  about  sixty  years  of  age.  The  vessel  was 
straight  and  hard.  The  patient  had  general  arterio-atheromatous  degenera- 
tion. 

Hay-fever. 

Dr.  Seth  Scott  Bishop,  of  Chicago,  contributes  (Tlie  Laryngoscope,  July, 
1896,  No.  1)  an  article  on  hay-fever  and  its  successful  treatment,  the  prin- 
cipal point  of  which  is  the  recognition  of  the  uric  acid  diathesis  as  a  remote 
cause,  which  he  combats  with  the  administration  of  dilute  sulphuric  acid  or 
of  Horsford's  acid  phosphate.  Topically,  he  recommends  a  camenthol 
inhaler — a  glass  tube  packed  with  camphor  and  menthol. 


Photo-fluoroscopic  Pictures  of  the  Larynx. 

In  the  first  number  of  The  Laryngoscope,  a  new  journal  published  at  St. 
Louis,  Mo.,  July,  1896,  the  initial  article  is  one  on  the  photo-fluoroscope, 
contributed  by  Dr.  J.  Mount  Bleyer,  of  New  York,  the  paper  having  been 
originally  communicated  to  the  Royal  Academy  of  Medicine  and  Surgery  of 
Naples,  Italy,  for  1896,  in  which  he  describes  his  apparatus  and  presents 
three  photo-fluoroscopic  pictures  of  the  larynx ;  one  with  an  intubation-tube 
in  position,  illustrating  a  foreign  body  in  the  larynx ;  one  with  an  illustration 
of  a  lost  intubation-tube  found  in  the  trachea  and  removed  April  2,  1896 ; 
and  a  third  one  showing  an  intubation-tube  which  had  shifted  out  of  position 
into  the  subglottic  region. 
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Puerperal  Pulmoxary  Thrombosis. 

Lackie  {Edinburgh  Me  Heal  Journal,  1896,  No.  493)  reports  the  case  of  a 
healthy,  stout  primipara,  who  had,  during  pregnancy,  anasarca  of  the  lower 
limbs  without  albuminuria.  Labor  was  not  tedious,  was  spontaneous,  and 
attended  by  very  little  loss  of  blood.  The  patient  did  well  and  was  lifted 
to  a  couch  on  the  eleventh  day.  On  the  twelfth  day  the  patient  walked  a 
short  distance  in  her  room,  struggled  for  breath,  and  died.  Efforts  were 
made  promptly  and  vigorously  to  resuscitate  her,  but  without  avail.  On 
post-mortem  examination  no  abnormality  was  found  except  pulmonary 
thrombosis  and  right  heart  distended  with  clot. 

Reported  cases  of  this  complication  show  that  it  occurs  most  often  before 
the  fourteenth  day  after  birth.  It  usually  follows  exertion,  and  is  sometimes 
not  fatal  when  thrombosis  is  but  partial,  in  many  cases  accompanied  by 
peripheral  thrombosis  also.  Beyond  immediate  stimulation  with  ammonia 
and  ether  nothing  can  be  done  for  serious  pulmonary  thrombosis.  When  a 
puerperal  patient  becomes  easily  faint  and  breathless  she  must  be  kept  upon 
her  back,  all  exertion  absolutely  avoided,  and  her  nourishment  carefully 
administered.  Mental  exertion  and  shock  are  also  potent  factors  in  causing 
this  complication. 

The  Editor  adds  to  the  above  a  brief  report  of  the  following  case  :  A  young 
primipara  had  been  greatly  depressed  during  her  illegitimate  pregnancy  ; 
her  death  had  been  foretold  by  a  fortune-teller,  whom  she  believed.  She 
had  a  long,  hard  labor,  the  foetus  in  breech-presentation,  and  a  marked  ten- 
dency to  uterine  relaxation,  and  hemorrhage  was  successfully  controlled. 
Sixteen  hours  after  labor  she  was  seized  with  dyspnoea,  syncope,  and  fatal 
coma.  Auscultation  of  heart-sounds  showed  overfilling  of  the  right  heart ; 
post-mortem  examination  was  not  obtained.  Treatment  was  absolutely 
unavailing.  The  patient's  symptoms  were  all  those  of  pulmonary  throm- 
bosis and  heart-clot. 

Closure  of  Recekt  Perineal  Lacerations. 

Apfelstedt  (Miinchener  medicinische  Wochenschrift,  1896,  No.  25)  calls 
attention  to  the  importance  of  complete  approximation  of  the  edges  of  a 
recent  tear  to  prevent  infection  from  the  lochial  discharge.  It  is  important 
that  stitches  should  not  pass  through  the  rectal  wall,  as  the  contents  of  the 
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bowel  might  contaminate  the  wound.  A  comparatively  simple  method  is 
described  and  illustrated.  Silk  or  silkworm-gut  is  used.  Stitches  are  inserted 
through  the  skin  perineum,  being  entirely  buried  as  they  are  ])assed  beneath 
the  highest  point  of  the  laceration.  These  stitches  are  parallel,  and  when 
brought  together  the  lacerated  surfaces  are  joined  without  passing  the  needle 
through  the  borders  of  the  laceration.  The  result  is  good  approximation  of 
the  torn  surfaces,  the  vaginal  and  (in  complete  tear)  the  rectal  tissues  being 
brought  together  without  stitches.    Good  results  are  reported  by  this  method. 

Rupture  of  the  Uterus 

In  the  Milnchener  medicinische  Wochenschrift,  1896,  No.  25,  Burger  reports 
a  remarkable  case  of  rupture  of  the  uterus  in  cross-birth.  As  the  patient 
could  not  be  taken  to  a  hospital  and  assistance  could  not  be  obtained,  Burger 
could  do  nothing  more  than  make  version  and  extract  the  foetus.  After 
delivering  the  placenta  the  mother's  intestines  protruded  through  the  rent 
in  the  uterus.  These  were  replaced  and  the  hand  kept  in  the  uterus  until 
it  contracted  firmly.  The  rent  in  the  uterus  was  tightly  closed  by  its  firm 
contraction,  and  but  little  hemorrhage  followed. 

The  patient  did  well  until  the  sixth  day,  when  her  husband,  while  drunk, 
had  intercourse  with  her  violently.  She  recovered,  however,  from  this  and 
was  delivered  of  a  living  child  nine  months  and  six  days  after.  The  pla- 
centa was  adherent  to  the  site  of  the  former  rupture  and  was  delivered  man- 
ually. A  year  later  the  patient  died  of  hemorrhage  from  adherent  placenta 
before  the  midwife  in  attendance  could  summon  a  physician. 

FcETAL  Syphilis. 

In  the  Miinchener  med.  Wochenschrift,  1896,  No.  19,  Albers-Schonberg 
gives  the  results  of  his  studies  in  the  diagnosis  of  foetal  syphilis  in  the 
Leipzig  clinic.  He  finds,  in  common  with  others,  that  the  mere  appearance 
of  sanguinolent  maceration  is  not  proof  that  the  foetus  perished  from  syphilis. 
Considerable  increase  in  the  weight  of  the  liver  and  spleen,  with  increased 
weight  of  the  placenta,  indicates  syphilis.  On  microscopic  examination  the 
bloodvessels  of  the  placenta  are  much  encroached  upon  by  abundant  growth 
of  connective-tissue  cells.  Gradual  occlusion  of  the  vessels  and  anaemia  and 
fatty  degeneration  result. 

Chancres  of  the  Breast. 

In  La  Presse  Mklicale,  1896,  No.  39,  an  interesting  clinical  lecture  by 
Fournier  is  reported  upon  this  subject.  In  order  of  frequency  chancres 
of  the  breast  come  next  to  those  of  the  lips,  excepting  chancres  on  the  gen- 
ital organs.  They  are  found  in  both  sexes,  caused  in  men  by  suction  by  the 
lips  of  prostitutes.  In  diagnosis,  chancres  of  the  breast  must  be  distinguished 
from  herpes  ;  while  this  may  at  first  be  difficult,  the  absence  of  glandular 
enlargement  in  herpes  will  assist.  Mammary  chancres  in  women  may  arise 
in  women  who  are  not  nursing  from  contact  of  the  nipples  with  the  lips  of 
syphilitic  men.     Among   mothers   the  sore  may  arise  from  the   infant  or 
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from  some  manipulation  connected  with  nursing.  Most  infants  who  infect 
a  breast  are  born  with  syphilis  ;  a  few  acquire  syphilis  after  birth. 

An  extraordinary  number  of  chancres  of  the  breast  are  found  in  women 
who  have  endeavored  to  pull  out  the  nipples  by  suction  or  manipulation  to 
assist  the  infant  in  nursing.  In  some  villages  women  are  found  who  make 
a  practice  of  bringing  milk  from  the  breasts  by  suction  when  nursing  is  diffi- 
cult. Such  a  woman,  when  syphilitic,  can  infect  a  large  number  of  women 
who  infect  their  infants,  and  often  their  husbands  also. 

Diagnosis  is  often  of  great  importance  in  these  cases.  The  most  usual 
location  of  the  lesion  is  upon  one  breast,  without  especial  frequency  regard- 
ing which  is  chosen.  It  most  often  develops  at  the  base  of  the  nipple,  where 
it  joins  the  areola ;  next  upon  the  nipjile,  and  then  on  the  areola.  It  is 
rarely  found  outside  these  portions  of  the  breast.  Chancres  of  the  breast 
have  the  same  period  of  incubation  as  those  in  other  portions  of  the  body. 
They  begin  as  a  very  slightly  raised,  round  lesion,  red  or  dark  red  in  color. 
The  centre  of  the  lesion  rapidly  degenerates,  and  erosive  action  forms  an 
excoriated  surface.  While  it  is  not  always  possible  to  recognize  the  begin- 
ning of  a  chancre  promptly,  all  such  lesions  should  be  carefully  studied. 
Three  forms  of  chancre  are  seen  upon  the  breast :  The  crater,  which  has  an 
excavated  centre  and  is  found  on  surfaces  made  moist  by  the  infant's  mouth 
when  nursing;  the  herpetic  form,  in  which  the  eruption  surrounds  the 
nipple ;  and,  most  rare,  the  phagedenic  variety,  in  which  loss  of  tissue  is  a 
marked  feature.  These  chancres  persist  for  several  weeks,  as  a  rule,  rarely 
disappearing  in  nine  or  ten  days.  Most  of  them  leave  induration  and  a  scar, 
although  this  is  not  invariably  the  case. 

As  regards  the  very  important  matter  of  diagnosis,  it  is  a  rule  to  be  fol- 
lowed not  to  diagnosticate  a  chancre  positively  during  the  first  four  days 
after  its  appearance.  In  cases  in  which  fissure  of  the  nipple  makes  a  positive 
diagnosis  very  difiicult,  it  is  best,  when  in  doubt,  to  feed  the  child  for  ten  or 
twelve  days,  keep  up  the  flow  of  milk  by  the  breast-pump,  and  study  the 
development  of  the  lesion.  If  it  be  chancre,  it  will  enlarge,  induration  will 
appear,  and  the  lymphatics  will  finally  enlarge. 

So  far  as  prognosis  of  the  sore  itself  is  concerned,  it  does  not  differ  from 
that  of  a  chancre  on  any  other  part  of  the  body.  Syphilitic  infection,  when 
communicated  through  the  breast,  is  often  severe,  because  such  women  are 
weakened  by  labor  or  are  poorly  nourished.  So  far  as  spreading  contagion 
goes,  mammary  chancre  is  most  dangerous  ;  cases  are  recorded  where  a 
syphilitic  nurse  has  caused  infection  of  seven  persons  and  one  abortion.  In 
another  instance  a  syphilitic  infant  infected  a  woman's  breast,  and  fourteen 
persons  became  infected  and  four  died.  The  treatment  of  the  sore  is  that 
usually  employed  for  this  lesion. 

Pregnancy  and  Labor  after  Extirpation  op  one  Kidney. 

Schramm  {Berliner  kllnlsehe  Wochenschrift,  1896,  No.  6)  reports  the  case  of 
a  workingwoman,  aged  twenty-five  years,  who  had  borne  two  children.  She 
requested  the  removal  of  a  tumor  in  her  right  side  which  was  increasing  in 
size  and  causing  suffering.  This  proved  to  be  a  hydronephrotic  kidney, 
which  was  removed,  the  patient  making  a  good  recovery.     Three  years  after 
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she  asked  her  physician's  advice  regarding  marriage,  and,  as  her  general 
health  was  good  and  the  remaining  kidney  performed  its  function  well,  a 
possible  pregnancy  did  not  seem  necessarily  dangerous.  This  subsequently 
occurred  and  was  endured  safely,  the  urine  being  abundant  and  containing 
no  casts  or  kidney  epithelium,  but  albumin  only.  The  patient  was  deliv- 
ered in  spontaneous  labor  of  a  healthy  child,  and  made  a  good  recovery. 
But  two  similar  cases  are  recorded. 

Post-mortem  Cesarean  Section  with  the  Delivery  of  a  Living 

Child. 
In  the  Centralblattfiir  Gynakologie,  1896,  No.  ^4,  Erdheim  reports  the  case 
of  a  patient,  ten  months  advanced  in  pregnancy,  upon  whom  it  was  necessary 
to  make  tracheotomy  because  of  a  large  goitre.  Some  days  after  the  opera- 
tion the  mother  perished  through  a  profuse  hemorrhage  into  the  trachea 
As  soon  as  life  ended  in  the  mother  the  child  was  extracted  by  abdominal 
incision,  and  surviving. 

The  most  favorable  conditions  for  success  in  this  method  of  delivery  are 
found  in  those  cases  in  which  the  mother  is  not  suffering  from  a  pathological 
condition  which  can  be  transmitted  to  the  fcetus.  If,  however,  the  mother 
be  suffering  from  profound  toxemia,  as  in  eclamptic  cases,  or  from  some 
infectious  disorder,  the  cause  which  destroys  the  mother's  life  will  end  that 
of  the  foetus,  whether  it  remains  in  the  womb  or  is  extracted.  Cases  of  sud- 
den cardiac  syncope  offer  very  favorable  conditions  for  the  performance  of 
post-mortem  delivery,  because  infection  is  absent  from  both  mother  and 
child. 

The  Diagnosis  of  Septic  Peritonitis. 
In  the  Centralblatt  fur  Gynakologie,  1896,  No.  12,  Sippel  reports  an  inter- 
esting case  which  bears  upon  the  results  of  obstetric  surgery.     His  patient 
was  a  woman  who  had  a  fibroid  upon  the  posterior  wall  of  the  uterus  so  situ- 
ated that  Its  removal  was  possible  without  removing  the  womb.     This  was 
accordingly  done  without  especial  difficulty  under  antiseptic  precautious  the 
abdomen  being  closed  without  drainage.     The  patient  gradually  developed 
a  septic  condition  which  was  marked  by  a  rapid  pulse,  by  delirium,  by  icterus, 
and  the  presence  of  bile  in  the  urine.     The  urine  contained  no  albumin,  the 
bowels  moved,  the  abdomen  was  not  swollen,  and  the  temperature  rose  but 
slightly.     Death  ensued  in  a  condition  of  delirium.     Ten  hours  before  death 
a  considerable  quantity  of  blood  was  taken  from  a  vein  of  the  arm,  and  care- 
fully examined  for  bacteria,  with  a  negative  result.     Nine  hours  after  death 
post-mortem  examination  revealed  the  intestine  lying  nearest  the  pelvis  in- 
jected and  covered  with  masses  of  fibrin.   In  Douglas's  cul-de-sac  there  was  a 
considerable  quantity  of  purulent  serum.    The  posterior  surface  of  the  uterus 
from  which  the  tumor  had  been  removed,  was  covered  with  fibrin  and  pus. 
Bacteriological  examination  showed  in  the  peritoneal  exudate  pure  cultures 
of  the  staphylococcus  albus.     Serum  taken  from  a  freshly  cut  surface  in  the 
uterine  wound  gave  the  same  germs.     Contrary  to  expectation,  the  liver  was 
sterile. 

The  conditions  here  present  were  essentially  those   which  pertain   after 
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Csesarean  section,  and  hence  the  symptoms  and  findings  in  this  case  are  of 
interest  to  obstetricians.  The  explanation  given  for  the  clinical  history  of 
the  case  ascribes  an  infection  at  the  time  of  operation  as  the  starting-point- 
The  nervous  symptoms  resulted  from  the  absorption  of  toxins,  which  are 
especially  potent  in  producing  a  disordered  condition  of  the  liver.  The  prac- 
tical point  in  the  case  which  Sippel  makes  is  to  call  the  attention  of  his 
readers  to  the  importance  of  removing,  as  soon  as  possible,  such  a  focus  of 
infection.  He  regrets  that  he  did  not,  as  soon  as  symptoms  appeared,  extir- 
pate the  uterus  in  his  case  through  the  vagina.  He  would  thus  have  removed 
an  infected  organ  and  have  drained  the  pelvis.  Applying  his  observations 
to  obstetric  surgery,  when  symptoms  of  infection  occur  after  Cfesarean  opera- 
tion, and  especially  after  hysterectomy  in  puerperal  cases,  it  would  seem  of 
the  utmost  importance  that  the  uterus  or  the  stump  of  the  uterus  be  at  once 
removed,  and  that  the  pelvis  be  drained  through  the  vagina. 

Perforation  of  the  After-comixg  Head. 

In  the  Arehiv  filr  Oyndkologie,  Band  li.  Heft  2,  Hergenhahx  tabulates 
forty-six  cases  of  perforation  of  the  after-coming  head.  In  twenty-five  of 
these  the  cranium  was  opened  through  the  foramen  magnum ;  in  two  the 
opening  was  through  the  neck ;  in  nine,  through  the  occiput ;  in  three,  by 
means  of  the  smaller  fontanelle  ;  in  four,  through  a  lateral  fontanelle ;  in  one, 
through  the  parietal  bone ;  and  in  two,  by  means  of  the  base  of  the  skull. 
In  twenty-nine  cases  delivery  was  accomplished  by  traction  on  the  breech  ; 
in  nine,  the  sharp  hook  was  inserted  in  the  opening  of  perforation  for  pur- 
poses of  demonstration.  In  these  cases  rupture  of  the  uterus  occurred  once  ; 
the  cervix  was  torn  eight  times ;  minor  lacerations  were  not  infrequent. 

The  mortality  was  five  in  the  forty-six  cases ;  one  from  eclampsia  ;  from  pre- 
vious septic  infection,  two ;  from  hemorrhage  and  infection  (ruptured  hoema- 
toma  of  vulva)  and  from  repeated  attempts  at  delivery  and  mutilation  befora 
admission  to  the  hospital,  two.  Hergenhahn  found  that  craniotomy  should 
be  undertaken  as  soon  as  the  fcetus  has  perished  in  suitable  cases.  The 
head  should  be  firmly  fixed,  after  version,  at  the  pelvic  brim  and  steadied 
by  an  assistant.  The  cranium  should  be  opened  by  some  form  of  scissor- 
perforator  through  whatever  portion  is  most  available.  The  patient  is  then 
put  in  Walcher's  position,  the  finger  of  the  operator  put  in  the  foetal  mouth, 
and  by  combined  traction  the  brain  is  expelled  and  the  head  moulded  and 
delivered.  The  prognosis  in  cases  requiring  this  operation  depends  on  the 
condition  of  the  patient  before  operation,  many  of  them  having  been  lacer- 
ated and  infected  by  previous  attempts  at  delivery. 

Versiox  with  the  Patiext  IX  the  Proxe  Positiox. 

Mensinga  {Centralblatt  fiir  Gyndkologie,  1896,  No.  23)  does  version,  placing 
the  patient  upon  her  abdomen,  and  has  had  good  results.  He  thinks  this 
method  has  the  following  advantages:  The  outlet  of  the  pelvis  is  directed 
above  with  the  patient  prone,  giving  the  operator  much  more  room  for  the 
insertion  of  the  hand.  The  operator's  hand  and  arm  are  in  the  position  of 
pronation,  giving  a  better  use  of  the  muscles  and  tactile  sense.     This  posture 
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widens  and  opens  the  uterus  and  vagina  ;  the  contraction-ring  disappears  in 
these  cases.  Risk  of  bruising  the  soft  parts  is  less  with  the  patient  in  this 
position.  The  patient  has  a  pillow  under  the  chest,  her  head  turned  to  one 
side,  while  the  operator  may  sit  beside  her,  using  either  hand  for  version. 
By  this  posture  two  dangers  are  minimized:  tearing  the  uterus  from  the 
vagina  and  air-embolism.  Patients  suffer  less  pain  in  this  posture.  Two 
illustrative  cases  are  reported  in  detail. 

NUCLEIN    IX   THE   TREATMENT   OP   PUERPERAL   SePSIS. 

HOFBAUER  {Centralblatt  fur  Gydkohgie,  1896,  No.  17)  reports  seven  cases 
of  puerperal  sepsis  which  were  treated  by  uuclein.  The  results  were  a  very 
prompt  improvement  in  the  general  condition  of  the  patients,  a  better  ner- 
vous condition,  and  the  disappearance  of  the  icterus.  Puerperal  ulcers  rap- 
idly healed,  foul  discharges  became  inoffensive  and  purulent,  while  the 
temperature  at  first  rose,  but  then  fell  very  considerably.  Patients  under 
this  treatment  complained  of  pains  in  the  bones  and  sensitive  feelings  about 
the  joints.  These  disappeared  as  improvement  went  on.  An  increased 
amount  of  uric  acid  was  excreted.  If  used  promptly,  good  results  were 
obtained. 

C^sareax  Sectiox  versus  Total  Extirpation. 

CoE  {Medical  Newn,  May  30,  1896)  reports  the  case  of  a  primipara  who  had 
a  tuberculous  hip,  was  dwarfed,  and  had  a  highly  contracted  pelvis,  true 
conjugate  two  and  three-quarters  inches.  She  had  oedema  and  scanty  urine. 
She  was  extremely  weak,  and  a  bad  prognosis  was  given.  Total  hysterec- 
tomy was  done  after  the  removal  of  the  child;  irrigation  with  hot  saline 
solution  and  gauze  drainage.  The  patient  recovered,  although  her  kidneys 
were  badly  damaged  and  she  had  pulmonary  adema.  Her  child  lived  a 
month  and  died  of  enteritis. 

Coe  very  clearly  shows  the  folly  of  allowing  a  patient  so  abnormal  as  to 
require  Csesarean  section  to  run  this  risk  a  second  time.  In  good  hands  and 
with  patients  under  observation  early  in  pregnancy,  abdominal  section  will 
rarely  be  required ;  but  where  positively  indicated  total  extirpation  of  the 
uterus  offers  many  advantages. 

[In  the  discussion  of  this  paper  before  the  American  Gynecological  Society 
various  opinions  were  expressed.  An  earnest  plea  was  made  to  apply  to 
obstetric  surgery  the  rules  governing  the  operator  in  other  branches  of  sur- 
gery. While  patient's  rights  as  to  the  preservation  of  organs  and  functions 
must  be  respected,  the  obstetrician  should  be  governed  by  reason,  and  not  by 
superstition  and  sentiment,  which  have  done  so  much  to  retard  the  progress 
of  obstetric  science.]      ^ 

Osteomalacia. 

In  the  Edinburgh  Medical  Journal,  1896,  Xo.  491,  Ritchie  reports  the  case 
of  a  multipara  who,  after  an  abortion,  had  pains  in  the  bones,  inability  to 
walk,  with  the  characteristic  changes  in  the  pelvis.  The  removal  of  the 
ovaries  was  followed  by  speedy  recovery. 
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QYNBOOLOGY, 


UNDER   THE   CHARGE   OF 

HENRY  C.  COE,  M.D.,  M.R.C.S., 

OF  NEW  YOEK. 


Internal  Administration  of  Ovarian  Tissue. 

Chrobak  (Oeniralblatt  fiir  Gyndkologie,  1896,  Xo.  20)  presents  the  results 
of  his  experiments  extending  over  seven  years,  the  object  of  wliich  has  been 
to  prevent  or  to  mitigate  the  various  disturbances  following  the  removal  of 
the  ovaries,  especially  in  young  women.  In  his  first  case  fresh  or  ovarian 
tissue  from  calves  was  administered  internally.  The  ovary  was  chopped 
finely  and  given  raw  in  doses  of  from  twenty  to  thirty  grains.  The  result 
was  negative.  Thinking  that  the  ovaries  of  mature  animals  would  be  more 
efficacious,  he  had  ovaries  from  healthy  cows  washed  with  ether  and  alcohol, 
dried,  powdered,  and  made  into  pastilles,  each  of  which  contained  three  grains 
of  ovarian  tissue. 

Seven  patients  were  treated  daily  with  from  two  to  five  tablets,  receiving 
on  an  average  twelve  grains.  In  six  cases  both  ovaries  had  been  removed  ; 
the  other  patient,  with  normal  genitals,  was  suffering  from  unusually  severe 
climacteric  disturbances.  In  one  instance  after  two  weeks'  treatment  the  hot 
flushes,  dizziness,  etc.,  recurred  only  three  instead  of  ten  times  daily,  and 
were  entirely  absent  at  night.  As  soon  as  the  treatment  was  suspended  the 
disturbances  reappeared.  Two  patients  who  received  each  twelve  tablets  re- 
ported that  the  climacteric  phenomena  ceased  entirely,  and  a  third  that  after 
taking  twenty  tablets  the  attacks  were  only  one-half  as  frequent  as  before. 
The  patient  who  was  at  the  physiological  menopause  was  similarly  affected. 
Xo  bad  effects  followed  at  any  time.  In  every  case  the  writer  was  careful  to 
eliminate  the  factor  of  auto-suggestion. 

While  he  does  not  claim  for  the  remedy  any  positive  results  as  yet,  he 
thinks  that  it  promises  well.  However,  he  believes  that  the  best  plan  is  to 
leave  the  whole  or  a  part  of  an  ovary  whenever  it  is  possible,  even  when  it 
is  necessary  to  extirpate  the  fibroid  uterus. 

Landau  {Berliner  Idin.  Wochenschrift,  1896,  No.  25)  has  been  employing 
this  treatment  at  his  clinic  for  several  months,  as  suggested  originally  by 
Mainzer  and  subsequently  by  Mond  and  Chrobak.  Cases  were  carefully 
selected,  in  order  to  control  the  experiments,  with  especial  reference  to 
the  effect  of  the  remedy  upon  the  characteristic  "  hot  flushes  "  so  common 
at  the  menopause,  both  natural  and  artificial.  The  isolation  of  the  active 
principle  of  ovarian  tissue  has  not  yet  been  effected.  The  writer  believes 
that  it  is  probably  a  nucleo-albumin,  or  perhaps  an  albuminous  body  like 
spermin.  He  used  the  ovaries  of  cows  and  pigs,  dried  at  a  temperature  of 
60°  to  70°  C.  for  twelve  hours,  then  pulverized  and  made  into  tablets,  each 
of  which  contained  seven  and  one-half  grains. 
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Although  not  prepared  to  present  any  positive  results,  the  writer  believes 
that  the  remedy  does  possess  the  power  of  modifying  the  unpleasant  phe- 
nomena of  the  climacteric,  whether  physiological  or  anticipated,  without 
producing  any  evil  effects,  and  deserves  careful  consideration. 

Transplantation  of  the  (J vary. 

Knaner  {Ibid),  in  a  preliminary  report  on  this  subject,  describes  his 
experiments  on  rabbits.  The  animals  were  anaesthetized,  and  the  strictest 
aseptic  precautions  were  observed.  In  the  first  experiment  each  ovary  was 
ligated  with  silk  and  excised  with  as  little  handling  as  possible.  One  ovary 
was  thea  sutured  to  the  horn  of  the  uterus  with  silk,  which  did  not  include 
the  ovarian  tissue ;  the  other  was  placed  between  the  fascia  and  muscle,  to 
the  right  of  the  abdominal  wound,  the  latter  being  then  closed  with  tier- 
sutures.  In  the  second  experiment  two  rabbits  were  operated  upon  in  a 
similar  manner,  the  ovaries  being  all  attached  to  the  uterine  cornua. 

One  rabbit  died  six  months  after  the  operation.  The  ovary  attached  to 
the  uterine  cornua  was  perfectly  nourished,  and  on  section  contained  normal 
stroma  and  ripe  ovisacs  with  ova,  as  well  as  young  follicles  in  the  process  of 
development.  Microscopical  examination  of  the  ovary  which  had  been 
placed  between  the  layers  of  the  abdominal  wall  showed  that  at  least  one- 
third  of  the  gland  was  well  nourished  by  newly  formed  vessels  and  contained 
numerous  ovisacs.  In  two  other  rabbits  the  condition  formed  several  months 
after  operation  was  practically  the  same  ;  i.  e.,  the  ovaries  were  atrophied,  but 
still  contained  a  considerable  amount  of  normal  tissue  and  were  undoubtedly 
functionally  active. 

The  following  deductions  are  made  from  these  experiments :  1.  In  rab- 
bits the  ovaries  may  be  transplanted  to  localities  distant  from  their  normal 
site.  2.  They  may  be  attached  to  the  peritoneum  or  placed  between  mus- 
cular tissue.  3.  Ovaries  thus  transplanted  are  not  only  nourished,  but  con- 
tinue to  develop  Graafian  follicles,  which  ripen  and  probably  discharge  their 
ova.  The  writer  states  that  he  intends  to  extend  his  observations  to  other 
animals,  and  also  to  transplant  ovaries  from  one  individual  to  another,  noting 
especially  whether  fecundation  follows  the  operation. 


Hernia  of  the  Ovary  in  an  Infant. 

LOCKWOOD  {British  Med.  Journal,  June  13,  1896)  reports  the  following 
interesting  case :  A  female  infant,  aged  six  months,  suddenly  became  ill, 
drawing  up  its  legs  as  if  suffering  from  severe  abdominal  pain.  Two  days 
later  a  swelling  was  noticed  in  the  right  inguinal  region,  tender,  and  disap- 
pearing on  pressure.  When  brought  to  the  hospital  an  examination  of  the 
little  patient  showed  a  tense,  oval  swelling,  three  inches  long  and  an  inch 
and  a  half  broad,  the  skin  covering  it  being  inflamed.  There  was  no  im- 
pulse on  crying.  Obstinate  constipation  and  occasional  vomiting  were  present, 
but  flatus  and  later  fecal  matter  were  passed.  The  diagnosis  of  strangulated 
inguinal  hernia  was  made.  On  incising  the  swelling  a  quantity  of  dark  gru- 
mous  fluid  escaped,  and  a  mass  appeared  which  was  at  first  supposed  to  be  the 
caecum,  but  proved  to  be  the  fimbriated  end  of  the  Fallopian  tube  and  a 
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hemorrhagic  ovary,  the  pedicle  which  emerged  from  the  internal  abdominal 
ring  being  twisted  half  around  its  axis,  but  not  constricted  at  the  ring.  The 
pedicle  was  transfixed  and  tied,  the  tube,  ovary,  and  sac  excised,  and  the 
stump  attached  beneath  the  internal  oblique  and  trans versalis  muscles.  The 
inguinal  canal  was  sutured  and  the  external  wound  closed  with  silkworm- 
gut.  The  patient's  convalescence  was  normal.  The  cause  of  the  torsion  was 
obscure,  but  wai  probably  due  to  the  fact  that  as  the  ovary  and  tube  slipped 
through  the  internal  ring,  the  ovary  lay  in  front  of  and  above  the  tube  and 
slipped  down  in  front  of  it,  thus  producing  the  twist.  A  similar  case  has 
been  reported  by  Owen. 

Severe  Hemorrhage  following  Coitus. 

Chaleix  {Gaz.  Heb.  de  Med.  et  de  Chirurgie,  1896,  No.  45)  reports  the  fol- 
lowing cases : 

Case  I. — A  young  woman,  aged  twenty-two  years,  gave  the  history  of  a 
"bleeder."  The  first  coitus  was  not  difficult,  but  was  followed  by  such 
profuse  bleeding  that  it  could  not  be  controlled  by  compresses.  On  examina- 
tion the  patient  was  found  to  be  pale  and  cold,  with  a  feeble  pulse.  The 
hymen  was  torn  in  two  places,  and  behind  it  on  the  posterior  vaginal  wall 
there  was  an  erosion  the  size  of  a  franc ;  free  oozing  from  the  raw  surface 
persisted,  but  was  controlled  by  a  gauze  tampon.  Intercourse  subsequently 
took  place  without  a  recurrence  of  the  bleeding,  but  following  her  accouche- 
ment the  patient  had  a  severe  hemorrhage. 

Case  II. — A  strong,  healthy  woman,  twenty-four  years  of  age,  suffered  severe 
pain  at  the  first  matrimonial  approach,  so  that  the  act  could  not  be  com- 
pleted. There  was  no  hemorrhage.  The  attempt  was  unsuccessful  until  the 
fourth  night,  when  intromission  occurred,  attended  with  great  suffering  and 
free  hemorrhage,  which  continued  all  night.  It  was  checked  with  a  hot 
vaginal  douche,  but  recurred  and  continued  for  several  hours  until  the 
patient  was  completely  exhausted.  On  examination  it  was  found  that  the 
blood  came  from  tears  in  the  posterior  wall  of  the  vagina,  which  was  more 
contracted  than  normal.  The  bleeding  was  controlled  by  a  tampon.  Coitus 
was  afterward  performed  without  difficulty  ;  the  patient  became  pregnant, 
and  had  a  normal  confinement. 

Case  III. — A  vigorous  woman,  aged  thirty  years,  married  to  a  husband 
considerably  younger  than  herself,  suffered  so  much  pain  at  the  first  coitus 
that  she  fainted.  There  was  such  profuse  hemorrhage  that  the  bed  was 
soaked.  On  examination  a  spurting  vessel  was  seen  at  the  posterior  edge 
of  the  hymen,  and  there  were  several  bleeding  surfaces  in  the  posterior 
vaginal  wall.  The  entire  hymenal  ring  was  torn  away  at  its  base.  The 
vessel  was  ligated  and  the  vagina  tamponed  with  gauze,  when  the  bleeding 
was  arrested. 


Necrosis  in  Uterine  Fibromyomata. 

Hartmann  and  Mignot  {Annates  de  Gynecologle  et  d' Obsfefrigue,  1896, 
No.  6)  report  a  fatal  case  of  general  suppuration  and  necrosis  of  a  uterine 
fibroid  which  they  attributed  to  infection  by  anaerobic  microbes.    The  latter 
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appeared  in  the  form  of  short  bacilli,  frequently  joined  together,  which  were 
found  in  large  numbers  on  the  surface  of  the  uterine  mucosa  as  well  as  in 
the  pus  within  the  tumor.  Identical  forms  have  been  found  in  the  pus  from 
a  suppurating  cyst  of  the  vagina,  in  abscesses  of  Bartholin's  glands,  and  also 
in  abscesses  of  tubal  origin.  The  writers  infer  that  in  the  case  reported 
infection  took  place  through  the  lymphatics  extending  from  the  endome- 
trium to  the  capsule  of  the  tumor.  It  was  carefully  studied,  because  it 
seemed  to  throw  some  light  upon  the  question  of  the  etiology  of  necrosis 
in  these  growths. 

Calcium  Carbide  in  Inoperable  Carcinoma. 

GuiNARD  (Sem.  Med.,  1896,  No.  18)  reports  several  cases  in  which  he  used 
local  applications  of  this  remedy,  which  has  both  a  caustic  and  a  haemostatic 
action.  A  fragment  about  the  size  of  a  marble  is  applied  to  the  diseased 
surface  and  is  kept  in  position  for  four  days  by  a  tampon  of  iodoform-gauze, 
when  the  latter  is  removed  and  a  douche  given.  Some  pain  is  caused  during 
the  first  few  hours.  Pain  is  relieved,  hemorrhage  and  foul  discharges  are 
checked,  and  the  affected  surface  becomes  dry  and  smooth. 

Dermoid  Cyst  in  an  Infant. 

Sant  Anna  {Ibid.)  reports  a  successful  case  of  ovariotomy  in  an  infant, 
one  year  old,  in  whom  the  tumor  had  reached  an  appreciable  size  seven 
months  before.  It  proved  to  be  a  dermoid  cyst  weighing  two  pounds.  The 
recovery  was  uneventful. 

Nine  other  cases  are  reported  in  which  the  ages  of  the  patients  varied  from 
twenty  months  to  seven  years,  four  terminating  fatally. 

Discussing  the  question  of  operative  interference  in  cases  of  abdominal 
enlargements  in  young  children,  the  writer  urges  the  propriety  of  an  explora- 
tive incision  rather  than  puncture,  since  the  prognosis  is  absolutely  bad 
unless  something  is  done  ;  and,  if  the  abdomen  is  opened,  it  maybe  found  that 
the  growth  is  of  ovarian  origin  and  can  be  safely  removed,  while  the  mere 
exploration  may  be  curative  in  tuberculous  ascites. 


Suppuration  in  Ovarian  Cysts. 

BouiLLY  {La  Gijnecologie,  June,  1896),  in  a  clinical  paper  on  this  subject, 
devotes  considerable  space  to  the  question  of  etiology.  Owing  to  the  infre- 
quency  of  tapping  at  the  present  day,  it  is  rare  that  a  cyst  becomes  infected 
from  without.  Infection  usually  comes  from  an  adjacent  septic  focus,  either 
through  the  lymphatic  channels  or  bloodvessels,  or  by  direct  continuity 
through  the  medium  of  new-formed  adhesions.  In  cases  of  suppuration  of 
the  cyst-contents  following  labor  septic  germs  are  doubtless  conveyed  through 
the  lymphatics  of  the  broad  ligaments  from  the  infected  endometrium. 

The  writer  has  never  observed  a  case  of  suppuration  which  could  be  attrib- 
uted to  coitus  during  menstruation,  as  suggested  by  Mangold.  Infectious 
general  diseases  may  serve  as  etiological  factors.  Two  cases  of  suppura- 
tion following  typhoid  have  been  reported  by  Werth,  in  one  of  which  the 
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characteristic  bacilli  were  found  in  the  cyst-contents.     Here  the  infection  is 
doubtless  through  the  medium  of  the  circulation. 

In  many  cases  the  cause  of  the  suppuration  is  unknown,  especially  in  der- 
moids, so  that  Mangold  has  advanced  the  hypothesis  that  it  may  result  purely 
from  chemical  changes  in  their  contents.  Infection  of  ovarian  cysts  may  be 
distinguished  as  saprophytic,  due  to  the  presence  of  saprophytic  staphylo- 
cocci, bacterium  coli,  etc.,  and  septic,  caused  by  pyogenic  micro-organisms, 
such  as  the  streptf)COccus  pyogenes,  gonococcus,  bacterium  coli  commune, 
and  typhoid  and  tubercle  bacilli.  The  clinical  symptoms  and  prognosis  are 
much  graver  in  the  latter  case,  being  those  of  general  as  contrasted  with 
those  of  local  infection. 

Uterine  Cardiopathies. 

KisCH  {Gaz.  de  Gynecohgie,  .June,  1896)  calls  attention  to  the  reflex  cardiac 
disturl)ances  observed  in  women  at  certain  crises  in  their  lives — at  puberty, 
at  the  menopause,  just  after  marriage,  and  also  during  pregnancy  and  labor. 
These  are  palpitation,  abnormal  acceleration  and  slowness  of  the  pulse, 
precordial  pains,  dyspnoea,  sense  of  oppression,  etc. 

In  young  subjects  with  these  symptoms  the  external  genitals  may  be  non- 
developed  ;  menstruation  is  established  with  difficulty,  and  is  scanty  and 
irregular.  When  these  women  reach  the  climacteric  they  have  a  return  of 
the  same  phenomena  which  appeared  at  puberty,  especially  if  they  have 
been  weakened  by  several  previous  labors  and  profuse  hemorrhages.  Simul- 
taneously with  the  cardiac  disturbances  they  are  troubled  with  marked  gas- 
tric irritability. 

These  cardiac  neuroses  are  undoubtedly  due  to  the  physiological  changes 
in  the  ovaries  at  puberty  and  the  menopause,  though  they  may  be  attributed 
to  certain  chemical  changes  which  occur  during  the  development  and  atrophy 
of  the  Graafian  follicles.  The  condition  is  doubtless  one  of  hypersesthesia  of 
the  cardiac  plexuses. 

To  some  extent  these  cardiopathies  seem  to  be  hereditary,  and  are 
observed  most  frequently  among  the  better  classes. 

The  treatment  recommended  is  hygienic  and  moral,  rather  than  medicinal. 

True  and  False  Capsules  in  Ovariotomy. 

In  a  short  but  most  instructive  paper  on  this  subject  Doran  {British  Medi- 
cal Journal,  April  18, 1896)  points  out  the  anatomical  difference  between  real 
and  apparent  encapsulation  of  ovarian  cysts,  and  shows  how  important  it  is 
for  the  operator  to  recognize  the  true  condition  before  beginning  the  enuclea- 
tion of  the  sac. 

In  the  case  of  an  intraligamentous  cyst  the  capsule  consists  entirely  of 
the  mesosalpinx,  and  presents  a  dull-red  capsule  which  moves  freely  over 
the  cyst-wall.  After  tapping,  the  sac  can  be  drawn  out  readily  and  a  pedicle 
can  be  obtained  without  enucleation.  This  is  to  be  distinguished  from  false 
encapsulation,  in  which  the  cyst  is  firmly  adherent  to  the  floor  of  the  pelvis 
and  to  the  posterior  layer  of  the  broad  ligament,  and  is  covered  with  a 
pseudo-capsule,  with  the  tube  apparently  lost  on  its  surface,  as  in  the  former 
case ;  but  here  the  uterus  is  flattened  against  the  anterior  aspect  of  the  tumor, 
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instead  of  being  pushed  over  to  the  opposite  side.  The  anatomical  relations 
are  apparently  identical  with  those  in  the  former  case,  and  the  surgeon  often 
finds  out  his  error  only  after  removing  the  cyst  and  finding  that  no  capsule 
remains,  while  the  tube  and  mesovarium  are  intact. 

The  important  practical  point  is  that  if  the  intraligamentous  development 
of  the  growth  is  recognized  at  the  onset,  the  surgeon  can  begin  the  process 
of  enucleation  cautiously,  working  between  the  folds  of  the  broad  ligament, 
and  thus  avoiding  important  structures,  instead  of  lacerating  the  peritoneum 
and  injuring  ureters  or  larger  veins  by  trying  to  tear  up  a  cyst  which  he 
erroneously  supposes  is  bound  down  in  Douglas's  pouch.  Moreover,  the 
after-treatment  of  the  true  capsule  (by  suturing  or  drainage)  will  be  entirely 
different  from  that  of  a  case  of  false  encapsulation. 

Eetroflexton  due  to  Amputatiox  of  the  Cervix. 

GOTTSCHALK  {Deutsche  rued.  Wochenschriff ,  1896,  Xo.  18)  reports  several 
cases  to  support  his  assertion  that  amputation  of  the  portio  vaginalis  is  re- 
sorted to  too  frequently,  since  the  operation  not  only  often  fails  to  meet  the 
indications,  but  is  even  productive  of  harm  by  establishing  a  true  patho- 
logical condition.  In  the  five  cases  reported  retroflexion  afterward  devel- 
oped, the  uterus  being  previously  in  a  normal  position.  He  attributes  this 
condition  to  the  fact  that  with  the  removal  of  the  portio  the  relations  between 
the  cervix  and  corpus  uteri  are  changed,  and  at  the  same  time  cicatrices  are 
formed  anterior  to  the  stump,  which  tend  to  draw  it  forward  and  thus  to 
throw  the  fundus  backward.  Unfortunately,  these  cases  cannot  be  treated 
by  pessaries,  and  the  cicatricial  contraction  often  gives  rise  to  so  much  dis- 
turbance that  subsequent  ventrofixation  becomes  necessary. 

The  writer  states  that  in  the  rare  instances  in  which  he  now  amputates  the 
cervix  he  performs  partial  amputation  only,  so  that  the  portio  shall  retain  its 
normal  length. 

Thyroid  Extract  in  the  Treatment  of  Uterine  Fibroids. 

JouiN  (abstract  in  La  Gynecologie,  June,  1896),  having  had  occasion  to 
administer  thyroid  extract  to  a  stout  woman  for  the  purpose  of  reducing  her 
weight,  noticed  that  not  only  was  the  obesity  diminished,  but  a  large  uterine 
fibroid  which  extended  above  the  umbilicus  rapidly  lessened  in  size  until  it 
attained  only  one-fourth  of  its  former  dimensions. 

He  accordingly  selected  seventeen  cases  of  fibroids,  which  were  treated  by 
the  internal  administration  of  thyroid,  with  the  following  results :  In  twelve 
cases  in  which  hemorrhage  was  a  marked  symptom  there  was  a  noticeable 
diminution  in  the  size  of  the  tumor,  while  the  hemorrhage  practically  ceased  ; 
of  five  large  tumors,  in  feeble  subjects,  two  were  decidedly  affected,  two  but 
slightly,  and  one  not  at  all. 

Five  other  patients  with  profuse  menorrhagia  attributed  to  the  climacteric, 
two  with  bleeding  due  to  carcinoma,  and  one  with  an  intrauterine  polypus 
were  treated  with  the  same  remedy. 

The  writer  concludes  that  thyroid  extract  does  cause  a  marked  reduction 
in  the  size  of  uterine  fibroids,  while  the  symptoms — pain,  pressure,  general 
weakness,  and  especially  hemorrhage — are  certainly  relieved.  Moreover,  it 
causes  a  diminution'of  the  menorrhagia  in  women  at  the  climacteric. 
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Palsy  of  Ocular  Muscles  in  Hereditary  Syphilis. 

Zappert  {Archil- f.  Kinder heilk.,  Bd.  xix.  S.  161)  relates  a  rare  example  of 
ocular  palsy  as  the  sole  manifestation  of  hereditary  syphilis.  A  girl  of  five 
years  was  brought  for  consultation  because  of  a  strabismus  which  had  sud- 
denly appeared  after  an  attack  of  headache,  vomiting,  and  prostration. 

Examination  showed  complete  ptosis  of  the  left  upper  lid.  The  left  globe 
deviated  to  the  temporal  side,  causing  a  divergent  squint,  its  voluntary  ex- 
cursus being  limited  to  outward  and  slight  downward  movements.  The  pupil 
was  moderately  dilated,  larger  than  its  fellow,  presenting  a  paralysis  of 
accommodation  and  not  reacting  to  light.  The  right  eye  was  normal.  There 
were  no  stigmata  of  syphilis  and  no  visceral  lesions.  The  mother,  however, 
had  been  under  treatment  for  syphilis  years  before.  In  view  of  this  fact  the 
child  was  submitted  to  specific  treatment,  and  was  cured  completely  in  three 
months. 

According  to  the  author,  the  ocular  palsy  might  be  caused  by  a  gumma 
of  the  brain,  a  basal  meningitis,  or  a  neuritis  of  the  oculomotor ;  and  he 
finally  decides  upon  the  last. 

Suppurative  Arthritis  due  to  the  Gonococcus  in  a  XewboRn 

Infant. 

Griffon  (Presse  Mtdicale,  1896,  No.  15)  reports  the  case  of  a  newborn  infant 
suffering  from  a  double  purulent  ophthalmia  with  perforation  of  the  cornea, 
in  whom  purulent  arthritis  of  the  right  hip  and  wrist-joint  was  afterward 
observed.  Under  treatment  the  articular  lesions  improved,  but  the  child  suc- 
cumbed to  an  infectious  diarrhoea.  Bacteriological  examination  during  life 
gave  the  following  results  :  1.  In  the  liquid  obtained  by  puncture  from  the 
hip-joint  numerous  leucocytes  and  a  few  microbes,  staphylococci  and  prob- 
ably gonococci,  were  observed.  Cultures  gave  the  staphylococcus  albus. 
2.  The  conjunctival  pus  contained  gonococci,  staphylococci,  and  a  special 
bacillus,  the  latter  two  only  yielding  cultures.  3.  The  vaginal  secretions 
contained  gonococci  and  staphylococci.  4.  Several  examinations  of  the 
blood  gave  negative  results.  After  death  pus  from  the  hip-  and  wrist-joints 
showed  diplococci  having  all  the  characteristics  of  gonococci.  Cultures 
showed  staphylococci  and  the  special  bacillus  found  in  the  ocular  and 
vaginal  pus.     Blood  taken  from  the  heart  was  sterile. 
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A  Case  of  Erysipelas  Neonatorum  Cured  by  Axtistreptococcic 

Serum. 

Ernest  A.  T.  Steele  {British  Medical  Journal,  December  7,  1895)  records 
a  case  of  extensive  erysipelas  in  a  child  aged  three  weeks  cured  by  anti- 
streptococcic serum.  The  disease  began  at  the  umbilicus,  which  was  not  yet 
healed,  spreading  downward  over  the  hypogastric  and  iliac  regions,  buttocks, 
and  upper  part  of  the  thigh,  involving  also  the  penis  and  scrotum.  After 
the  first  injection  of  6  c.cm.of  RufFer  and  Robertson's  antistreptococcic  serum 
the  child  began  to  take  the  breast,  looked  better,  and  the  redness  ceased  to 
extend  and  lost  its  defined  margin.  Another  injection  was  given  at  the  end 
of  twenty-four  hours,  and  a  third,  of  5  com.,, two  days  later.  Five  days  later 
the  child  was  well,  excepting  for  a  slough  of  the  scrotum.  The  ulcer  soon 
healed.  The  author  has  never  seen  a  case  recover  when  the  disease  was  so 
far  advanced  as  in  this  one.     No  other  treatment  of  any  kind  was  adopted. 

Diagnosis  and  Treatment  of  Diphtheria. 

Hilbert  (Deutsch.  ArcJdv  f.  klin.  Med,  March  26,  1896)  discusses  ex- 
haustively the  bacteriological  diagnosis  of  diphtheria  and  the  results  of 
the  serum-treatment.  He  deprecates  any  tendency  on  the  part  of  phy- 
sicians in  private  practice  to  leave  the  use  of  antitoxin  to  hospitals.  As 
a  usual  thing,  a  diphtheria-patient  has  been  sick  several  days  before  being 
sent  to  a  hospital,  and,  as  pointed  out  by  Behring  [a  point  which  needs  to 
be  repeated  with  emphasis  until  it  is  universally  understood],  the  chances  for 
a  favorable  effect  of  the  antitoxin  are  so  much  the  better  the  earlier  it  is 
injected.  The  theoretical  foundation  of  this  postulate  is  plainly  seen,  if,  as 
is  accepted  by  the  highest  authorities,  the  Loeffler  bacillus  be  the  cause  of 
diphtheria  and  produce  its  effects  through  a  toxin.  An  early  injection  of 
antitoxin  will  neutralize  some  of  the  toxin  already  absorbed,  preventing  any 
further  deleterious  effect  from  that  amount  of  toxin  and  enabling  the  system 
to  overcome  the  infection  so  much  earlier  than  would  otherwise  be  the  case. 
To  allow  of  an  early  injection  an  early  diagnosis  is  desirable.  In  typical 
cases  this,  of  course,  is  easy :  it  is  difficult  in  mild  cases  and  in  some  cases  of 
lacunar  angina,  which  differ  clinically  from  diphtheria  only  in  their  benign 
nature  as  regards  termination  and  sequela3  and  in  their  occurrence  more  com- 
monly in  adults.  While  the  direct  examination  of  a  cover-glass  preparation 
often  gives  good  results,  much  greater  accuracy  is  obtained  through  a  culture, 
the  preferable  medium  being  Loeffier's  sugar-bouillon  blood-serum,  although 
glycerin-agar  may  be  used.  The  pseudo-diphtheria  bacillus  may  give  rise  to 
uncertainty  in  some  instances ;  but  this,  as  described  by  Loeffler,  in  compar- 
ison with  the  true,  is  shorter  and  broader,  grows  more  luxuriantly  on  agar, 
does  not  render  bouillon  acid,  and  has  no  virulence.  It  has  been  found  to 
be  of  sufficient  clinical  accuracy  to  base  a  judgment  on  the  morphological 
and  cultural  appearances,  having  recourse  only  rarely  to  a  test  of  the  viru- 
lence toward  guinea-pigs. 

With  regard  to  cases  of  mixed  infection  Loeffler  pointed  out  in  his  earlier 
publications  that  the  diphtheria-bacilli  were  associated  with  many  other 
micro-organisms,  especially  streptococci.     Roux  and  Funk  have  shown  that 
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the  diplitlieria-bacilli  seem  to  be  more  virulent  in  the  presence  of  strepto- 
cocci, or  at  least  that  animals  so  infected  do  not  always  recover  under  the 
use  of  antitoxin,  "  because,"  as  Roux  says,  "  the  cells  struck  by  the  strepto- 
coccus-toxin no  longer  respond  to  the  stimulation  of  [the  diphtheria]  anti- 
toxin." As  it  is  rare  to  obtain  a  pure  culture  of  the  bacilli  from  a  case  of 
diphtheria,  it  is  well  to  know  when  to  consider  a  case  one  of  mixed  infec- 
tion. Bacteriological ly,  this  occurs  when  the  cocci  have  invaded  the  internal 
organs  or  have  set  up  cervical  abscess  or  broncho-pneumonia.  Clinically, 
"  septic  diphtheria"  does  not  always  coincide  with  the  above,  as  Genersich 
has  shown.  It  speaks  well  for  the  serum-treatment  that  the  secondary  strep- 
tococcus infection  occurs  so  much  less  often  the  earlier  the  antitoxin  is 
injected. 

In  reviewing  the  reported  results  of  this  treatment,  a  table  compiled  from 
reports  of  100  or  more  cases  treated  in  hospitals,  and  including  6000  cases  in 
all,  showed  a  lowering  of  mortality,  as  compared  with  preceding  years,  of 
about  20  per  cent.  The  opponents  of  the  treatment  claim  that  two  factors 
produced  this  lowering — a  mild  epidemic  and  an  increase  in  the  number  of 
cases  sent  to  hospitals.  The  first  objection  loses  all  weight  in  the  light  of 
Baginsky's  experience  when  the  supply  of  serum  was  exhausted,  and  in  the 
universal  coincidence  between  a  low  mortality  and  the  use  of  the  antitoxin. 
That  more  cases  were  admitted  to  the  hospitals  is  also  untrue,  according  to 
the  table  compiled  by  Behring  for  Berlin,  showing  that  the  percentage  of 
hospital-cases  to  the  total  number  of  cases  has  grown  less  since  1892. 

Collected  reports  of  400  cases  occurring  in  private  practice  show  a  mor- 
tality of  7.9  per  cent.  Another  table  compiled  by  Behring  shows  that  the 
decrease  in  the  mortality  in  Berlin  (where  the  antitoxin  has  been  exten- 
sively used)  has  been  not  only  relative  to  the  total  number  of  cases,  but  also 
absolute;  so  that  while  the  cases  for  1894  exceeded  those  of  1893  by  1000, 
the  deaths  in  1894  were  nearly  100  less  ;  and  the  indications  for  1895,  gauged 
on  the  first  six  months,  were  that  the  reductions  would  amount  to  several 
hundreds,  the  total  number  of  cases  still  showing  an  increase  over  those  in 
1894. 

The  author  reports  40  cases  of  diphtheria  treated  with  antitoxin,  mortality 
2.5  per  cent,  (the  only  fatal  case  being  moribund  at  the  time  of  injection  and 
dying  in  fourteen  hours)  ;  and  23  cases  without  antitoxin,  mortality  13  per 
cent.  The  cases  are  thoroughly  studied  from  every  point  of  view  and  re- 
ported in  detail. 

Treatment  of  Pneumonia  in  American  Children's  Hospitals. 

In  the  Archives  of  Pediatrics,  April,  1896,  are  to  be  found  reports  from  six 
children's  hospitals  in  the  leading  cities  of  the  United  States,  outlining  their 
methods  of  treating  pneumonia  in  children. 

At  St.  Mary's  Free  Hospital  for  Children,  Xew  York,  according  to  Swift, 
broncho-pneumonia  is  treated  in  a  room  warmed  to  75°  or  over  ;  a  kettle  of 
water  is  kept  boiling,  upon  which  a  vessel  containing  creosote  or  pine-needle 
oil  is  kept  constantly  steaming.  For  restlessness,  pain,  or  excessive  cough, 
one  to  three  grains  of  Tully's  powder  is  given  and  repeated  according  to 
effect.  Sometimes,  where  secretion  is  very  copious  and  watery,  nitroglycerin 
is  used  with  much  freedom.     Alcohol  is  freely  used  in  these  cases,  and 
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sometimes  strychnine.  If  an  expectorant  is  needed,  ammonium  chloride  is 
preferred ;  and  when  cough  persists  some  preparation  of  creosote  is  used. 
Externally  the  chest  is  rubbed  with  camphorated  oil  or  turpentine  and  oil. 
Lobar  pneumonia  is  treated  on  a  different  principle.  Besides  the  usual 
hygienic  treatment  the  author  gives  all  cases  calcium  chloride  in  doses  of  2  to 
5  grains  every  two  or  three  hours.  For  relief  of  pain  and  excessive  cough 
TuUy's  powder  is  given  ;  and  for  quiet  and  sleep,  occasionally  phenacetin  or 
sulfonal.  High  temperature  is  controlled  by  sponging,  the  cool  bath  or 
graduated  bath,  and  occasionally,  in  cases  that  bear  it  well,  by  phenacetin. 

In  the  Babies'  Hospital,  New  York,  where  only  cases  under  three  years 
of  age  are  received,  says  Holt,  about  one-fourth  are  lobar  cases  and  three- 
fourths  broncho-pneumonias.  The  children  are  kept  in  an  airy  ward  by 
themselves  at  a  temperature  of  KP  F.  Great  care  in  dieting  is  taken  at 
once ;  and  if  fermentation  in  the  colon  is  noted,  the  bowel  is  emptied  daily 
by  irrigation.  Expectorants  are  almost  entirely  discarded.  For  restlessness 
phenacetin  or  codein.  High  temperature,  when  attended  by  extreme  nervous 
symptoms,  is  controlled  by  cold  in  one  or  other  of  the  various  forms  of  using 
this  agent.  Counter-irritation  is  made  by  means  of  a  paste  of  one  part  of 
mustard  to  six  of  flour,  left  on  the  chest  for  five  or  six  minutes  at  a  time, 
repeated  three  to  eight  times  daily.  Steam-inhalations  are  used  systematic- 
ally in  a  tent,  creosote,  turpentine,  or  benzoin  being  vaporized  at  the  same 
time.  Whiskey  is  the  main  reliance  as  a  stimulant,  with  strychnine  and  at 
times  nitroglycerin.     The  oil-silk  jacket  is  worn  throughout  the  attack. 

At  the  Children's  Hospital,  Philadelphia,  Griffith  reports,  the  cotton- 
jacket  is  used  by  some  of  the  staff,  but  has  been  discarded  in  his  own 
practice.  Hot-jacket  poultices  are  occasionally  used  when  there  is  pain  or 
dyspnoea;  counter-irritation  by  turpentine  or  amber  oil.  The  coal-tar  anti- 
pyretics are  rarely  used,  and  digitalis  and  strychnine  are  reserved  until  the 
circulation  demands  them.  Digitalis,  especially,  is  often  pushed  beyond  the 
usual  limits.  Alcohol  is  not  used  as  a  routine  treatment,  but  when  indicated 
is  given  in  proportionately  large  doses. 

At  the  Children's  Hospital,  Boston,  says  Buckingham,  in  a  paper  treating 
only  of  the  lobar  variety,  poultices  are  never  and  the  jacket  rarely  used. 
Brandy  is  used  more  than  all  other  stimulants,  though  digitalis  and  strych- 
nine are  employed  where  there  is  a  weak  heart. 

At  the  New  York  Foundling  Hospital,  Northrup  writes,  the  patients  are 
under  two  years.  For  localized  pain  he  uses  intermittent  poulticing  with 
one  part  of  English  mustard  to  three  or  four  parts  of  flaxseed ;  internally 
opium  is  given.  High  temperature  is  treated  by  sponging  or  more  decided 
hydrotherapy.  As  stimulants,  strychnine,  whiskey,  digitalis,  and  nitrogly- 
cerin— the  latter  when  there  is  a  tendency  to  duskiness  of  the  ears,  lips,  or 
nose. 

At  the  Children's  Hospital,  Washingtf)n,  according  to  Adams,  the  cotton- 
jacket  is  worn  throughout  an  attack  of  croupous  pneumonia.  Dry  cups  fol- 
lowed by  hot  poultices  are  used  to  relieve  pain  and  surface-congestion. 
Temperature  is  controlled  by  sponging  or  the  graduated  cold  bath.  Anti- 
pyretics are  avoided,  but  quinine  by  the  mouth  is  sometimes  used.  Ammo- 
nium carbonate  and  whiskey  are  judiciously  pushed  when  indicated,  and 
later  camphor,  nitroglycerin,  strychnine,  and  sometimes  ether  are  used,  the 
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latter  three  sometimes  by  hypodermic.  Ammonium  chloride  is  sometimes 
given  after  crisis.  In  broncho-pneumonia  the  treatment  is  much  the  same, 
and  in  mild  cases  little  is  required.  In  more  extensive  inflammations 
counter-irritation  by  mustard  pastes,  turpentine  stupes,  or  camphorated  oil 
is  employed,  and  poultices  in  intense  or  general  pulmonary  congestion. 
Ammonium  carbonate  is  given  as  a  stimulant  and  expectorant,  and  nitro- 
glycerin as  a  cardiac  stimulant  is  strongly  advocated,  but  other  stimulants 
are  cautiously  ordered. 

Lesions  of  the  Kidney  in  Athrepsia. 

SiMMONDS  {Deatsches  Archiv  f.  klin.  Medicin,  1896,  Bd.  Ivi.  p.  385)  reports 
the  results  of  examinations  of  the  kidneys  of  60  athrepsic  infants  who  had 
succumbed  without  presenting  respiratory  or  digestive  disturbances.  In  all 
cases  the  kidneys  showed  the  existence  of  a  parenchymatous  nephritis  with 
lesions  of  the  epithelium  of  the  urinary  tubules.  In  explication  of  the  eti- 
ology of  this  nephritis  the  author  states  that  the  gravity  of  the  renal  lesions 
had  no  relation  to  the  gravity  and  duration  of  the  athrepsia  ;  and  he  thinks 
that  the  disturbance  of  nutrition  was  altogether  secondary.  The  terminal 
broncho-pneumonia,  or  the  profuse  diarrhoea,  either  of  which  was  present  in 
only  a  few  cases,  was  likewise  excluded.  He  finally  attributes  the  nephritis 
of  athrejisia  to  a  constant  complication  of  the  condition,  namely,  otitis  media. 
Of  133  cases  of  athrepsia  examined  after  death,  128  were  found  to  have  puru- 
lent otitis  media ;  and  of  the  60  cases  forming  the  basis  of  his  study,  such  an 
otitis  was  present  in  all.  Cultures  of  this  exudate  showed  the  presence  of 
many  bacteria,  among  which  were  the  pneumococcus  of  Frankel,  the  pneumo- 
bacillus  of  Friedlander,  the  streptococcus,  staphylococcus,  bacillus  pyo- 
cyaneus,  and  others.  These  micro-organisms  were  found  also  in  the  kidneys. 
The  author,  therefore,  concludes  that  the  nephritis  found  in  nearly  all  cases 
of  athrepsia  is,  in  the  majority  of  instances,  dependent  upon  a  coincident 
otitis  media. 
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THE  SURGICAL  TREATMENT    OF   FOCAL   EPILEPSY.^ 

a  critical  analysis  of  the  result  ix  xixeteex  cases. 

By  B.  Sachs,  M  D  , 

PROFESSOR    OF    MENTAL   AND    NERVOUS    DISEASES   IN  THE    NEW  YORK  POLYCLINIC  ; 
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AND 

A.  G.  Gerster,  M.D., 

SURGEON  TO  THE  MOUNT  SINAI  AND  GERMAN  HOSPITALS,   NEW  YORK. 

During  the  past  six  yeai-s  we  have  attempted  to  decide  in  a  thor- 
oughly unbiased  fashion  the  results  of  the  various  surgical  procedures 
adopted  for  the  cure,  or  relief,  of  partial  epilepsies.  The  term,  partial  or 
focal  epilepsy,  is  used  advisedly  in  order  to  include  not  only  the  cases  of 
traumatic  origin,  but  those  as  well  in  which  localized  convulsions  are 
associated  with  other  diseases,  more  particularly  with  early  infantile 
cerebral  palsies.  However  different  the  etiological  factor  in  these  two 
groups  of  cases  may  be,  they  have  at  least  this  in  common  —that  a  cir- 
cumscribed cortical  lesion  is  the  cause  of  the  epilepsy.  The  results  to 
be  recorded  in  this  article  are  based  upon  nineteen  cases.  The  list  in- 
cludes ten  which  were  discussed  in  a  brief  paper  published  by  us  in 
The  American  Journal  of  the  Medical  Sciences,  November, 
1892.  At  the  conclusion  of  that  article  we  stated  that  the  prospects 
were  "  rather  gloomy,  and  that  the  successful  cases  will  probably  be 
those  in  which  there  was  some  tangible  organic  lesion  which  has  been 
removed  at  a  very  early  period,  or  those  cases  in  which,  after  traumatic 
injury  to  the  skull,  trephining  has  been  done  before  the  effect  of  the 
depression  of  the  skull  has  resulted  in  the  development  of  epilepsy." 
The  experience  of  later  years  has  taught  us  that  this  statement  was  a 
just  one,  and  that  the  views  then  expressed  still  hold  good ;  but  we 
have  gradually  been  convinced  that  if  the  cases  for  operation  are 
selected  more  carefully,  and  if  the  surgical  technique  is  perfected,  the 

1  Read  at  the  meeting  of  the  American  Neurological  Association,  June,  1896. 
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prognosis  need  not  be  stated  quite  so  gravely,  and  that  it  is  possible  not 
only  to  relieve  many,  but  to  cure  so7ne  of  the  cases  of  epilepsy. 

In  Europe  and  on  this  continent  the  results  of  the  surgical  treat- 
ment of  epilepsy  have  been  pictured  in  rather  depressing  colors.^  It 
is  for  the  purpose  of  combating  the  tendency  to  cry  down  surgical  inter- 
ference in  epilepsy  that  we  wish  to  present  the  critical  analysis  of  the 
results  in  a  large  series  of  cases.  It  is  well  to  be  extremely  scep- 
tical in  the  discussion  of  this  question,  yet  we  should  remember  that 
we  are  dealing  with  one  of  the  saddest  afflictions  of  mankind  ;  and  if 
only  a  small  percentage  of  these  unfortunate  individuals  is  improved, 
the  gain  is  a  great  one,  more  particularly  since  the  operative  procedures, 
if  properly  carried  out  by  competent  men,  are  not  serious— at  least  are 
not  apt  to  be  fatal.  In  only  a  single  one  of  the  cases  operated  on  by 
Gerster  could  the  death  be  attributed  directly  to  the  operation,  and  in 
this  (Case  15)  the  operation  was  the  third  one  performed  upon  the 
patient,  and  the  loss  of  blood  upon  incising  the  old  and  thickened  scar 
was  in  all  probability  the  cause  of  death.  In  two  other  cases  the  death 
was  not  to  be  attributed  to  the  operation,  for  the  one  patient  (Case  17) 
died  several  months  later,  and  in  this  instance  a  cyst  underlying  the 
entire  hemisphere  was  encountered,  the  fatal  termination  being  the 
result  of  the  gradual  draining  away  of  an  enormous  amount  of  cerebro- 
spinal fluid.  The  third  patient  was  doing  extremely  well  after  the 
operation,  but  on  the  removal  of  the  dressings  by  an  interne  of  the  hos- 
pital some  weeks  after  the  operation  a  septic  meningitis  was  set  up,  to 
which  the  patient  succumbed  (Case  18). 

Although  it  would  be  extremely  desirable  to  analyze  the  results  of 
operations  for  epilepsy  as  recorded  by  a  large  number  of  authors,  the 
attempt  to  do  this  is  of  very  little  value.  Dr.  Wiener  was  kind  enough 
to  analyze  all  the  operative  cases  reported  in  the  Index  Medicus  for  the 
year  1893.  From  among  these  only  a  very  few  were  reported  in  such 
a  fashion  that  any  inference  could  be  made  from  the  results  obtained. 
Mason^  also  has  been  compelled  to  exclude  thirty-eight  of  seventy  cases 
for  the  simple  reason  that  the  authors  had  recorded  their  cases  before  a 
sufficient  period  of  time  had  elapsed  after  the  operation.  It  is  the  entire 
lack  of  careful  analysis  that  makes  so  many  records  and  statistical  in- 
quiries absolutely  worthless.^ 

A  few  years  ago  we  were  of  the  opinion  that  it  was  justifiable  to 
make  an  early  report  of  the  negative  result  in  those  cases  in  which  the 

1  (y.  Bergmann:  Berl.  klinische  Wochenschr.,  April  22,1895.  Eulenburg :  Ibid.,  April  15, 
1895.    Jolly  :  Charite  Annalen,  Jahrgang  xx. 

2  Medical  News,  March  21,  1S96. 

3  A  brilliant  exception  to  this  is  ottered  by  the  work  of  A.  Broca  and  Maubrac  (Chirurgie 
Cerebrale)  which  has  just  come  into  my  (Sachs')  hands  after  the  above  was  written.  It  is  a 
particular  satisfaction  to  note  that  our  conclusions  are  largely  in  accord  with  the  conclusions 
reached  by  these  authors,  who  have  not  merely  piled  up  statistics,  but  have  analyzed  with  a 
great  deal  of  discrimination  the  reports  made  by  the  surgeons  and  neurologists  of  Germany, 
France,  England,  and  America. 
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epileptic  attacks  returned  very  promptly  after  the  operation  ;  but  even 
this  procedure  is  not  absolutely  correct,  for  in  several  instances  a  decided 
improvement  set  in  later  on.  We  wish  particularly  to  emphasize  the 
fact  that  the  return  of  attacks  in  the  first  few  days  after  the  operation 
does  by  no  means  prove  that  the  surgical  procedure  adopted  has  been  a 
failure.  On  the  whole,  the  judgment  of  many  physicians  seems  to 
have  been  warped  with  respect  to  this  question.  A  number  of 
authors  have  insisted  that  the  claim  to  surgical  success  shall  be  denied 
in  all  those  cases  in  which  sedatives  have  been  given  after  the  opera- 
tion. It  is  certain  that  every  physician  would  insist  upon  the  adminis- 
tration of  bromides  or  opium  or  chloral  after  any  serious  cerebral  opera- 
tion— e.  g.,  the  incision  of  a  cerebral  abscess,  etc.  ;  but  in  the  case  of 
epileptic  patients,  Avhose  brain  is  characterized  by  unusual  excitability, 
the  demand  is  made  that  such  drugs  shall  not  be  administered,  and 
apparently  for  no  other  reason  than  that  of  being  able  to  decide 
whether  the  improvement  is  actually  due  to  the  operation  or  due  to 
the  drugs  administered.  But,  as  physicians,  we  have  a  duty  not  only 
toward  science,  but  above  all  toward  the  patient ;  we  have  thought  it, 
therefore,  to  be  of  the  greatest  importance  after  every  cerebral  opera- 
tion to  keep  the  brain  at  rest  for  a  period  of  at  least  a  week  or  two.  If, 
after  the  lapse  of  weeks  or  months,  the  epileptic  attacks  have  been 
diminished  in  number,  it  can  hardly  be  claimed  that  the  drugs  ad- 
ministered during  the  first  week  or  two,  or  possibly  for  a  longer  period, 
have  had  anything  to  do  with  the  ultimate  result,  except  that  they 
have  helped  to  diminish  the  shock  of  the  operation. 

We  are  ready  to  agree  with  those  who  insist  that  no  case  of  epilepsy 
can  be  said  to  be  cured  unless  the  patient  has  been  entirely  free  from 
all  attacks  for  a  period  of  at  least  one  year.  Possibly  this  period  should 
be  extended  even  to  three  years.  But,  on  the  other  hand,  it  is  neither 
just  nor  prudent  to  put  every  negative  case  in  evidence  against  the  utility 
of  operative  interference.  Let  me  recall  the  interesting  case  of  Jolly 
(loc.  cit.),  referring  to  a  patient  who  had  been  addicted  to  alcoholism  for 
many  years  and  who  had  sustained  a  severe  subdural  hemorrhage  dui-ing 
the  first  operation,  which  was  attempted  for  the  relief  of  epilepsy. 
Knowing  the  importance  of  alcohol  as  an  etiological  factor  in  epilepsy,  we 
cannot  expect  surgical  interference  to  cure  epilepsy  as  readily  in  persons 
subject  to  this  special  habit  as  in  those  Avho  have  never  been  addicted  to  it. 

We  are  willing  to  concede  that  surgical  procedures  will  avail  but 
little  in  the  majority  of  cases ;  for  that  very  reason  it  is  all  the  more 
important  that  we  should  endeavor  to  select  the  few  cases  in  which 
recovery  is  possible.  In  order  that  we  may  be  able  to  formulate  an 
opinion  on  this  subject,  we  have  concluded  that  it  will  be  best  not  only 
to  report  successes  or  failures,  but  carefully  to  record  all  cases  observed 
by  ourselves  and  to  tabulate  them  in  such  a  way  that  tlie  reasons  for 
success  in  some  and  failure  in  others  will  become  apparent. 
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But  before  we  discuss  the  results  obtained  by  us,  a  uuml:)er  of  mooted 
points  must  be  briefly  considered.  Trephining  may  be  said  to  be  the 
classical  form  of  surgical  interference  in  the  treatment  of  epilepsy  ;  but 
with  the  greater  skill  attained  in  cerebral  surgery,  incision  of  the  dura, 
removal  of  old  scars,  and,  above  all,  excision  of  diseased  cortical  tissue, 
have  been  practised.  The  effect  of  simple  trephining  in  the  case  of 
depression  or  other  injuries  to  the  skull  can  be  readily  explained.  If 
it  does  nothing  more,  it  serves  to  loosen  old  adhesions  or  to  diminish 
locally  increased  pressure.  If  a  cystic  condition  exists,  as  is  so  often 
the  case  after  traumatic  injuries  and  in  the  epilepsies  associated  with 
cerebral  infantile  palsies,  the  good  results  following  upon  trephining 
can  be  easily  undei-stood.  The  operation  per  se  may  have  a  good  effect 
in  some  cases ;  but  I  cannot  go  the  length  to  which  some  German  authors 
have  gone  in  supposing  that  the  good  effect  of  surgical  2:)rocedures  in 
many  of  these  cases  is  simply  due  to  suggestion.  The  theory  of  sugges- 
tion will  certainly  not  be  able  to  bear  this  additional  charge. 

Horsley's  proposition,  to  excise  the  diseased  cortical  tissue,  is  based 
upon  sound  physiological  reasoning,  for  Ave  must  suppose  that  from  the 
primary  focus  of  disease  secondary  changes  take  place  which  lead  to 
the  development  of  epilepsy.  The  success  of  this  method  has  not  been 
so  great  as  might  have  been  expected;  but  it  is  easy  enough  to  find 
the  explanation  for  this  if  we  study  the  morbid  changes  in  the  brain 
underlying  chronic  epilepsy. 

Following  upon  traumatic  injury  to  the  skull  or  brain,  a  circumscribed 
meningo-encephalitis  is  often  engendered,  sometimes  due  directly  to 
the  impingement  of  a  sj)icule  of  bone,  at  other  times  due  to  hemorrhage 
occurring  at  the  moment  the  injury  is  inflicted.  If  the  hemorrhage  has 
been  a  very  copious  one,  it  may  lead  later  on  to  the  formation  of  a  cyst. 
This  circumscribed  meningo-encephalitis  may  be  recognized  in  some 
instances  without  incision  of  the  dura ;  but  in  other  cases  it  is  revealed 
only  after  a  microscopical  examination  of  the  excised  tissue.  This  has 
been  brought  out  very  distinctly  in  the  articles  of  Coen'  and  of  Van 
Gieson.'*  The  latter  has  insisted  on  the  occurrence  of  adhesions  between 
the  pia  and  the  cortex,  of  a  chronic  degeneration  of  the  pyramidal  cells, 
and  of  an  increase  in  neuroglia-tissue.  Similar  conditions  have  been 
found  in  three  cases  of  ours  which  are  to  be  specially  reported  upon  by 
Drs.  Collins  and  Wiener.*  As  a  point  of  practical  importance  it  is  Avell 
to  insist  that,  if  the  symptoms  have  pointed  to  the  necessity  of  an  ex- 
cision of  the  tissue,  such  excision  should  be  performed  even  if  at  the 
time  of  operation  the  cortical  tissue  appears  to  be  normal. 

The  true  pathology  of  partial  epilepsy  is  not  exhausted  by  the  study 
of  small  portions  of  the  l)rain  excised  during  an  operation.  A  number 
of  years  ago  we  called  attention  to  the  fact  that  the  investigations  of 

1  Ziegler's  Beitrage  zur  Path.  Anal.  u.  Phys.,  1888,  vol.  ii.  p.  107. 

2  New  York  Medical  Record,  April  24, 1893.  ^  to  be  published  in  Brain. 
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Fere,  Chaslin,  and  others  i)rove  that  a  general  sclerosis  emanating  from 
the  focus  of  disease  is  apt  to  be  developed  in  the  cortex.  If  we  excise 
the  focus,  the  sclerosis  will  still  remain,  and  these  sclerosed  and  degen- 
erated fibres  Avill  exert  an  epileptogenic  influence  upon  other  portions 
of  the  hemispheres.  An  interval,  varying  between  several  months  to 
two  years,  elapses  before  this  sclerosis  is  fully  developed,  and  a  similar 
interval  exists  between  the  time  of  the  original  injury  and  the  first 
occurrence  of  the  epilepsy.'  Such  reflections  as  these  justify  the  ex- 
cision of  the  foous  of  disease  before  the  development  of  a  widespread 
sclerosis  has  taken  place.  Moreover,  we  can  also  understand  why  an 
excision  of  tissue  many  years  after  the  traumatic  injury  is  bound  to  be 
of  but  little  avail.  Another  disadvantage  is  this  :  that  after  the  ex- 
cision of  tissue  a  scar  may  be  developed  which  may  act  as  an  irritant 
and  may  produce  epileptic  seizurss. 

The  method  of  treating  epilepsy  by  e.ccision  of  cortical  tissue  has 
still  another  drawback.  If  the  focus  of  disease  is  in  the  motor  areas, 
excision  of  such  tissue  will  be  followed  by  paralysis.  This  paralysis  is, 
however,  of  a  transitory  nature,  not  only  in  children,  but  also  in  adults. 
This  was  made  evident  particularly  in  Case  19,  in  which  we  had 
performed  a  total  excision  of  the  arm-centre  in  both  hemispheres,  and 
yet  there  was  merely  a  temporary  paresis  of  each  upper  extremity  for  a 
few  days  after  the  operation.  At  present  this  patient  has  control  over 
both  extremities  as  before.  This  experience  throws  a  rather  queer  light 
upon  the  theory  of  the  localization  of  centres  in  the  cortex.  In  several 
of  our  patients  the  paralysis  after  excision  lasted  so  short  a  time  that  it 
could  hardly  be  considered  a  disadvantage.  This  disturbance  of  func- 
tion, indeed,  was  so  slight  that  one  is  compelled  to  assume  that  the  dis- 
eased area  had  ceded  its  function  to  neighboring  and  healthy  portions 
of  the  cortex.  The  probability  of  this  is  emphasized  by  the  fact  that 
in  two  patients  operated  upon  the  palsy  did  not  appear  until  several 
days  after  the  operation,  at  a  time  at  which  we  may  suppose  that  the 
tissue  bordering  upon  the  diseased  area  had  been  slightly  affected  by 
the  surgical  procedure.  We  trust  that  this  observation  will  be  corrobo- 
rated by  others.  If  the  diseased  area  is  situated  in  one  of  the  sensory 
portions  of  the  hemispheres,  as  is  not  infrequently  the  case  in  traumatic 
epilepsies,  hearing  or  sight  may  be  permanently  impaired.  The  exact 
result  of  excision  under  such  circumstances  has  not  yet  been  determined, 
for  we  have  not  had  the  courage  to  practise  excision  of  any  sensory 
portion  of  the  cortex.  On  physiological  grounds,  however,  it  is  safe  to 
say  that  absolute  blindness  or  deafness  would  not  result  from  the  re- 
moval of  any  such  area.  In  the  following  tables  we  propose  to  give  the 
chief  points  of  the  histories  of  the  nineteen  cases  operated  upon  by  Gerster. 

1  These  views  have  been  substantiated  by  the  recent  work  of  Muratow  (Deutsche  Zeitschrift 
f.  Nervenhlk.,  vol.  viii.  p.  97).  This  author  has  attached  special  importance  to  the  degeneration  " 
of  the  association-fibres,  and  insists  that  the  epileptic  irritation  is  conducted  by  these  asso- 
ciation-fibres and  keeps  the  neighboring  cells  in  a  condition  of  permanent  hypertonia. 
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If  Ave  compare  the  various  groups  of  cases,  we  are  struck  at  once  by 
the  fact  that  among  the  cases  which  have  been  cured  there  are  two  in 
which  only  a  relatively  short  time  had  elajised  between  the  traumatic 
injury  and  the  operation.  Furthermore,  that  in  one  case  only  six 
months  had  passed  between  the  beginning  of  the  epilepsy  and  the  pre- 
ceding traumatic  injury  to  the  skull.  In  the  other,  a  period  of  about 
two  yeai-s.^  In  Case  3  it  is  a  little  doubtful  whether  the  traumatic 
injury  can  be  held  responsible  for  the  development  of  the  epilepsy.  We 
incline  rather  to  the  view  that  the  ear  trouble  was  developed  inde- 
pendently of  the  preceding  trauma.  In  the  second  group  we  note  that 
a  more  considerable  period  of  time  had  elapsed  between  the  injury  or  the 
beginning  of  the  disease  and  the  operation.  In  those  cases  of  this  group 
in  which  the  period  of  time  was  a  relatively  short  one,  and  yet  com- 
plete recovery  did  not  set  in,  the  failure  can  be  attributed  to  other 
causes.  In  Case  5  the  improvement  was  very  remarkable,  for  only 
three  attacks  had  occurred  in  four  years ;  but  the  boy  is  compelled  to 
do  hard  work,  and  it  is  fair  to  predict  that  if  he  had  been  able  to  take 
better  care  of  himself  he  would  have  recovered  completely.  The 
same  is  true  of  Case  6,  while  in  Case  7  the  abuse  of  alcohol  is  to  be 
considered  the  chief  reason  for  the  poor  result  obtained.  The  impor- 
tance of  careful  treatment  for  a  long  time  after  an  operation  is  well 
demonstrated  in  Case  8.  In  all  of  the  cases  in  Grouj)  III.  the  opera- 
tion was  not  undertaken  until  many  years  had  passed  after  the  initial 
trauma  and  after  the  beginning  of  the  epilepsy.  We  may  infer  from  this 
that  the  prospect  of  curing  epilepsy  is  a  gloomy  one  if  many  years 
have  elapsed  since  the  disease  has  manifested  itself ;  and  if  a  long 
period  of  time  has  elapsed,  it  matters  little  whether  we  resort  to 
trephining  or  excision,  for  all  operative  procedures  will  prove  equally 
unavailing. 

Returning  to  the  consideration  of  Case  I.,  we  may  note  that  it  was 
sufficient  to  remove  the  depressed  portions  of  bone  and  to  expose  a  con- 
siderable area  around  the  old  scar  to  effect  a  cure  of  the  epilepsy.  The 
result  in  this  case  is  all  the  more  remarkable  because  the  patient  had 
revealed  a  distinct  tendency  to  alternating  conditions  of  consciousness — 
a  condition  which  we  know  to  be  common  in  genuine  epilepsy.  Such 
predisposition  would  unquestionably  make  the  prognosis  less  favorable 
in  the  majority  of  cases,  and  yet  the  good  results  obtained  in  this  in- 
stance prove  that  even  under  such  circumstances  one  need  not  desist 
from  operative  procedures  if  the  patient's  general  constitution  and  the 
character  of  the  skull-injury  warrant  surgical  interference.  This  same 
patient — a  man  of  great  intelligence — sent  a  letter  only  a  few  months 

1  The  importance  of  the  time-element  in  these  cases  does  not  seem  to  have  been  appreciated 
by  the  latest  authors  on  this  subject— Broca  and  Maubrac. 
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ago  in  which  he  stated  that  he  considered  himself  completely  cured  by 
the  operation.  In  the  second  case,  for  which  we  are  indebted  to  Dr. 
Collins,  the  wisdom  of  early  surgical  interference  is  very  apparent,  for 
the  microscopical  examination  of  the  excised  portion  of  the  cortex  has 
shown  that  the  disease  was  due  to  a  well-circumscribed  focus  of  trau- 
matic origin,  which  would  surely  in  the  course  of  time  have  given  rise 
to  a  widespread  degeneration  of  the  association-fibres,  as  Muratow  has 
lately  explained.  Case  3  proves  that  any  irritating  condition,  such 
as  an  otitis  media,  may  give  rise  to  chronic  epilepsy.  In  this  instance 
two  operations  were  needed  to  bring  about  a  satisfactory  result.  In  a 
previous  article  we  have  spoken  of  the  result  in  this  case  in  a  rather 
reserved  fashion,  for  six  months  only  had  passed  since  the  operation 
and  the  time  of  the  first  report ;  but  the  mother  of  this  boy  has  made 
further  reports,  and  we  can  now  claim  that  the  boy  has  been  cured,  for 
the  mother  reported,  three  and  a  half  years  after  the  operation,  that  the 
boy  had  not  had  a  single  attack.  It  will  not  be  necessary  to  discuss  in 
detail  each  one  of  the  cases  reported  in  Groups  II.  and  III.  The  reader 
is  referred  to  the  tables,  which  have  been  carefully  prepared,  and  we  trust 
that  he  will  find  it  worth  his  while  to  note  the  points  of  resemblance 
between  the  more  or  less  successful  and  the  totally  unsuccessful  cases. 
If  we  were  to  attempt  to  give  a  purely  statistical  statement,  we  might 
say  that  oj  the  nineteen  cases  here  reported  three  were  cured,  two  greatly 
improved,  three  somewhat  improved ;  while  in  eleven  cases  there  was  abso- 
lutely no  improvement.  These  last  eleven  cases  are  equally  valuable, 
however,  in  showing  that  partial  epilepsies  which  have  existed  for  a 
long  number  of  years  cannot  be  cured  or  improved  by  any  operative 
procedure. 

If  we  attempt  to  decide  which  surgical  procedure  would  seem  to  be 
best  adapted  to  effect  a  cure  of  partial  epilepsies,  the  answer  is  that  no  one 
method  would  seem  to  be  superior  to  all  the  others.  If  there  is  depres- 
sion of  the  skull  or  any  other  traumatic  injury  of  the  same,  trephining 
alone  will,  as  a  matter  of  course,  prove  beneficial.  If  there  is  a  thicken- 
ing of  the  membranes  and  adhesions,  as  is  so  frequently  the  case  in  the 
wake  of  traumatic  injuries,  the  removal  of  such  diseased  tissue  is  in  order. 
If  there  is  any  morbid  process,  such  as  in  our  Case  3,  which  is  the 
main  cause  of  the  epilepsy,  the  attempt  should  be  made  to  cure  the 
primary  disease  in  the  usual  way.  If  the  symptoms  point  to  a  strictly 
localized  focus  of  disease  in  the  cortex,  whether  or  not  there  be  a  com- 
plicating injury  to  the  skull,  it  is  advisable  to  excise  the  diseased  area, 
particularly  if  a  relatively  short  period  of  time  has  elapsed  since  the 
injury  was  inflicted.  The  result  in  Case  2  is  the  strongest  argument  in 
favor  of  this  procedure. 

A  number  of  years  ago  we  had  referred  to  this  as  the  only  rational 
method  in  the  surgical  treatment  of  epilepsy,  and  this  opinion  has  been 
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strengthened  by  our  own  experiences  and  by  a  few  of  the  cases  re- 
corded in  literature.  A  satisfactory  result  has  been  obtained  in  this 
way  by  Horsley  (British  Medical  Journal,  August,  1886,  p.  674)  in 
several  cases,  and  in  at  least  one  case  the  attacks  have  not  returned 
for  a  period  of  one  year.  Several  other  reports  of  Horsley  are  open  to 
the  serious  objection  that  the  report  was  made  altogether  too  early  after 
the  operation.  The  same  criticism  is  to  be  made  upon  the  case  recorded 
by  Beach  (Boston  Medical  and  Surgical  Journal,  April  3,  1890).  An 
improvement,  though  not  a  complete  cure,  was  obtained  by  the  method 
of  excision  in  the  case  of  Bergmann  (Die  Chiriirgische  Behandlung 
der  Hirnkrankheiten,  etc.,  second  edition,  p.  169,  Berlin,  1889),  in  the 
case  of  Parker  and  Gotch  (British  Medical  Journal,  London,  May  27,, 
1893),  and  in  a  case  of  Bidwell  and  Sherrington  (British  Medical 
Journal,  Xovember  4,  1893).  In  all  of  these  cases,  and  in  some  of  our 
own  in  which  merely  an  improvement  was  noted,  the  lapse  of  time  be- 
tween the  initial  injury  or  beginning  of  disease  and  the  time  of  the 
operation  is  altogether  too  great.  The  only  exception  to  this  is  in  the 
case  of  Parker  and  Gotch  ;  but  here  it  is  a  little  doubtful  whether  the 
correct  centre  was  excised.  For  the  purpose  of  giving  this  method  a 
fair  test  we  have  performed  excision  of  cortical  tissue  upon  a  number  of 
different  patients  (Cases  2,  6,  12,  16,  and  19).  Our  experience  in  these 
cases  leads  to  the  conclusion  that  in  epilepsy  of  long  standing  the  excision 
of  cortical  tissue  does  no  good  ;  and  such  excision  is  hereafter  to  be  re- 
stricted to  epilepsies  of  short  duration.  In  our  first  article  on  this  sub- 
ject we  were  inclined  to  take  a  less  favorable  view  of  this  method ; 
but  at  that  time  Ave  had  not  yet  perceived  the  importance  of  recog- 
nizing the  length  of  time  the  epilepsy  had  lasted. 

The  neurologist  is  asked  to  decide  whether  the  site  for  the  operation 
shall  be  determined  according  to  the  seat  of  the  external  injury  or 
whether  it  shall  be  determined  entirely  by  the  clinical  symptoms  if 
both  do  not  happen  to  coincide  with  each  other.  In  answering  this 
question  we  Avould  urge  tliat  the  clinical  symptoms  are  far  more  re- 
liable than  any  external  injury.  If  the  two  areas  are  distinct,  it  may 
be  Avell  in  some  instances  to  trephine  over  both  ;  but  excision  should 
only  be  performed  in  that  part  of  the  cortex  to  which  the  symptoms 
point,  unless  the  cortical  tissue  underneath  the  seat  of  external  injury 
is  clearly  diseased. 

The  gi'eatest  care  is  also  necessary  in  determining  the  region  which 
the  clinical  symptoms  indicate  to  be  the  diseased  area.  The  ordinary 
methods  of  determining  these  areas  that  have  been  devised  by  Keid 
Thane,  Hammond,  and  others,  are  satisfactory  enough  ;  but  it  is  essen- 
tial, whenever  possible,  to  determine  the  function  of  the  exposed  part 
by  electrical  stimulation,  and  this  can   be  done  readily,  as  we   have 
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shown,  before  the  dura  is  opened.  If  the  site  has  been  properly  located, 
electrical  stimulation  of  the  exposed  tissue  will  cause  contraction  of  the 
part  first  convulsed  in  the  epileptic  seizures  with  which  the  patient 
is  afflicted.  Occasionally  it  will  be  possible  to  produce  a  slight  con- 
vulsive seizure  during  the  operation  ;  but  this  cannot  be  produced  in 
every  instance  unless  excessively  high  currents  are  employed.  In 
Case  9  the  accuracy  of  such  determination  was  brought  out  most  dis- 
tinctly. 

A  further  duty  devolving  more  particularly  upon  the  surgeon  is  to 
determine  the  means  by  which  the  formation  of  tense  scars  may  be 
avoided.  In  Case  15  Ave  discovered  at  the  time  of  the  third  opera- 
tion, which  was  undertaken  fully  two  and  a  half  years  after  the  first 
one,  that  the  trephine-openiug  was  filled  by  a  mass  of  dense  tissue 
which  had  surely  increased  the  local  pressure,  and  had  thus  undone  any 
good  effect  that  might  have  been  expected  from  the  removal  of  a  large 
button  of  bone.  Such  dense  tissue  is  possibly  worse  than  slight  adhe- 
sions and  a  moderately  depressed  spicule  of  bone.  The  scar  appears 
to  become  more  tense  in  those  cases  in  which  the  bone  is  not  replaced, 
and  in  several  patients  of  oui-s  we  have  observed  years  after  the  tre- 
phine-oiiening  had  been  made  that  the  pulsations  in  the  brain  could 
not  be  noticed  or  felt.  The  only  method  known  to  us  at  the  present 
time  to  avoid  the  formation  of  these  scars  is  the  introduction  of  some 
pliable  metal  plate  between  the  dura  and  the  skull.  Gerster  made  use 
of  this  method  in  an  operation  done  upon  a  patient  of  StiegHtz  for  the 
removal  of  a  cerebral  cyst.  Two  years  and  nine  months  after  the  first 
operation  upon  this  patient  a  second  operation  became  necessary,  and 
at  this  second  operation  it  was  made  evident  that  the  gold  plate  lay 
exactly  as  it  was  introduced — that  the  surrounding  tissue  had  under- 
gone fewer  changes  than  would  have  been  the  case  if  the  ordinary  scar 
had  formed.  If  these  operations  for  epilepsy  are  to  be  successful,  a 
serious  attempt  must  be  made  to  avoid  the  formation  of  dense  scar- 
tissue  ;  and  it  is  possible  that  the  heteroplastic  closure  of  the  skull- 
opening  will  contribute  somewhat  to  the  avoidance  of  excessive  scar- 
formation.  At  all  events,  the  evils  attendant  upon  the  development  of 
scar-tissue  must  be  mitigated  in  some  way  or  other,  and  it  will  not  do 
to  regard  it  as  an  unavoidable  complication  in  all  cerebral  operations, 
as  is  done  by  Starr.  ^ 

Before  concluding  this  report  a  few  remarks  will  be  in  order  regard- 
ing the  cases  of  epilepsy  associated  with  infantile  cerebral  palsies.  In 
various  previous  writings  one  of  us  (Sachs)  had  called  attention  to  the  fact 
that  such  palsies  are  amenable  to  surgical  treatment  for  the  very  reason 
that  cystic  conditions  or    old  hemorrhagic  foci    often    constitute   the 

1  Brain  Surgery,  p.  112. 
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anatomical  substratum  both  of  the  epilepsy  and  of  the  palsy.  Cases  6, 
8,  16,  17,  and  possibly  Case  14  belong  to  this  category.  In  none  of 
these  have  we  achieved  an  absolute  cure,  yet  the  improvement  in 
Case  8  has  been  most  decided.  The  failure  to  obtain  a  cure  in 
these  cases  is  explained  easily  enough.  Above  all,  it  is  true  that 
these  cases  in  particular  are  not  brought  to  the  notice  of  neurologists 
until  years  have  elapsed  after  the  beginning  of  disease ;  but  even  if 
they  came  under  observation  at  a  much  earlier  period,  we  should  have 
some  hesitation  in  advising  operation,  for  we  know  that  children  under 
the  age  of  six  years  tolerate  poorly  almost  every  form  of  cerebral  or 
cranial  operation.  The  sad  result  in  Case  17  suggests  the  possibility 
of  finding  in  these  infantile  cases  cysts  of  enormous  size,  possibly 
underlying  the  entire  hemispheres.  The  drainage  of  such  cysts  is  a 
very  delicate  matter,  and  yet  the  experience  of  Kocher  and  others  in 
the  treatment  of  large  cysts  would  lead  us  to  believe  that  by  the  exer- 
cise of  the  greatest  care  some  of  these  patients  may  be  vastly  improved, 
if  not  absolutely  cured.  All  of  these  difficulties  can  be  met,  and  we 
confidently  believe  that  cases  wiU  occur  in  which  the  removal  of  a  well- 
limited  focus  of  disease  will  prove  beneficial.  Physicians  and  patients 
should  be  imbued  Avith  the  idea  that,  other  things  being  equal,  the  ear- 
lier operative  interference  is  attempted,  the  more  successful  it  is  bound 
to  be.  The  excision  of  diseased  cortical  tissue  or  the  drainage,  if  not 
the  removal  of  an  old  cyst,  will  cause  comparatively  little  additional  dis- 
turbance of  function,  for  the  parts  governed  by  the  diseased  centres  are, 
as  a  rule,  considerably  palsied.  The  epilepsy  may  be  improved,  the 
palsy  can  hardly  be  made  Avorse  by  the  operation. ^ 

From  the  preceding  discussion  we  may  draw  the  following  conclu- 
sions : 

1.  Surgical  interference  is  advisable  in  those  cases  of  partial  epilepsy 
in  which  not  more  than  one,  or  at  the  utmost  two  years,  have  elapsed 
since  the  traumatic  injury  or  the  beginning  of  the  disease  which  has 
given  rise  to  the  convulsive  seizures. 

2.  In  cases  of  depression  or  other  injury  of  the  skull  surgical  inter- 
ference is  warranted  even  though  a  number  of  years  have  elapsed  ;  but 
the  prospect  of  recovery  is  brighter  the  shorter  the  period  of  time  since 
the  injury. 

3.  Simple  trephining  may  prove  sufficient  in  a  number  of  cases,  and 

1  Operations  for  the  removal  or  cure  of  epilepsy  associated  with  infantile  cerebral  palsies 
have  been  done  by  Oppenheim  and  Sonnenburg  (Berlin,  klinisch.  Woch.,  1892,  p.  60),  by 
BuUard  (Boston  Medical  Journal,  February,  1888),  by  Keen  (The  American  Journal  of  the 
Medical  Sciences,  September,  1891),  by  Wildermuth  (Neurolog.  Centralbl.,  1891,  p.  935),  by 
Wyeth  (two  cases  with  Sachs),  Horsley  (British  Medical  Journal,  1890,  vol.  iii.  p.  1291),  and 
others.  It  may  be  well  to  add  that  in  some  of  these  infantile  cerebral  palsies  with  epilepsy 
there  is  a  marked  atrophy  of  part  of  the  cerebral  hemispheres.  The  excision  of  atrophic 
tissue  or  of  a  porencephalic  area,  as  has  been  practised  by  some,  is  not  rational. 
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particularly  in  those  in  which  there  is  an  injury  to  the  skull  or  in  which 
a  cystic  condition  is  the  main  cause  of  the  epilepsy. 

4.  Excision  of  cortical  tissue  is  advisable  if  the  epilepsy  has  lasted 
but  a  short  time,  and  if  the  symptoms  point  to  a  strictly  circumscribed 
focus  of  disease. 

5.  Since  such  cortical  lesions  are  often  of  a  microscopical  character, 
excision  should  be  practised  even  if  the  tissue  appears  to  be  perfectly 
normal  at  the  time  of  operation ;  but  the  greatest  caution  should  be 
exercised  in  order  to  make  sure  that  the  proper  area  is  removed. 

6.  Surgical  interference  for  the  cure  of  epilepsy  associated  with  in- 
fantile cerebral  palsies  may  be  attempted,-  particularly  if  too  long  an 
interval  has  not  elapsed  since  the  beginning  of  the  palsy. 

7.  In  cases  of  epilepsy  of  long  standing,  in  which  there  is  in  all 
probability  a  widespread  degeneration  of  the  association-fibres,  every 
surgical  ])rocedure  is  useless. 


SOME   ABNORMALITIES   OF   THE   FEMALE   GENERATIVE 

ORGANS. 

By  Frederick  John  McCann,  M.B.,  CM.  (Edin.),  M.R.C.P.  (Lond.), 

PHYSICIAN  TO    OUTPATIENTS  AT  THE  SAMARITAN  FREE  HOSPITAL   FOR  WOMEN 
AND  CHILDREN,   LONDON. 

It  is  most  important  that  abnormalities  occurring  in  the  human  sub- 
ject should  be  recorded  and  their  relation  to  developmental  anatomy 
studied.  This  is  especially  true  of  the  many  interesting  examples  of 
so-called  malformation  affecting  the  female  genitalia.  By  this  means 
additional  links  may  be  added  to  the  complex  chain  of  development. 
To  make  this  subject  sufficiently  clear  it  will  be  necessary  to  describe 
the  steps  in  the  formation  of  the  internal  and  external  organs  of  gener- 
ation. Cases  observed  personally  will  be  added  and  their  relation  to 
foetal  anatomy  detailed. 

Those  who  have  studied  this  subject  must  have  noticed  that  a  so-called 
malformation  is,  in  reality,  a  non-formation  of  one  part  involving  a 
relative  disproportion.  Malformations  represent  stages  of  development 
which  have  remained  permanent.  Before  an  organ  has  reached  the 
mature,  or,  as  we  term  it,  the  fully  developed  state,  we  are  enabled  to 
distinguish  two  processes  at  work,  viz.,  development  and  growth.  The 
period  of  development  in  the  uterus  extends  up  to  the  time  of  puberty, 
the  period  of  growth  is  much  longer,  probably  lasting  until  the  twentieth 
year. 

In  the  human  female  the  vagina,  uterus,  and  Fallopian  tubes  are  formed 
out  of  the  Miillerian  ducts.     The  portions  of  those  ducts  which  become 
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fused  are  developed  into  the  vagina,  cervix,  and  j^art  of  the  body  of  the 
uterus.  The  next  following  portions  of  the  Miillerian  ducts  constitute 
in  animals  with  bicornuate  uteri  the  horns  of  the  uterus.  In  the  human 
female  these  portions  of  the  ducts  remain  comparatively  short,  entering 
into  the  formation  of  the  upper  part  of  the  uterus.  The  remaining 
upper  portions  of  the  ducts  of  Miiller  form  the  Fallopian  tubes. 

The  presence  of  a  two-horned  uterus,  the  normal  condition  in  many 
animals,  occurs  in  the  human  embryo  of  the  third  month.  The  subse- 
quent median  fusion  and  consolidation  of  these  horns  form  the  triangular 
body  of  the  human  uterus.  Again,  there  is  no  distinction  in  the  human 
foetus  at  the  third  month  between  the  vagina  and  the  uterus,  which  is 
also  seen  in  many  animals.  At  a  later  period  the  os  uteri  begins  to 
form,  and  gradually  a  distinct  neck  (cervix)  can  be  seen.  Thickening 
in  the  walls  occurs  first  in  the  cervix,  which  up  to  the  time  of  birth  is 
much  larger  and  thicker  than  the  hodj  of  the  uterus.  It  will  be  seen 
that  there  is  a  close  relationship  between  foetal  anatomy,  comparative 
anatomy,  and  abnormalities  in  the  anatomy  of  the  female  genitalia. 

External  Generative  Organs.  There  is  no  distinction  of  sex 
in  the  human  embryo  up  to  a  certain  period  of  development.  In  both 
sexes  the  structures  distinguishing  the  male  and  the  female  externally 
arise  respectively  from  common  masses  of  blastema  of  precisely  similar 
structure  and  connections. 

The  common  cloaca  exists  till  after  the  fifth  week,  and  the  genital 
eminence  from  which  the  clitoris  is  formed  makes  its  appearance  in  the 
course  of  the  fifth  and  sixth  weeks  in  front  of  and  within  the  common 
orifice.  A  week  or  two  later  the  common  orifice  becomes  divided,  the 
precise  method  of  division  not  being  definitely  ascertained.  The  cloaca 
is  thus  separated  into  a  dorsal  or  anal  and  a  ventral  or  uro-genital  part. 
A  transverse  band  of  integument  appearing  at  the  ninth  or  tenth  week 
completes  the  division  between  the  anal  and  urogenital  orifices,  forming 
the  so-called  j)erineum  in  the  female.  The  urogenital  portion  contracts 
in  its  upper  part  to  form  the  urethra,  whilst  the  lower  part  persists  as 
the  vestibule.  Tlie  labia  minora  are  developed  from  the  margins  of 
the  genital  cleft. 

This  short  outline  will  suffice  to  explain  the  main  points  in  the  devel- 
opment of  the  internal  and  external  generative  organs.  We  have  now 
to  study  the  bearing  of  developmental  anatomy  on  certain  abnormalities 
of  the  genitalia  in  the  human  female.  For  this  purpose  I  shall  narrate 
the  cases  which  have  come  under  my  own  observation  and  briefly  refer 
to  some  of  those  already  described  in  the  literature  on  the  subject. 

Case  I. — A.  L.,  aged  thirty-one  years  ;  married,  sterile.  Complaint : 
swelling  in  the  left  groin,  "  Ev^er  since  she  can  remember."  Patient  had 
a  masculine  appearance,  hair  on  upper  lip  and  chin,  and  hair  extending 
from  pubes  upward  along  the  linea  alba  to  the  umbilicus.     Her  voice 
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was  not  of  a  masculine  character.  She  was  very  nervous.  The  swell- 
ing in  the  groin  was  stated  to  enlarge  and  become  more  tender  during 
the  menstrual  i)eriods — which  are  regular.  Pressure  on  this  swelling 
caused  a  sickening  pain. 

Examination  of  (jenitalia.  The  breasts  are  badly  developed.  The 
external  genitals  showed  nothing  abnormal.  The  vagina  proper  ends  in 
a  cul-de-sac  one  and  one-half  inches  long,  with  a  small  aperture,  the  os 
uteri,  at  the  upper  end.  The  recto-vaginal  septum  is  incomplete  at  the 
lower  end,  and  feces  are  passed  through  the  vagina. 

She  has  control  over  the  bowel  unless  diarrhoea  l)e  present.  No 
sphincter  is  appreciable  to  the  finger.  The  anus  proper  is  the  size  of  a 
No.  6  catheter,  and  a  probe  passed  through  it  can  be  felt  by  the  finger 
introduced  into  the  vagina. 

The  uterus,  which  measures  about  one  and  one  quarter  inches,  may  be 
felt  bimanually. 

An  operation  for  the  radical  cure  of  the  hernia  was  carried  out  by 
Mr.  Keetley  at  the  West  London  Hospital,  to  whom  I  am  indebted  for 
the  following  notes :  When  incised  the  sac  contained  the  ovary,  Fallo- 
pian tube,  and  a  portion  of  the  uterus.  The  sac  was  thin-walled  and 
had  no  true  neck.     The  operation  was  a  complete  success. 

Case  II. — A.  W.,  aged  twenty-one  years.  Complaint :  amenorrhoea. 
She  had  no  male  characteristics.  Since  the  age  of  fourteen  years  for 
two  or  three  days  every  month  has  had  headache,  backache,  and  l^eariug- 
down  pains.  A  swelling  has  appeared  in  the  left  inguinal  region  at 
intervals  for  "  some  time."  She  states  that  occasionally  the  pains  are 
so  severe  that  she  becomes  faint  and  is  prevented  from  working.  Her 
pains,  have  increased  since  she  sought  medical  advice.  Removal  of  the 
ovaries  had  been  advised  by  a  former  medical  attendant.  These  pains 
have  been  worse  since  straining  herself  while  drawing  water  five  years 
ago. 

Examination  of  genitalia.  Complete  absence  of  pubic  hair ;  clitoris 
rudimentary.  The  vagina,  about  one  inch  in  length,  forms  a  cul  de  sac, 
at  the  upper  end  of  which  a  small  papilla  is  noted  corresponding  to  the 
usual  position  of  the  os  uteri.  Bimanually  (recto-abdominal)'  no  uterus, 
tubes,  or  ovaries  can  be  felt.  In  the  position  of  the  uterus  a  broad  band 
is  found  extending  from  one  side  of  the  pelvis  to  the  other,  midway 
between  the  bladder  and  the  rectum. 

The  breasts  were  well  developed  and  the  nipples  normal. 

While  an  undergraduate  at  Edinburgh  University  I  saw  the  follow- 
ing case,  which  is  described  in  the  Edinburgh  Medical  Journal,  xxxii. 
734. 

M.  M.,  aged  twenty-one  years.  Had  absence  of  left  ninth  rib  and 
slight  lateral  dorsal  curvature.  "When  the  patient  coughed  a  large  her- 
nial protrusion  was  observed  between  the  eighth  and  tenth  ribs,  especially 
posteriorly.     Her  complaint  was  absence  of  menstruation. 

Examination.  ^lamma?  well  developed,  Avith  large  nipples.  Dense 
imperforate  hymen.  Entire  absence  of  all  uterine  organs  and  vagina. 
Bladder  and  rectum  normal.  Pubic  hair  normally  developed.  This 
woman  was  Avell  developed  and  had  no  apparent  evidence  of  retarded 
development. 

'  Such  cases  are  best  examined  per  rectum  combined  with  a  sound  in  the  bladder. 
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In  addition  to  these  cases  I  have  seen : 

1.  A  case  in  which  there  was  an  orifice  at  the  upper  part  of  the  vagina 
in  the  position  of  the  os  uteri  admitting  the  tip  of  a  sound.  Here  the 
uterus  was  represented  by  a  cord-like  structure  occupying  the  centre  of 
a  broad  band  similar  to  that  described  in  Case  II. 

2.  Another  case  in  which  the  uterine  probe  penetrated  half  an  inch 
into  a  spindle-shaped  body,  the  representative  of  the  uterus. 

Most  authors  describe  cases  of  absence  of  the  uterus  as  being  very 
rare.  I  am  inclined  to  think  that  such  an  abnormality  is  commoner 
than  is  supposed,  in  spite  of  the  small  number  of  published  cases,  espe- 
cially in  England.  The  following  cases  may  be  mentioned  as  bearing 
more  particularly  on  the  subject  of  absence  of  the  uterus  : 

1.  Leopold  (Archiv.f.  Gyn.,  Band  8,  p.  484).  Patient  was  slender; 
habits  and  inclinations  purely  feminine.  Mons  veneris  prominent,  owing 
to  a  testicle  and  epididymis  on  either  side,  each  with  its  vas  deferens 
returning  into  the  pelvis  Clj.  (No  post-mortem  was  obtained.)  Normal 
vagina,  no  uterus  or  ovaries.  Pelvis  normal ;  roomy,  broad  outlet.  (In 
this  paper  reference  is  made  to  three  previous  papers.) 

2.  Kahn  (Centralblatt  f.  Gyn.,  xi.  377).  Patient  aged  twenty-one 
years.  Breasts  medium  size,  no  axillary  hair.  No  hair  on  mons  veneris  ; 
a  few  hairs  on  labia  majora.  Clitoris,  prteputium,  and  urethra  normal. 
Vagina  6  to  8  cm.  long.     Double  hernia.     No  orifice  at  end  of  vagina. 

3.  Grechen  (Centralblatt  f.  Gyn.,  xi.  p.  493).  Patient  aged  twenty- 
seven  years.  Had  since  seventeen  very  severe  hypogastric  and  sacral 
pains.  Breasts  and  pelvis  well  developed.  External  genitals  normal. 
Vagina  7  to  9  cm.  long,  ending  blindly.  Uterus  absent.  Ovaries  said 
to  be  in  a  normal  position.     Kemoval  of  ovaries  advised. 

4.  Munde'  {Centralblait  f.  Gyn.,  xi.  p.  670).  Patient  aged  forty-six 
years.  Had  never  menstruated.  She  was  well  developed.  Breasts  well 
formed.  External  genitals  normal.  Clitoris  not  enlarged.  Urethra 
normal.  Double  inguinal  hernia.  Hymen  normal.  Vagina  8  cm.  long, 
normal  dimensions,  ending  blindly;  no  trace  of  portio  or  external  os. 
Had  a  rounded  body  in  each  labium  majus,  character  not  ascertained, 
supposed  to  be  testicles. 

5.  Steinschneider  {Centralblait  f.  Gyn.,  xii.  49).  Patient  aged  twenty- 
eight  years,  married.  Breasts  not  well  developed.  External  genitals 
normal,  clitoris  small.     Vagina  8  cm.  long.     No  uterus  or  ovaries. 

6.  Zweifel  (Centralblattf.  Gyn.,  p.  474).  Patient  shown  at  the  Leip- 
zig Obstetrical  Society.  Aged  twenty  two  years.  No  beard.  Breasts 
well  developed.  A  little  hair  on  mons  veneris.  Absence  of  axillary 
hair.  Double  inguinal  hernia.  Vulva  normal.  Vagina  9  cm.  long, 
ending  blindly,  no  trace  of  portio.  Careful  examination  showed  the 
presence  of  a  radiating  cicatrix  without  any  opening  even  to  the  finest 
sound.  Bimauually,  a  body,  like  a  hazelnut,  was  found  in  the  position 
of  the  uterus,  and  two  rudimentary  uterine  horns  passing  to  normal 
ovaries. 

Two  other  cases  were  shown  : 

a.  Atresia  of  the  vagina,  with  a  rudimentary  uterus. 

>  This  case  is  described  in  a  paper  by  Swasey,  American  Journal  of  Obstetrics,  vol.  xiv.  1881, 
p.  94. 


MCCAXX:  FEMALE  GENERATIVE  ORGANS.     397 

h.  Absence  of  vagina  ;  dilated  urethra.  At  the  top  pf  the  bladder  a 
rudimentary  uterus  could  be  felt  with  tubes  and  ovaries.    Double  hernia. 

7.  Flothmann  (Archiv.f.  Gyn.,  xxxiii.  p.  312).  Patient  aged  twenty- 
four  years,  married.  Breasts  well  developed.  Urethra  widely  dilated, 
allowing  the  passage  of  the  finger.  "  Miissige  Ausbuchtung  "  under 
the  very  wide  urethra.  Uterus  spindle-shaped.  No  incontinence  of 
urine,  although  the  urethra  was  very  Avide. 

8.  Rheinstiidter  {Archiv.f.  Gyn.,  xiv.  p.  497).  a.  Aged  twenty-two 
years.  Female  habitus,  female  voice,  well-developed  breasts,  pelvis 
female  type.  Absence  of  menstruation.  Under  amesthesia  the  vagina, 
uterus,  and  ovaries  found  to  be  absent.  The  external  genitals  well 
formed.  Bimanually,  a  body  taken  to  be  a  rudimentary  uterine  horn 
was  said  to  have  been  detected. 

h.  Aged  twenty  seven  yeai-s.  Had  male  characteristics — hair  on  chin 
and  lips,  male  voice.  No  brea.'^ts  ;  triangular  distribution  of  pubic  hair. 
Clitoris  5  cm.  long.  Uterus  and  vagina  form  a  single  continuous  mus- 
cular canal  exhibiting  annular  folds  of  its  mucous  lining.  With 
care  the  index-finger  could  be  passed  to  the  extremity  of  this  canal. 
No  ovaries  or  testicles  could  be  discovered.  The  labia  flabby  ;  the 
nymphse  absent.  The  urethral  opening  is  1  cm.  over  the  first  folds  of 
the  utero- vaginal  canal,  which  probably  repiesents  the  hymen. 

9.  Rheinstiidter  ( Centra Ih latt  f.  Gyn.,  No.  23,  p.  345).  Absence  of 
uterus ;  abnormally  wide  vagina.  In  addition  there  was  a  herniated 
ovarian  tumor,  described  as  an  "  angiosarcoma." 

An  interesting  case  of  what  is  termed  partial  defect  of  the  uterus  is 
described  and  figured  by  AViuckel  in  his  Lehrhuch  der  Frauen-Krank- 
heiten,  p.  292  (Zweite  Auflage).  The  uterus  had  no  portio  vaginalis 
and  was  supposed  to  commence  from  the  point  where  the  posterior  col- 
umna  of  the  vagina  ended.  The  tubes,  ovaries,  and  adnexa  were  absent. 
No  adhesions  were  present  in  the  neighborhood  of  the  uterus.  The 
specimen  was  obtained  from  a  foetus  at  about  the  eighth  month. 

In  the  London  Obstetrical  Society  Transaciiom,  vol.  xxi.  p.  250,  will 
be  found  an  important  communication  by  Dr.  Chambers,  in  which  the 
previous  literature  of  ovarian  hernia  is  given  and  a  case  of  great  interest 
fully  described.  Patient  aged  twenty-four  years.  Voice  feminine. 
Breasts  well  formed ;  nipples  absent,  their  site  being  marked  by  a  circu- 
lar rose-colored  spot  the  size  of  a  threepenny  piece.  In  each  groin 
there  was  a  swelling  whose  nature  was  accurately  determined  after  oper- 
ation. No  hair  on  pubis.  Mons  veneris  not  conspicuous.  Clitoris 
small,  well  formed.  Nymphae  rudimentary ;  vagina  smooth,  cone- 
shaped,  about  one  inch  long,  ending  in  a  culde-sac.  In  the  roof  of 
this  cul-de-sac  there  was  a  triangular  opening-apex  upward  and  forward, 
large  enough  to  admit  tip  of  index-finger.  This  opening  was  the  meatus 
urinarius.  There  was  no  trace  of  os  uteri,  cervix,  or  uterus.  Pelvis 
was  large,  well  formed,  and  of  the  female  type.  A  committee  of  the 
Society  having  examined  the  tumors  removed,  reported  that  microscop- 
ically they  resembled  fa?tal  testicles,  although  the  stroma  was  in  greater 
abundance.  The  great  and  permanent  value  of  such  a  case  lie.'Tin  the 
fact  that  the  swellings  were  removed  and  microscopically  examined,  for 
by  this  means  alone  can  the  nature  of  such  cases  be  decided. 

We  have  now  to  compare  these  abnormalities  in  the  human  female 
with  the  ascertained  facts  of  development. 
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It  must  be  recollected  that  no  definite  opinion  as  to  the  absence  of  the 
uterus,  ovaries,  etc.,  can  be  given  vmless  a  post-mortem  examination  has 
been  made  or  an  abdominal  operation  performed.  At  the  same  time 
opinions  formed  after  careful  l:)imauual  examination  furnish  fairly 
conclusive  proof  of  the  presence  or  absence  of  the  various  pelvic 
organs. 

Ovaries.  In  the  foregoing  cases  the  presence  of  ovaries  has  been 
noted  even  where  the  uterus  was  absent  and  vagina,  etc.,  imperfectly 
formed.  Such  an  occurrence  should  be  expected  from  our  develop- 
mental knowledge,  as  the  ovaries  have  a  distinct  origin  apart  from  the 
uterus  and  tubes.  ^lost  authorities  are  agreed  that  the  ovaries  arise  from 
formative  blastema,  situated  on  the  mesial  side  of  the  Wolffian  body. 

In  males  the  testicles  arise  in  a  similar  situation,  so  that  in  the  early 
human  embryo  there  is  no  sexual  distinction  in  the  internal  generative 
organs  until  the  seventh  week,  becoming  more  apparent  in  the  eighth. 

Cases  have  been  brought  forward  to  prove  that  the  swellings  found  in 
the  labia  and  inguinal  regions  in  some  cases  of  abnormal  development 
of  the  sexual  organs  are  testicles.  Such  a  conclusion  is  difficult  to  sub- 
stantiate even  with  the  aid  of  microscopic  examination.  I  am  inclined 
to  think  that  in  some  of  these  cases  the  structures  found  represent  a 
stage  of  development  in  which  the  distinction  between  ovary  and  testicle 
is  not  marked. 

Again,  in  the  foregoing  cases  pains  are  noted  as  occurring  at  the  men- 
strual periods.  These  pains  are  of  varying  degrees  of  severity,  and 
in  certain  cases  removal  of  the  ovaries  has  been  recommended.  Careful 
inquiry  into  the  previous  history  of  such  patients  will  show  that  in  many 
these  pains  originated  after  seeking  medical  advice,  when  the  medical 
attendant  had  incautiously  informed  the  sufferer  of  her  condition.  The 
influence  on  the  mind  of  a  patient  produced  by  the  use  of  comj^lex 
medical  terms,  especially  those  popularly  believed  to  be  of  serious  im- 
port, must  never  l)e  forgotten  in  dealing  with  disease  in  the  female  sex, 
and  the  more  so,  if,  as  in  some  of  the  cases  narrated,  the  patients  belong 
to  that  class  to  which  the  term  neurotic  is  applied.  Cases  requiring 
removal  of  the  ovaries  must  be  very  rare,  and  I  feel  sure  most  will  yield 
to  general  treatment. 

Uterus.  A  study  of  the  examples  described  shows  a  gradual  transi- 
tion from  complete  absence  of  the  uterus  to  the  infantile  form. 

1.  There  are  cases  in  which  no  uterus  is  present,  the  vagina  being  a 
cul-de-sac. 

2.  Cases  in  which  at  the  blind  end  of  the  vagina  a  nodule  is  found 
occupjnng  a  central  position  ;  this  nodule  has  no  canal  in  its  interior. 

3.  Cases  in  which  the  nodule  previously  mentioned  forms  the  lower 
portion  of  a  small  central  body  admitting  the  point  of  a  probe. 

4.  Cases  in  which  the  probe  can  be  passed  for  a  distance  of  one-half  to 
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three-quarters  of  au  inch  into  a  body,  conl-like  or  spindle-shaped,  occu- 
pying a  position  corresponding  to  the  normal  uterus. 

The  last  grouj)  forms  a  transitional  stage  preliminary  to  Avhat  is  called 
the  infantile  uterus,  which  may  persist  throughout  adult  life,  and  is  the 
normal  condition  in  the  female  child  at  full  term.  Examples  of  infan- 
tile uterus  are  sufficiently  common,  so  that  a  detailed  descrij)tion  is 
unnecessary.  The  uterine  body  is  short ;  the  cervix,  one  and  one-half 
inches  long,  is  two  or  even  three  times  the  length  of  the  body  Tone-half 
to  three-quarters  of  an  inchj.  The  whole  uterus  is  smaller  than  normal- 
The  walls,  especially  of  the  body,  are  thin  aad  the  cavity  small.  It  will 
be  seen  that  where  there  is  a  total  or  partial  absence  of  a  uteius  the 
vagina  is  abnormally  short. 

The  first  case  narrated  shows  the  defective  formation  of  the  recto- 
vaginal septum,  the  anus  being  in  the  normal  position.  As  the  exact 
manner  of  the  formation  of  this  septum  is  not  definitely  ascertained,  all 
such  cases  of  defective  development  should  be  recorded.  The  anus  being 
developed  as  an  ingrowth  from  the  exterior  explains  the  relation  in  this 
particular  case. 

External  Genitalia.  It  is  interesting  to  oliserve  how  frequently 
the  external  genitals  are  fully  formed  while  there  is  total  or  partial 
absence  of  those  situated  internally.  A  certain  number  of  cases  exist 
in  which  there  are  one  or  more  defects  in  structure.  The  pubic  hair  may 
be  entirely  absent,  the  clitoris  rudimentary  or  unusually  enlarged,  or  a 
dense  imperforate  barrier  may  be  present  in  the  position  of  the  hymen. 
We  have  further  to  note  the  occasional  presence  of  swellings  in  the  labia, 
some  stated  to  be  testicles,  others  ovaries,  although  more  commonly  con- 
taining bowel.  The  frequent  occurrence  of  hernise  in  the  cases  described 
serves  to  illustrate  what  has  been  commented  upon  by  several  authors, 
viz.,  the  association  of  deformities. 

Condition  of  the  Breasts.  The  breasts  may  be  poorly  developed 
or  no  alteration  noticed,  both  the  breast-tissue  and  the  nipples  being 
well  formed. 

General  Development.  Patients  exhibiting  abnormalities  of  the 
genital  apparatus  may  be  divided  into  three  types  :  masculine,  feminine, 
and  infantile. 

1.  The  MaxfuUne  Type.  Here  there  is  an  approach  to  the  characters 
distinctive  of  the  male  sex.  A  growth  of  hair  on  the  upper  lip,  chin, 
and  cheeks  may  exist.  The  voice  is  masculine.  The  breasts  resemble 
tho.se  of  the  male  sex  ;  nevertheless  well-developed  mammary  glands  are 
frequently  noted.  Hair  around  the  nipj)les  is  occasionally  seen.  The 
pubic  hair  is  continued  up  the  linea  alba  to  the  umbilicus,  thus  resem- 
bling the  distribution  in  the  male.  The  shoulders  are  broad,  and  the 
pelvis  corresponds  to  the  masculine  type.  These  charactei-s,  although 
possessed  by  certain  females  whose  genital  organs  are  abnormally  formed. 
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are  also  found  where  the  genitalia  are  well  formed.  Many  females  of 
the  masculine  type  (with  well-formed  genitals)  bear  children  despite  the 
popular  belief  to  the  contrary. 

2.  The  Feminine  Type.  Under  this  head  are  included  those  cases  in 
which  in  appearance  and  general  development  there  is  no  departure  from 
that  of  the  human  female  excepting  the  abnormality  of  the  genital 
organs. 

3.  The  Infantile  Type.  The  characters  of  this  type  resemble  those  of 
the  infant,  hence  the  name.  There  is  frequently  feeble  general  develop- 
ment, with  smallness  of  stature.  The  breasts  are  poorly  developed. 
The  axillary  hair  is  absent,  also  the  hair  covering  the  pubis.  The  pelvis 
is  small. 

Such  a  classification  is  convenient  and  sufliciently  accurate  for  prac- 
tical purposes. 

In  conclusion,  let  me  again  express  the  hope  that  all  cases  of  abnor- 
mality of  the  female  genitalia  will  be  published  and  their  relation  to 
development  studied. 


CHRONIC   TYMPANIC   VERTIGO; 
ITS  RELIEF  BY  SURGICAL  REMOVAL  OF  THE  INCUS. 


By  Charles  H.  Burxett,  M.D., 

AURAL  SURGEON  TO  THE  PRESBYTERIAN  HOSPITAL,  ETC.,  PHILADELPHIA. 

In  January,  1892, 1  reported*  ten  cases  of  chronic  catarrhal  deafness, 
tinnitus  aurium,  and  vertigo  treated  by  excision  of  the  membrana  tym- 
pani  and  the  two  larger  ossicles,  with  the  following  results : 

Deafness  relieved  in  4  cases  out  of      .         .        .10 

"        not  relieved  in  6 

Tinnitus  greatly  relieved  in  3 

"        somewhat  relieved  in  5 

''        not  relieved  in  2 

Vertigo  not  present  in  3 

"        greatly  relieved  in  5 

"        slightly  relieved  in       2 

The  greatest  average  of  success  of  this  treatment  is  seen  in  the  relief 
of  the  vertigo  ;  the  lowest  in  the  deafness.  It  is  thus  shown  that  chronic 
tympanic  vertigo  can  be  relieved  by  total  excision  of  the  membrana  and 
the  malleus,  the  incus  being  allowed  to  remain  in  position  ;  but  as  this 
operation  is  invariably  followed  by  more  or  less  inflammatory  reaction, 
I  have  abandoned  it  for  simple  incision  in  the  membrana  and  removal 
of  the  incus,  which  liberates  the  stapes  most  completely  and  is  never 
followed  by  reaction  of  any  moment. 
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I  now  present  notes  of  sixteen  additional,  unselected,  consecutive 
cases  of  chronic  catarrhal  deafness,  tinnitus,  and  tympanic  vertigo  (so- 
called  Meniere's  disease)  in  which  the  vertigo  was  the  prominent  and 
annoying  symptom  and  chiefly  for  relief  of  which  the  operations  were 
performed.  Most  of  these  cases  before  seen  by  me  had  been  treated 
with  internal  remedies  for  "  neurasthenia,"  "  biliousness,"  etc.,  but  with- 
out any  relief,  the  lesion  in  the  ear  not  having  been  recognized  as  the 
cause  of  the  vertigo.  In  nearly  all  of  them.  Cases  XI.  and  XXVI. 
excepted,  my  operation  for  relief  consisted  in  removal  of  the  incus  only. 
This  liberated  the  stapes,  the  inward  pressure  of  which,  by  the  retraction 
of  the  membrana,  malleus,  and  incus,  I  believe  to  be  the  prime  cause  of 
tympanic  vertigo. 

Tympanic  vertigo  is  a  term  T  suggested  some  time  ago  for  that  form 
of  ear-vertigo  produced  by  chronic  catarrhal  otitis  media.  It  is  charac- 
terized by  paroxysms  of  increased  tinnitus,  vertigo,  and  nausea,  with,  at 
times,  reeling,  falling,  and  vomiting,  but  no  loss  of  consciousness.  To 
this  vertigo  tlie  name  of  ^Meniere's  disease  has  been  frequently  very  erro- 
neously applied.  The  term  ^leniere's  disease  is  now  limited  in  its  appli- 
cation by  aurists  to  disease  of  the  internal  ear,  a  rare  malady,  however. 

In  every  case  of  so-called  chronic  catarrh  of  the  middle  ear  there  is 
a  tendency  to  thickening,  contraction,  and  stiffening  of  the  mucous  mem- 
brane lining  the  drum-cavity  and  covering  its  contents.  This  tends 
to  retraction  of  the  membrana  tympaui  and  the  ossicula  through  con- 
traction of  the  tensor  tympani  muscle,  with  coMsequent  impaction  of  the 
stapes  in  the  oval  window.  The  membrane  of  the  round  window,  which 
normally  furnishes  a  yielding  point  to  the  inward  pressure  of  the  stapes 
upon  the  labyrinth-fluid,  being  thickened  and  stiffened  by  the  chronic 
catarrhal  process  in  the  tympanic  cavity,  fails  to  yield  to  the  retraction 
of  the  stapes,  the  labyrinth-space  is  thus  compromised,  the  labyrinth- 
fluid  and  the  motor  filaments  of  the  auditory  nerve  compressed,  the 
cerebellum  reflexively  irritated,  and  motor  disturbances  in  equilibrium 
of  a  vertiginous  form  are  paroxysmally  excited. 

The  paroxysmal  nature  of  the  tympanic  vertigo  is  due  to  the  fact  that 
the  above-described  retraction  and  impaction  of  the  larger  ossicula  with 
the  stapes  vary  with  the  catarrhal  state  of  the  nasopharynx,  the  general 
health  of  the  patient,  and  the  condition  of  the  atmosphere. 

The  physical  causes  of  the  attacks  of  vertigo  being  as  above  described, 
it  seems  rational  to  suppose  that  if  this  retractive  power  over  the  stapes 
could  be  permanently  overcome  the  vertiginous  paroxysms  would  be  per- 
manently checked.  This  can  be  effected  best  and  most  safely,  as  already 
stated,  by  surgical  removal  of  the  incus  only. 

The  following  cases  demonstrate  that  chronic  tympanic  vertigo  is  pro- 
duced as  described,  because  it  is  relievable  by  the  removal  of  the  incus 
and  consequent  liberation  of  the  stapes. 
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Case  XI. ^  Deafness,  tinnitus,  vertigo ;  cicatrized  purulent  otitis  media ; 
excision  of  the  membrana  tympana  and  remnant  of  the  malleus;  no  relief 
from  any  of  the  symptoms. — August  17,  1892.  T.  N.,  aged  fifty-three 
years,  a  carpenter.  The  j^atient  states  that  last  winter  he  had  a  fall, 
striking  his  head.  In  April  following  he  had  a  severe  cold,  with  run- 
ning from  his  right  ear.  The  ear  stopped  running  in  June,  since  which 
time,  about  three  months,  he  has  suffered  from  constant  tinnitus  in  that 
ear,  with  dizziness  at  times,  which  he  attributes  to  the  condition  of  the 
ear.  He  inclines  markedly  toward  the  well  side  when  dizzy,  and  more 
or  less  so  all  the  time  in  walking.  He  has  nearly  fallen  at  times,  but 
never  entirely,  and  he  has  never  lost  consciousness  in  any  of  the  attacks 
of  vertigo.  He  has  been  unable  to  do  any  work  since  his  fall,  six 
months  previous  to  the  above  date. 

The  hearing  for  the  voice  in  the  right  ear  was  very  much  reduced ; 
but  the  tuning-fork  was  heard  through  the  air  about  one  inch,  and  well 
through  the  bones  of  the  head.  Examination  revealed  a  large  cicatrized 
perforation  in  the  posterior  upper  quarter  of  the  drum-membrane.  The 
cicatrix  moved  under  Siegle's  pneumatic  speculum,  but  the  rest  of  the 
membrana  was  immovable,  the  handle  of  the  malleus  being  partly  de- 
stroyed. The  left  ear  presented  symptoms  of  catarrhal  otitis  media, 
with  profound  deafness,  but  no  tinnitus. 

On  August  25th,  the  patient  under  ether,  the  membrana  and  remnant  of 
the  malleus  were  removed  by  excision.  The  incus  was  neither  seen  nor  felt. 

There  was  no  change  in  this  man's  condition  from  the  operation ; 
he  still  inclined  toward  the  left  side  in  walking.  By  September  10th 
there  was  a  slightly  painful  reaction  for  a  few  days,  followed  by  some 
discharge  from  the  ear.  He  was  seen  as  late  as  March  14,  1893,  when 
it  was  found  that  there  was  no  regeneration  of  the  membrana.  He  still 
inclined  toward  the  left  side  in  walking,  and  upon  the  whole  I  could 
see  no  improvement  from  the  operation.  Probably  there  had  been  a 
central  lesion  from  the  fall  mentioned  above. 

This  was  the  last  instance  in  which  I  performed  total  excision  of  the 
membrana  tympani  for  the  relief  of  symptoms  of  chronic  catarrh  of 
the  middle-ear.  Abandonment  of  this  operation  is  due  to  the  fact  that 
it  is  followed  sooner  or  later  by  more  or  less  severe  reaction  in  the 
drum-cavity  and  regeneration  of  the  membrana.  It  is  true  that  I  have 
relieved  vertigo  and  tinnitus  by  such  an  operation,  but  as  the  same 
relief  can  be  given  by  the  simple  and  harmless  removal  of  the  incus  I 
have  resorted  to  this  operation  for  the  past  three  years. 

Case  XII.  Deafness,  tinnitus,  and  vertigo;  chronic  catarrhal  otitis 
media  in  the  left  ear ;  removal  of  the  incus ;  tinnitus  and  vertigo  relieved  ; 
hearing  unchanged. — June  7,  1893.  Mrs.  G.,  aged  fifty-five  years,  of 
Clearfield  County,  Pa.,  states  that  she  had  been  dull  of  hearing  in  the 
left  ear  since  childhood,  with  increasing  tinnitus  for  many  years.  Three 
or  four  years  ago  she  began  to  have  attacks  of  ear-vertigo,  but  she  was 
treated  for  "  neurasthenia"  by  another  physician.  For  the  last  year 
the  attacks  of  vertigo  have  increased  in  frequency,  occurring  as  often 
as  once  a  week.  Tinnitus  is  always  worse  at  such  times.  The  tuning- 
fork  is  heard  in  the  left  ear  through  the  bones. 

'  The  numbering  begins  as  a  continuation  of  cases  like  those  in  the  first  series  named  above. 
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Examination  of  the  ear  revealed  a  retracted  membrana  and  a  plainly 
visible  incus.  The  attacks  of  vertigo  lately  have  obliged  her  to  go  to 
bed.  They  have  come  on,  usually,  suddenly  and  when  she  has  been  in 
the  house. "  However,  the  last  one,'  which  was  quite  severe,  came  on  while 
she  was  driving.  There  is  no  catarrh  of  the  nares  and  pharynx.  A 
loud  voice  can  be  heard  close  to  the  ear. 

On  June  7th,  the  patient  being  under  ether,  tympanotomy  was  per- 
formed, the  incus-stapes  joint  exposed,  and  the  incus,  though  tightly  held 
in  place,  was  removed.  The  stapes  wa.s  found  to  be  firmly  anchylosed  in 
the  oval  window,  and  npon  pulling  upon  it  with  a  small  hook  between 
the  crura  the  latter  broke.  Within  two  weeks  following  there  were  one 
or  two  very  slight  attacks  of  vertigo  which  lasted  but  a  few  moments. 

In  the  course  of  six  months  this  patievt  became  entirely  free  from 
vertigo,  and  Avas  able  to  attend  to  her  household  duties. 

Case  XIII.  Cicatrized  purulent  otitis  media,  right-ear j  perforation  in 
the  membrana  tijmpatd;  incus  plainly  visible;  deafness,  tinnitus,  and  ver- 
tigo;  removal  of  the  incus;  relief  of  all  the  symptoms. — June  27,  1893. 
Sister  St.  — ,  aged  thirty-two  years,  for  many  yeare  has  had  chronic 
naso-pharyngeal  catarrh.  The  patient  has  complained  for  some  months 
of  increasing  tinnitus  in  the  right  ear,  accompanied  by  vertigo,  and  now 
desires  relief,  especially  from  the  latter.  Hearing  for  the  voice  two  feet 
for  isolated  words. 

On  June  28,  1893,  the  patient  being  nnder  ether,  I  enlarged  the  per- 
foration in  the  upper  posterior  quarter  of  the  membrana  tympani  and 
removed  the  incus.  There  was  no  reaction  in  this  case,  and  the  patient, 
who  left  the  city  the  day  after  the  operation,  was  not  seen  for  a  month, 
when  it  was  found  that  the  hearing  in  the  right  ear  was  for  whispered 
words  from  eight  to  ten  inches,  and  for  loud  words  from  four  to  six  feet. 
There  had  been  no  vertigo  or  tinnitus. 

As  late  as  June,  1894,  the  patient  reported  that  she  had  remained 
entirely  free  from  tinnitus  and  vertigo  and  that  she  had  retained  her 
improved  hearing. 

Case  XIV.  Chronic  catarrhal  otitis  media  in  both  ears;  deafness,  tin- 
nitus, and  vertigo  ;  removal  of  both  incudes;  entire  relief  from  vertigo. — 
July  19,  1893.  Mr.  C.  C.  T.,  of  Maryland,  aged  thirty-one  years.  The 
hearing  in  this  case  began  to  fail  eight  years  ago  in  the  right  ear  and 
four  years  ago  in  the  left.  The  patient  had  ma.nifested  marked  ear- 
vertigo  for  a  year,  having  grown  much  worse  within  two  months,  always 
being  dizzy  upon  stooping  and  sometimes  when  walking  in  the  street. 
There  was  most  tinnitus  of  a  whirring  nature  in  the  right  ear  ;  less  tin- 
nitus in  the  left  ear.  A  loud  voice  could  be  heard  in  the  right  ear. 
The  hearing  was  a  little  better  in  the  left  ear.  A  large  tuning-fork  could 
be  heard  verv  well  in  both  ears  through  the  bones. 

On  July  2'Oth,  the  patient  being  under  ether,  I  performed  resection 
of  the  long  procass  of  the  incus  in  both  ears,  the  bodies  of  the  bonelets 
being  left  in  situ.  The  hearing  improved  in  both  of  the  ears.  The 
tinnitus  was  greatly  diminished,  and  there  were  no  further  attacks  of  ear- 
vertigo.  In  the  course  of  two  months  the  patient  Avas  able  to  resume 
his  business  as  a  bookkeeper  on  account  of  his  improved  aural  condition. 
Unfortunately  two  months  later  he  slipped  upon  an  asphalt  pavement 
on  a  wet  day  in  Chicago,  where  he  had  gone  to  live,  struck  his  head  upon 
the  curbstoitie  and  fractured  his  skull,  dying  in  consequence  thereof. 
Case  XV.    Chronic  catarrhal  otitis  media  in  the  right  ear  after  miunps. 
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tinnitus  some  years  later ;  fifteen  years  later  first  attack  of  tympanic  vertigo  ; 
removal  of  the  incus;  entire  relief  in  the  course  of  six  months. — October  2, 
1893.  Mr.  J.  C,  of  Ohio,  aged  thirty  yeai-s,  states  that  eighteen  years 
ago  after  mumps  his  right  ear  became  deaf,  and  in  the  course  of  two  or 
three  years  he  began  to  suffer  from  tinnitus  in  that  ear.  Three  years 
ago  in  the  evening,  after  a  hard  day's  Avork  in  a  shoe-store,  he  experi- 
enced his  first  attack  of  vertigo,  before  which,  during  the  entire  day,  he 
observed  that  the  tinnitus  in  the  right  ear  was  much  worse.  The  attacks 
of  vertigo  became  more  and  more  frequent  for  three  years  during  the 
winter  and  spring.  During  the  summer  and  autumn  he  was  compara- 
tively free  from  them. 

At  the  time  of  my  first  examination  the  tuning-fork  was  well  heard 
in  the  right  ear  through  the  bones.  Hearing  for  the  voice  in  this  ear 
was  very  much  reduced. 

On  October  3d,  the  patient  being  under  ether,  I  incised  the  membrana 
tympani  in  the  upper  posterior  quadrant  and  removed  the  incus.  There 
was  no  reaction,  and  tlie  membrana  tympani  closed  in  a  few  days  and 
the  patient  returned  to  his  home.  During  the  eleven  following  weeks 
the  patient  had  two  slight  attacks  of  dizziness,  but  no  reeling  or  vomit- 
ing. Under  date  of  April  26,  1894,  the  patient  informed  me  that  he 
had  had  no  attacks  of  vertigo  except  those  mentioned  above,  since  the 
operation,  and  that  he  considered  himself  entirely  cured. 

Case  XVI.  Chronic  catarrhal  otitis  media  in  both  ears ;  profound 
deafness  and  tinnitus  aurimn;  inteivse  vertigo,  with  reeling  and  falling  at 
times;  removal  of  both  incudes ;  immediate  and  entire  relief. — October  11, 
1893.  Mr.  AV.  R.  T.  P.,  of  Philadelphia,  aged  fifty-eight  years,  formerly 
a  sea  captain,  states  that  about  fifteen  months  ago  he  first  noted  failure 
in  hearing  in  the  left  ear  and  soon  after  in  the  right  ear.  A  year  ago  he 
observed  that  he  was  at  times  vertiginous.  Within  three  months  of  that 
time  the  attacks  of  vertigo  became  more  frequent  and  intense.  He 
never  lost  consciousness  and  fell,  but  he  has  been  obliged  to  sit  down  in 
the  street  on  the  pavement,  and  sometimes  to  catch  hold  of  posts,  etc.,  in 
order  to  avoid  falling. 

The  tuning-fork  is  heard  through  the  bones  in  the  right  ear,  but  not 
in  the  left  ear.  The  tinnitus  aurium  is  not  constant.  He  can  hear  the 
voice  in  the  right  ear  by  means  of  the  ear-trumpet.  The  membranas  are 
normal  in  appearance  and  the  incudes  are  plainly  visible. 

On  October  16th,  the  patient  being  under  ether,  both  incudes  were 
removed.  Two  days  after  the  opei'ation  it  Avas  observed  that  he  could  hear 
in  the  left  ear  much  better  than  he  had  heard  for  a  long  time,  while  the 
hearing  in  the  right  ear  appeared  to  be  temporarily  worse.  The  next 
day,  however,  the  hearing  in  the  right  ear  became  as  well  as  it  was  before 
the  operation  and  has  remained  his  better  ear.  The  improved  hearing 
in  the  left  ear  continued  as  long  as  the  perforation  in  the  membrana 
remained  open.  After  it  closed  the  hearing  in  the  left  ear  became  as 
poor  as  it  was  before  the  operation. 

Two  weeks  after  the  operation,  after  a  hard  day's  work,  he  noticed 
some  tinnitus  and  felt  a  little  dizzy,  but  these  symptoms  disappeared 
upon  his  lying  down  and  resting.  I  have  ol)served  this  case  ever  since 
the  operation,  and  am  al)le  to  record  that  there  has  been  no  attack  of 
vertigo.  The  patient  hears  better  in  the  right  ear  than  he  did  before 
the  operation  and  is  fully  able  to  transact  all  his  business  without  even 
the  fear  of  an  attack  of  incapacitating  vertigo. 
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Case  XVII.  Chronic  catarrhal  otitis  media  of  the  right  ear ;  probably 
rendered  ivorse  by  traumatism ;  deafness,  tinnitus,  and  vertigo ;  removal  of 
the  incus;  immediate  relief. — October  4,  1893.  Mr.  C.  S.,  of  Philadel- 
phia, aged  sixty  years.  The  patient  stated  that  four  months  before  I  first 
saw  him  he  had  fallen  down  stairs,  striking  the  top  of  his  head,  and 
remained  unconscious  for  two  weeks  thereafter.  He  states  that  he  fell 
in  consequence  of  an  attack  of  vertigo  as  he  was  going  upstairs  to  bed. 
Ever  since  his  fall  he  has  had  attacks  of  uncertainty  of  gait  at  times,  not 
attended  with  any  increa.se  of  tinnitus.  He  said  that  his  ears  were  well 
before  his  fall.  Now  there  is  constant  tinnitus.  Hearing  for  the  tuning- 
fork  through  the  bones  reduced  in  both  ears.  Inspection  of  the  right 
ear  shows  that  the  malleus  is  movable  under  the  pneumatic  speculum. 
The  posterior  half  of  the  membrana  is  crinkled  and  white,  but  this  part 
of  the  drum-membrane  moves  under  the  pneumatic  speculum.  The 
suction  exercised  by  this  instrument  upon  the  membrana  makes  the  ear 
feel  better,  but  does  not  quell  the  tinnitus.  The  left  membrana  tympani 
is  very  white  and  lustreless. 

In  my  opinion  this  patient  has  been  the  subject  of  chronic  catarrhal 
otitis  media  in  both  ears  for  some  time  before  his  fall,  as  his  vocation  as 
an  oysterman  has  exposed  him  to  all  kinds  of  bad  Aveather.  It  seems 
to  me  that  in  consequence  of  the  fall  and  blow  upon  the  head  that  the 
trophic  disturbances  in  the  right  ear  became  worse,  although  I  am  con- 
vinced that  the  chronic  aural  catarrh  in  the  right  ear  induced  the  vertigo 
which  led  to  the  fall. 

On  October  2od,  the  patient  being  under  ether,  an  incision  was  made 
in  the  upper  posterior  quarter  of  the  membrana,  and  the  incus,  which 
was  found  very  adherent,  was  removed.  There  was  no  inflammatory 
reaction  in  this  ear,  and  in  the  course  of  four  days  there  was  decidedly 
less  tinnitus  and  the  man's  gait  was  much  more  steady.  In  consequence 
of  the  diminished  tinnitus  he  began  to  sleep  much  better  at  night,  be- 
came much  stronger  and  more  active  upon  his  feet,  and  felt  Avell  satisfied 
with  the  result  of  this  operation. 

The  improvement  in  this  man  was  maintained,  as  I  am  able  to  state 
from  a  prolonged  observation  of  the  case. 

Case  XVIII.  Chronic  catarrhal  otitis  media  in  the  right  ear,  probably 
of  traumatic  origin ;  deafness,  tinnitus,  and  vertigo ;  removal  of  the  ineux ; 
immediate  partial  relief. — November  20,  1893.  Mr.  W.  H.,  of  Philadel- 
phia, aged  fifty-six  years,  states  that  he  was  struck  by  a  locomotive  a 
year  previously  and  thrown  many  feet  into  the  air,  and  coming  down 
struck  u])on  his  head,  sustaining  a  compound  comminuted  fracture  of 
the  skull  in  the  right  upper  parietal  region.  He  remained  unconscious 
and  delirious  for  two  weeks.  Immediately  upon  leaving  the  hospital  in 
Wilmington,  Delaware,  wdiere  he  was  taken  after  the  accident,  he  observed 
deafness  and  tinnitus  in  the  right  ear,  and  has  suffered  from  more  or  less 
tympanic  vertigo  ever  since.  Before  the  accident  the  right  ear  was  per- 
fect in  every  way.  At  the  time  of  my  first  examination  it  was  found 
that  the  tuning-fork  was  not  heard  well  through  the  bones  in  the  right 
ear  and  that  deafness  to  ordinary  vocal  sounds  was  great. 

On  November  23,  1893,  the  patient  being  under  ether,  the  incus  was 
removed  in  order  to  relieve  the  tinnitus  and  tympanic  vertigo.  After 
the  operation  there  was  immediate  partial  relief  from  tinnitus  and  ver- 
tigo, and  the  hearing  for  the  voice  improved  in  the  right  ear,  being  heard 
as  far  off  as  six  inches  from  the  ear. 
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His  memory  and  intellect  became  better  in  the  conrse  of  two  months, 
but  he  experienced  some  mouths  later  (February  8,  1894J,  during  stormy 
weather,  some  tinnitus  in  the  right  ear  and  a  little  vertigo.  This  case 
remained  decidedly  improved  regarding  tinnitus  and  vertigo  until  the 
fall  of  1895,  when  he  suddenly  became  hopelessly  insane,  evidently  from 
the  injury  to  the  skull  and  brain. 

Case  XIX.  Chronic  catarrhal  otitis  media;  deafness  and  tinnitus; 
chronic  tynipanic  veHicjo  more  or  less  constant,  with  severe  paroxysms ;  re- 
m,oval  of  the  incus ;  entire  relief. — December  13, 1893.  Mrs.  K.,  of  Mary- 
land, aged  forty-six  years,  states  that  over  three  years  ago  she  suffered 
from  a  bad  attack  of  catarrhal  inflammation  of  the  nose  and  head. 
Soon  thereafter  she  experienced  dulness  of  hearing  and  tinnitus  in  the 
left  ear.  Fifteen  mouths  later  she  began  to  suffer  from  vertigo  in  con- 
sequence of  the  irritation  she  experienced  in  the  left  ear.  The  vertigo 
was  more  or  less  constant  with  frequent  bad  paroxysms  of  increase — as 
often  as  two  or  three  times  a  month.  Examination  revealed  a  very 
thick  membrana  tympaui  on  the  left  side. 

On  January  23, 1894,  the  patient  was  etherized  and  the  incus  removed. 
There  was  immediate  improvement  in  walking,  and  the  patient  felt  entire 
confidence  in  going  about  alone.  For  some  months  before  the  operation 
she  was  unwilling  to  walk  aliout  without  an  attendant.  I  have  heard 
repeatedly  from  this  patient,  and  she  has  remained  entirely  free  from  the 
annoyance  of  chronic  tympanic  vertigo,  but  the  hearing  iu  the  left  ear 
is  very  poor.  The  hearing  on  the  other  side  had  been  lost  in  early  life 
through  a  chronic  purulent  otitis  media. 

Case  XX.  Cicatrized  chronic  purulent  otitis  media ;  p)ersv<tent  per- 
foration; enlargement  of  the  latter  upward ;  removal  of  the  incus ;  immediate 
and  entire  relief. — February  1,  1894.  Mr.  W.  P.,  of  Philadelphia,  aged 
thirty-four  years,  a  clerk,  consulted  me  regarding  deafness  and  tinnitus 
in  the  right  ear,  followed  recently  by  attacks  of  ear-vertigo. 

Examination  revealed  on  the  right  side  a  large  heart-shaped  perfora- 
tion in  the  membrana  tympani  with  cicatrized  edges,  the  contents  of 
the  tympanum  being  plainly  visible  through  the  perforation.  The 
patient  had  considerable  naso-pharyngeal  catarrh,  which  under  anti- 
septic treatment  of  the  nares  improved,  but  the  tinnitus  and  vertigo 
seemed  to  be  entirely  uninfluenced  by  the  nasal  treatment.  Finally,  by 
February  24th,  the  tinnitus  and  vertigo  had  increased  to  such  an  extent 
as  to  render  the  patient  unable  to  walk  about  without  an  attendant.  I 
advised  removal  of  the  incus,  to  which  the  patieut  acceded,  and  this 
operation  Avas  performed  on  March  2,  1894.  There  was  immediate  and 
entire  relief  from  the  vertiginous  symptoms,  but  the  tinnitus  has  con- 
tinued more  or  less  ever  since  the  operation,  though  Avithout  its  former 
intensity.  The  stapes  in  this  case  has  remained  plainly  visible.  There 
has  never  been  any  running  from  the  middle  ear,  and  the  stapes  is  very 
easily  movable  by  means  of  a  probe,  yet  the  hearing  has  never  been 
much  improved  in  this  case  by  the  operation,  though  the  stapes,  as 
just  stated,  is  very  movable. 

Case  XXI.  Chronic  catarrhal  otitis  media;  deafness,  tinnitus,  and 
vertigo;  resection  of  the  long  }irocess  of  the  incus ;  relief. — March  14,  1894. 
Miss  P.,  of  New  York,  aged  forty-seven  years,  has  presented  symptoms 
of  chronic  catarrh  of  the  right  middle  ear  for  many  years  past.  Within 
the  last  few  years  she  has  experienced  several  attacks  of  not  very  severe 
aural  vertigo. 
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Ou  March  16,  1894,  the  patient  being  under  ether,  the  right  mem- 
brana  tympani,  which  Avas  greatly  thickened  and  retracted,  was  incised. 
The  incus-stapes  joint  wa.s  not  visible  through  the  incision  in  the  meru- 
brana  tympani,  but  by  means  of  the  incus-hook  the  long  process  of  the 
incus  was  drawn  down  into  view.  The  incus  being  very  adherent,  the 
entire  bone  could  not  be  removed,  therefore  the  long  process  was  seized 
by  cutting-forceps  and  resection  of  this  portion  of  the  bonelet  was 
effected. 

There  Avas  no  reaction,  and  in  the  course  of  two  months  the  hearing 
had  slightly  improved,  the  tinnitus  had  lessened,  and  there  had  been  no 
more  attacks  of  vertigo.  The  patient  has  remained  entirely  free  from 
such  attacks  up  to  the  present  time. 

Case  XXII.  Chronic  catarrhal  otitis  media,  leftside;  deafne-Si,  tin- 
nitus, and  vertigo ;  removal  of  the  incus;  improvement  in  hearing ;  lessen- 
ing of  the  tinnitus  and  relief  from  vertigo. — March  21,  1394,  Mrs.  G.,  of 
Philadelphia,  aged  fifty -three  years,  was  examined  by  me  for  the  first 
time,  and  was  found  to  present  well-marked  symptoms  of  chronic  catarrh 
of  both  middle  ears.  The  left  ear  was  apparently  the  worse,  and  its  con- 
dition was  deemed  to  be  the  cause  of  the  ear-vertigo.  On  ]March 
21st,  the  patient  being  under  ether,  the  left  membrana  tympani  was 
incised  and  the  incus  exposed.  It  was  found  to  be  placed  veiy  high 
in  the  attic,  but  was  finally  drawn  down  and  removed  from  the  drum- 
cavity.  In  the  course  of  four  days  this  patient  had  some  pain  in  the  ear 
operated  upon,  not  attended  with  discharge;  but  in  a  few  days,  under 
the  application  of  dry  heat,  all  pain  ceased  and  symptoms  of  reaction 
disappeared.  By  April  18th  it  was  reported  by  her  physician,  at  whose 
suggestion  I  had  operated,  that  the  patient  heard  better,  but  that  the 
tinnitus  was  no  better.  By  April  25th  the  perforation  in  the  membrana 
tympani  had  closed.  The  patient  still  complained  of  tinnitus  in  her 
head  and  ear,  as  she  said,  but  she  had  had  no  attacks  of  dizziness,  and 
so  far  as  I  know  has  remained  entirely  free  from  ear-vertigo  up  to  the 
present  time. 

Case  XXIII.  Chronic  catarrhal  otitis  media  in  both  ears;  deafness 
ami  tinnitus  most  marked  in  the  right  ear ;  vertigo ;  removal  of  the  incus ; 
relief — April  2,  1894.  Mrs.  E.  J.  C,  aged  fifty  years,  has  presented 
symptoms  of  chronic  catarrh  of  both  middle  ears  for  many  years  past. 
Within  the  last  four  months  has  had  most  tinnitus,  deafness,  and  general 
discomfort  in  the  right  ear,  from  which  she  hears  very  little.  The  left 
ear  is  able  to  hear  isolated  words  at  a  distance  of  one  foot.  This  patient 
underwent  an  operation  for  ovariotomy  four  years  ago.  The  ears  seemed 
no  worse  after  the  operation  until  four  months  ago,  when  the  right  ear 
presented  the  symptoms  named  above.  The  tuning-fork  was  heard  two 
inches  through  the  air  on  the  right  side  and  four  inches  through  the  air 
on  the  left  side.  The  right  membrana  tympani  moves  well  under  the 
pneumatic  speculum,  which  manipulation  of  the  ear  renders  the  patient 
dizzy  and  uncomfortable.  The  membrana  tympani  Avas  very  obliquely 
placed  in  this  subject,  the  malleus  seeming  to  be  drawn  upward  and 
backward,  and  the  incus  Avas  not  visible  through  the  membrana. 

On  April  17,  1894,  the  patient  being  under  ether,  an  incision  was 
made  in  the  membrana  tympani  and  the  incus  was  found  to  be  placed 
very  high  in  the  attic.  After  forty-fiA^e  minutes'  patient  labor  the  incus 
was  draAvn  into  Anew  and  remoA'ed.  There  was  no  relief  in  this  case  for 
ten  days.     On  April  27th,  however,  the  patient  said  that  she  could  hear 
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better,  aud  it  was  found  that  she  could  hear  the  tuniug-fork  through  the 
air  an  inch  or  two  further  than  she  could  before.  The  patient  stated 
that  the  words  she  now  heard  were  much  more  plainly  distinguished  than 
they  wex'e  before.  Formerly  they  all  ran  together,  but  now  she  could 
hear  words  much  more  distinctly  than  befoi-e  the  operation.  The  tin- 
nitus was  much  lessened.  The  tongue  in  this  case  was  somewhat  numb 
on  top  for  some  time  after  the  operation,  a  condition  due  to  irritation  of 
the  chorda  tympani.  This  sequel  of  the  operation,  however,  disappeared 
in  a  short  time,  and  the  patient  has  remained  free  from  vertigo. 

Case  XXIV.  Chronic  catarrh  of  the  left  middle-ear ;  hysterical  sub- 
ject ;  deafness,  tinnitus,  and  vertigo ;  removal  of  the  incus ;  no  relief. — 
December,  1895.  Miss  R.,  of  North  Carolina,  aged  twenty-five  years. 
For  several  years  this  patient  has  presented  symptoms  of  chronic  catarrh 
of  the  left  middle  ear,  with  increasing  deafness  and  tinnitus.  Last  sum- 
mer, after  prolonged  nursing  day  aud  night,  of  an  ill  relative,  she  suf- 
fered from  marked  nervous  prostration,  with  increased  tinnitus  in  the 
left  ear,  and  attacks  of  ear-vertigo  from  the  irritation  in  the  ear. 

Examination  revealed  that  the  voice  could  be  heard  close  to  the  left 
ear.  A  watch  was  not  heard  on  contact.  On  December  81,  1895,  the 
patient  being  under  ether,  the  upper  posterior  quadrant  of  the  membrana 
tympani  was  freely  cut  away  at  its  periphery  and  turned  forward,  and 
the  incus-stapes  joint  exposed.  The  incus  was  easily  separated  from  the 
stapes  and  removed. 

In  the  course  of  a  week  the  tinnitus  was  said  to  be  less  and  the  vertigo 
relieved  ;  but  subsequently  with  general  hysterical  conditions  the^tinnitus 
and  vertigo  seemed  to  be  no  better.  The  case  Avent  home  about  the  first 
of  February,  1896,  and  has  been  lost  sight  of. 

Case  XXV.  Slight  symptoms  of  chronic  catarrh  of  both  middle  ears 
for  eight  years;  tinnitus  and dulness  of  hearing  in  both  ears;  finally  tin- 
nitus and  deafness  most  marked  in  the  right  ear ;  intense  vertigo  from  irri- 
tation in  the  latter ;  removal  of  the  incus ;  relief. — February  7,  1896.  Mr, 
E.  iNI.  B.,  of  Westmoreland  County,  Pa.,  aged  thirty-seven  years,  a 
farmer,  states  that  he  first  noted  tendency  to  vertigo  in  1888.  There 
was  no  tinnitus  at  that  time.  The  first  attack  of  vertigo  came  on  at 
night,  and  was  severe  enough  to  cause  vomiting.  He  suffered  from  head- 
ache for  several  days  thereafter.  There  were  three  or  four  attacks  of 
vertigo  in  the  three  or  four  subsequent  months,  there  being  no  relief 
from  these  attacks  until  he  vomited.  Two  years  later  tinnitus  was  added 
to  the  symptom  of  vertigo.  There  came  a  period  of  relief,  however, 
from  these  attacks  between  May,  1888,  and  May,  1890,  after  his  vision 
was  corrected.  The  hearing  then  began  to  fail,  and  the  attacks  of 
vertigo  began  again,  and  seemed  to  be  more  intense  in  their  character. 
The  tinnitus  w'hich  appeared  in  both  ears  grew  worse  in  the  right 
ear,  and  is  now  very  much  worse  in  the  right  ear.  Since  1892  he  has 
had  constant  symptoms  of  ear-vertigo.  Inspection  reveals  a  membrana 
tympani  normal  in  appearance,  but  that  the  malleus  is  nearly  immov- 
able under  the  pneumatic  speculum.  There  is  constant  and  distressing 
tinnitus  in  the  right  ear.  The  tuning-fork  cannot  be  heard  through  the 
bones  on  the  right  side  ;  the  nares  and  pharynx  are  in  good  condition. 
The  tuning-fork  is  heard  between  one  and  two  inches  through  the  air 
on  the  right  side  and  from  two  to  four  inches  through  the  air  in  the  left 
ear.  The  knee-jerk  is  fair  ;  but  the  patient  walks  badly,  especially  with 
bis  eyes  closed  and  in  the  dark.  He  sleeps  poorly,  and  is  very  apprehensive 
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that  he  will  fall  if  he  walks  about.  His  spirits  are  fairly  good  aud 
his  intellect  entirely  clear.  There  is  no  history  of  any  syphilitic  taint 
nor  of  any  hereditary  dyscrasia.  His  physician,  who  accompanied  him, 
stated  that  he  belieyed  him  to  be  of  a  good  constitution.  The  patient 
had  reached  the  condition  which  made  him  unwilling  to  walk  about 
alone ;  he  had  rather  an  anxious  expression,  and  his  pupils  were  widely 
dilated. 

Thinking  there  might  be  some  cerebellar  disease,  I  asked  the  patient 
to  consult  Dr.  Sinkler,  who  informed  me  that  "  although  it  might  be 
thought  at  first  sight  that  Mr.  B.'s  case  was  one  of  cerebellar  disease, 
the  absence  of  some  important  features  made  him  belieye  that  the 
disease  was  purely  aural  yertigo,  the  most  intense  form,  howeyer,  he 
had  ever  seen." 

On  February  8,  1896,  the  patient  being  under  ether,  the  right  mem- 
brana  tympani  was  incised  in  the  upper  posterior  quadrant  and  the 
incus-stapes  joint  revealed.  The  incus  was  easily  detached  from  the 
stapes  and  removed  from  the  drum-cavit} .  The  patient  grew  better  in 
the  course  of  a  week,  was  fully  able  to  walk  about  the  city  alone,  and 
was  no  longer  made  dizzy  by  objective  noises,  as  he  was  for  some  time 
before  the  operation,  when  even  the  sound  of  his  own  voice  would  make 
him  dizzy  at  times.  This  was  effected,  as  I  think,  by  the  sound  of  the 
voice  impinging  on  the  membrana  tympani  and  increasing  the  inward 
pressure  of  the  anchylosed  malleus  and  incus  upon  the  stapes. 

The  tinnitus  in  this  case  remained  more  or  less  distressing,  although 
the  gait  was  so  much  improved  and  the  vertigo  vanished.  The  patient 
returned  to  his  home  in  ten  days  after  the  operation. 

Under  date  of  February  24th  the  patient  wrote  that  he  at  times  had 
considerable  tinnitus  and  slight  tendency  to  dizziness,  which  made  him 
feel  rather  timid  about  walking. 

Under  date  of  March  13,  1896,  his  physician  wrote  that,  although 
Mr.  B.  had  had  considerable  tinnitus  and  one  or  two  bad  attacks  of  ver- 
tigo, on  the  whole  his  condition  was  very  much  better  than  before  the 
operation. 

Under  date  of  April  16th  his  physician  writes  again  that  the  patient 
suffers  a  good  deal  still  from  tinnitus,  but  the  tendency  to  vertigo  is 
slight,  and  that  the  hearing  in  the  ear  operated  upon  is  slightly  improved, 
as  he  hears  some  sounds  now  which  he  did  not  hear  before  the  operation. 
There  has  been  no  vertigo  bad  enough  to  make  the  patient  fall,  but  the 
dizziness  at  times  is  pretty  bad.  He  is  able,  however,  to  be  up,  and  does 
some  work  about  the  house,  though  he  is  in  fear  of  an  attack  of  vertigo. 
I  believe  this  case  is  presenting  the  same  features  that  some  other  cases 
of  ear-vertigo  have  shown,  namely,  a  gradual  improvement  after  opera- 
tion in  a  condition  Avhich  came  about  gradually  for  many  years.  By 
reference  to  the  notes  it  will  be  seen  that  this  man  suffered  with  increas- 
ing symptoms  of  ear-vertigo  for  eight  years  and  that  he  was  at  last 
unable  to  walk  about  alone.  Inniiediately  after  the  operation  aud  ever 
since  he  has  been  alile  to  walk  about  alone,  although  he  is  not  entirely 
free  from  tinnitus  and  ear-vertigo. 

Under  date  of  April  24th  his  physician  wrote  that  the  patient  is 
much  discouraged  by  a  continuation  of  general  tinnitus  and  consider- 
able dizziness.  This  condition  may  be  due  to  the  catarrhal  state  of  the 
left  ear,  which  it  must  be  remembered  was  nearly  as  much  affected  as 
the  ear  operated  upon.     If  this  tendency  to  vertigo  does  not  abate,  an 
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operation  upon  the  left  ear  should  be  contemplated,  as  in  two  of  the 
worst  cases  reported  both  ears  were  operated  upon  with  the  best  results. 

Case  XXVI.  Chronic  purulent  inflammation  of  the  attic ;  slight  dis- 
charge; deafness,  tinnitus,  and  vertigo;  removal  of  the  remnant  of  the 
malleus;  relief  of  all  the  symptoms. — February  26,  1896.  L.  — .,  of  Phil- 
adelphia, aged  twenty-one  yeai"s,  complains  that  she  has  suffered  from 
noise  and  deafness  in  the  left  ear  for  some  time,  and  of  late  with  fre- 
quent attacks  of  dizziness  which  oblige  her  to  hold  on  to  a  support  to 
prevent  her  falling.  Otoscopic  examination  revealed  a  suppuration  in 
the  left  attic  space,  with  a  large  perforation  in  the  membrana  flaccida, 
through  which  the  neck  of  the  malleus  could  be  seen.  The  mem- 
brana vibrans  was  seen  to  be  greatly  thickened,  cicatrized,  and  indrawn. 

February  29,  1896,  the  patient  being  under  ether,  I  cut  downward 
and  backward  from  and  through  the  posterior  edge  of  the  perforation  in 
the  flaccid  membrane  corresponding  to  the  posterior  fold  of  the  merc- 
brana  tympani,  sweeping  around  and  beneath,  forward  and  in  front  of 
the  malleus,  and  removed  the  latter  bonelet.  Its  head  was  found  to 
have  been  destroyed  by  necrosis,  and  the  incus  was  not  found.  The 
purulent  discharge  ceased  at  once,  the  tinnitus  was  quelled,  and  there 
were  no  more  attacks  of  vertigo  during  the  few  weeks  after  the  opera- 
tion the  patient  remained  in  the  Presbyterian  Hospital. 

As  already  stated,  in  all  of  these  cases  the  intratympanic  operation 
was  performed  primarily  for  the  relief  of  chronic  tympanic  vertigo  of 
chronic  catarrhal  origin.  It  is  very  instructive,  however,  to  note  the 
incidental  effects  of  the  operations  upon  the  accompanying  tinnitus  and 
deafness. 

All  the  operations  were  performed  upon  the  etherized  patient,  and  the 
ear  being  previously  mopped  or  syringed  with  a  bichloride  solution,  was 
illuminated  by  means  of  a  six-volt  electric  lantern  held  on  the  operator's 
forehead  with  the  ordinary  forehead-band,  like  that  used  for  holding  the 
forehead-mirror.  The  current  was  supplied  by  a  small  portable  (112^ 
pounds)  storage-battery,  made  for  me  by  the  Electro-dynamic  Company, 
of  Philadelphia.  No  inflammatory  reaction  Avith  dischai'ge  ensued  after 
any  of  the  operations  excepting  in  Case  XL,  in  wdiich  total  excision  of 
the  membrane  was  performed  ;  but,  as  stated  already,  I  have  abandoned 
that  operation  in  such  cases.  In  Case  XXI.  there  was  some  pain,  but 
no  discharge  from  the  ear,  for  a  few  days  after  the  removal  of  the  incus, 
as  may  be  learned  by  reference  to  the  notes. 

Most  of  the  cases  (12)  presented  the  ordinary  symptoms  of  chronic 
catarrh  of  the  middle-ear,  without  symptoms  of  previous  purulency. 

Three  cases,  however,  presented  symptoms,  as  well  as  the  history,  of 
having  suffered  from  chronic  purulency  of  the  middle-ear  ;  two  Avith 
large  perforations  in  the  membrana,  with  cicatrized  edges  and  cicatrized 
drum-cavity  (Cases  XIII.  and  XX.),  and  one  with  a  cicatrized  perfora- 
tion and  partly  destroyed  malleus  (Case  XL).  One  case  (XXVI.)  pre- 
sented a  condition  of  active  purulency  in  the  attic  at  the  time  of  the 
operation. 
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The  following  synopsis  of  results  of  the  operations  in  these  sixteen 
additional  cases  of  chronic  tympanic  vertigo  shows  that  the  highest 
average  of  success  was  attained  in  the  relief  of  vertigo,  as  in  the  first 
series.  In  the  incidental  results  of  the  operations  the  tinnitus  shows  a 
higher  average  of  relief  than  the  deafness.  In  Cases  XI.  and  XXIV. 
there  was  no  relief  in  any  respect. 

Results.  Vertigo  relieved  at  once  in  ten  cases  ;  vertigo  relieved  gradu- 
ally in  four  cases  ;  vertigo  unchanged  in  two  cases ;  tinnitus  lessened  in 
thirteen  cases  ;  tinnitus  unchanged  in  three  cases ;  hearing  improved 
in  nine  cases ;  hearing  unchanged  in  seven  cases. 


SOME    INVESTIGATIONS    AS    TO    THE    VIRULENCE    OF    THE 
DIPHTHERIA-BACILLI   OCCASIONALLY   FOUND    IN 
THE   THROAT-SECRETIONS    IN   CASES   PRE- 
SENTING THE   CLINICAL   FEATURES 
OF   SIMPLE   ACUTE   ANGINA. 

By  Hermann  M.  Biggs,  M.D., 

OF  NEW  YORK. 

It  is  very  difficult  to  dislodge  from  the  minds  of  most  practitioners 
of  medicine  the  purely  anatomical  conception  of  diphtheria.  Up  to  the 
period  beginning  with  the  discovery  of  the  Klebs-Loffler  bacillus  and 
the  development  of  the  methods  of  bacteriological  examination  in  the 
diagnosis  of  this  di.sease,  diphtheria  was  generally  regarded  as  an  inflam- 
mation of  the  respiratory  mucous  membrane,  characterized  by  the  for- 
mation of  a  false  membrane,  and  this  false  membrane  was  considered  to 
be  the  diagnostic  feature  of  the  disease. 

Notwithstanding  that  previous  clinical  experience  had  shown  that 
this  was  not  a  reliable  criterion  for  the  diagnosis  of  diphtheria,  and 
notwithstanding  that  the  evidence  derived  from  thousands  of  bacterio- 
logical examinations  in  acute  throat-affections  has  demonstrated  the 
fallacy  of  this  view,  there  still  remains  the  firm  belief  ^vith  a  large 
proportion  of  the  profession  that  only  such  cases  of  acute  angina  are 
to  be  regarded  as  diphtheria  as  present  at  some  time  in  their  course 
more  or  less  membrane.  So  thoroughly  has  this  idea  become  fixed,  and 
so  strong  is  its  influence  upon  practice,  that  many  even  of  those  physi- 
cians who  unhesitatingly  accept  the  Klebs-Loffler  bacillus  as  the  essen- 
tial cause  of  diphtlieria  are  still  guided  by  it  in  their  sanitary  treatment 
of  cases  of  true  diphtheria  which  simulate  simple  angina,  and  they  do 
not  regard  the  isolation  and  .subsequent  observation  of  such  cases  as 
either  necessarv  or  advisa))le. 
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Physicians  readily  enough  acquiesce  in  the  isolation  of  cases  of  mild 
scarlatina  or  variola  until  complete  desquamation  has  occurred,  and  no 
question  arises  as  to  the  danger  of  transmission  of  such  diseases  to  other 
persons  through  contact  with  mild  forms ;  but  similar  reasoning  is  not 
allowed  to  apply  to  diphtheria. 

The  observations  of  Roux,  Koplik,  Park,  and  others  long  ago  proved 
that  simple  catarrhal  angina,  or  what  seemed  to  be  clinically  simple 
catarrhal  angina,  might  be  caused  by  the  diphtheria-bacillus.  This 
fact  was  clearly  brought  out  in  an  admirable  paper  by  Koplik,  pub- 
lished in  1892.  Long  before  this  time  Trousseau,  Jacobi,  and  other 
clinicians  had  shown  that  frequently  during  epidemics  of  diphtheria 
clinical  anginas  occur  which  are  as  prostrating  as  those  associated  with 
the  formation  of  membrane ;  and,  in  1890,  Roux  directed  attention  to 
the  fact  that  such  cases,  or  very  mild  forms  of  angina  without  subse- 
quent prostration,  were  not  infrequently  the  origin  of  severe  epidemics 
of  diphtheria.  The  investigations  of  many  observers,  on  the  other 
hand,  have  proved  that  the  presence  of  membrane  does  not  necessarily 
indicate  the  existence  of  diphtheria,  as  membranous  inflammations  of 
the  throat  may  be  produced  by  other  organisms  than  the  diphtheria- 
bacillus. 

The  purpose  of  the  series  of  investigations  detailed  in  this  paper  was 
to  fix  the  exact  value  to  be  attached  to  the  ordinary  routine  bacterio- 
logical examinations  in  determining  the  true  character  of  the  cases 
described.  It  was  desired  to  ascertain  in  how  large  a  proportion  of  the 
cases  of  simple  acute  angina  the  diphtheria-bacilli  would  prove  to  be 
virulent  in  animal-tests  when  they  appeared  to  be  typical  in  form  and 
staining.  Previous  experience  had  led  us  to  believe  that  the  bacilli  in 
such  cases  were  almost  invariably  fully  virulent. 

The  cultures  selected  for  the  observations  were  chosen  from  those 
received  at  the  New  York  Health  Department  laboratories,  in  which 
diphtheria-bacilli  were  apparently  found  on  microscopical  examination 
and  in  which  the  physician's  diagnosis  was  doubtful  or  was  tonsillitis. 
In  some  instances  the  diagnosis  accompanying  the  cultures  was  simply 
tonsillitis  ;  in  others  it  was  follicular,  ulcerative,  membranous  or  pseudo- 
diphtheritic  tonsillitis,  or  pseudo-diphtheria,  or  acute  pharyngitis,  or 
diphtheria  with  an  interrogation-point.  When  cultures  were  received 
that  had  some  such  diagnosis  as  those  referred  to,  and  microscopical 
examination  showed  that  they  contained  apparently  typical  diphtheria- 
bacilli,  the  bacilli  were  plated  out,  pure  cultures  obtained,  and  their 
virulence  then  tested  upon  guinea-pigs  in  the  usual  manner. 

The  bacilli  derived  from  cultures  made  from  forty-eight  cases  of  this 
type  were  tested,  and  in  only  three  instances  were  the  organisms  found 
to  be  non-virulent.  In  all  of , the  remaining  forty-five  cases  the  animal- 
tests  showed  them  to  be  fully  virulent.     I  may  say,  in  passing,  that 


biggs:    virulence  of  diphtheeia-bacilli.     413 

before  the  virulence  of  any  culture  was  tested  the  character  of  the  bac- 
teria present  in  it  was  usually  passed  on  by  Dr.  John  S.  Billings,  Jr., 
and  Mr.  Alfred  L.  Beebe,  who  commonly  make  the  routine  examinations, 
and  Dr.  William  H.  Park  and  Dr.  Anna  L.  Williams,  who  plated  out 
the  cultures  and  tested  the  bacilli  for  virulence.  All  these  persons  have 
had  a  very  large  experience  in  bacteriological  work  connected  with 
diphtheria,  and  it  will  be  readily  understood  that  many  cultures  were 
thrown  out  as  not  showing  typical  Loffler  bacilli,  although  they  would 
be  generally  regarded  as  such.  The  subsequent  history  of  the  cases  was 
obtained  from  the  attending  physicians  by  inspectors  of  the  Health 
Department,  and  inquiry  was  made  in  each  instance  as  to  the  source  of 
infection  and  as  to  the  occurrence  of  other  cases  in  the  family. 

In  four  of  the  forty-eight  capes  the  subsequent  history  could  not  be 
obtained.  Of  the  remaining  forty-four,  ^urteen  presented  throughout 
their  illness  the  clinical  features  of  typical  acute  follicular  tonsillitis, 
and  in  all  of  these  the  reports  showed  that  the  cases  were  of  a  mild 
character,  and  convalescence  was  fully  established  in  from  three  to  five 
days.  In  three  instances  the  course  of  the  disease  was  that  of  a  simple 
acute  pharyngitis  of  a  mild  type.  In  none  of  these  seventeen  cases  was 
there  any  membrane  in  the  throat  at  any  time  during  the  illness,  and 
nothing  in  the  clinical  history  suggested  diphtheria,  In  a  number  of 
them  the  original  cultures  were  sent  by  the  physician  in  attendance, 
because  one  or  more  cases  of  diphtheria  had  already  occurred  in  the 
family  or  in  the  institutions  in  which  the  patients  were  inmates,  and  in 
othei's  the  cultures  were  sent  simply  as  a  matter  of  routine,  as  is  fre- 
quently done  by  many  physicians  in  New  York  City.  In  one  addi- 
tional  case  the  early  history  was  that  of  a  follicular  tonsillitis,  from 
which  the  child  was  apparently  entirely  convalescent,  when  suddenly 
croup  developed  with  laryngeal  stenosis,  and  intubation  was  required  ; 
in  another  the  history  was  that  of  a  follicular  tonsillitis,  excepting  that 
after  three  or  four  days'  illness  the  child  became  hoarse  and  had  a 
croupy  cough.  No  antitoxin  was  administered,  however,  and  the 
patient  soon  recovered.  In  the  remaining  twenty-live  cases,  while 
originally  the  diagnosis  by  the  attending  physician  was  follicular  ton- 
sillitis or  was  considered  to  be  doubtful,  ultimately  membrane  appeared, 
and  the  course  of  the  disease  finally  Avas  that  of  a  more  or  less  severe 
diphtheria. 

Excluding  the  twenty-five  cases  in  which  ultimately  the  patients 
developed  characteristic  symptoms  of  diphtheria,  there  remain  the  nine- 
teen cases  which  were  clinically  follicular  tonsillitis  or  pharyngitis,  with 
in  two  instances  the  development  late  of  some  laryngeal  symptoms.  In 
seventeen  of  these  the  tests  upon  animals  show^ed  that  the  bacilli  found 
in  the  cultures  were  fully  virulent. 
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In  the  analysis  of  this  series  of  nineteen  cases  of  apparently  simple 
angina,  associated  with  the  presence  of  the  Loffler  bacillus,  as  to  the 
history  of  contagion,  it  was  found  that  four  occurred  among  the  in- 
mates of  various  institutions  for  children,  in  which  diphtheria  was  at  the 
time  prevailing.  In  six  of  the  remaining  there  was  a  history  of  pre- 
vious or  subsequent  cases  in  the  family,  or  the  child  was  known  to  have 
been  in  contact  with  some  person  suffering  from  diphtheria.  The  his- 
tory on  this  point  in  four  cases  was  not  given.  It  v/ill  be  seen,  there- 
fore, that  in  ten  out  of  fifteen  in  which  the  history  Avas  obtained  there 
was  reasonable  evidence  of  contagion. 

Examination  was  also  made  of  the  records  in  these  nineteen  cases  to 
show  the  duration  of  persistence  of  the  Loffler  liacillus.  This  could  be 
determined  in  fifteen  of  the  series.  The  Loffler  l)acilli  had  disappeared 
in  most  of  these  cases  within  eight  days  of  the  time  of  the  first  culture. 
In  one  instance,  however,  they  persisted  for  twelve  days,  in  another  for 
eighteen,  and  in  another  for  thirty  days.  No  subsequent  tests  for  viru- 
lence were  made  dui'ing  the  persistence  of  the  bacilli. 

An  important  question  arises  in  this  connection  as  to  the  frequency 
with  which  true  diphtheria  simulates  simple  angina.  There  are  no  data 
at  the  command  of  the  Health  Department  in  New  York  which  throw 
any  light  upon  this  phase  of  the  subject.  It  has  been  found,  however, 
that  where  virulent  diphtheria-bacilli  are  present  in  normal  throats, 
as  a  rule,  the  history  will  disclose  some  recent  exjiosure  to  diphtheria, 
and  in  a  majority  of  the  cases  hei'e  described  investigation  proved  that 
there  was  a  definite  source  for  the  contagion. 

From  April  1st  to  the  28th  notes  were  made  of  the  clinical  and  bac- 
teriological diagnosis  in  every  case  from  which  cultures  were  received 
in  the  New  York  municipal  laboratories.  The  number  of  cultures 
examined  Avas  much  smaller  during  April  than  during  some  of  the 
winter  months.  For  this  period,  however,  2042  cultures  were  exam- 
ined. Of  these,  915  were  primary,  944  were  secondary,  and  183  were 
trial  cultures — that  is,  were  made  from  the  healthy  throats  of  persons 
who  had  been  in  contact  with  diphtheria.  Of  the  915  primary  cultures 
about  one-half,  450,  were  made  by  the  attending  physicians.  The  clin- 
ical diagnoses  accompanying  the  slips  in  these  cultures  were  as  follows  : 
In  54  cases,  false  diphtheria  (usually  tonsillitis)  ;  in  145,  diphtheria  or 
croup  ;  and  in  241  the  diagnosis  was  doubtful  or  blank.  The  result  of 
the  bacteriological  examination  was  as  follows  :  False  diphtheria,  110, 
in  contrast  with  54  diagnosticated  as  such  ;  true  diphtheria,  239,  in 
contrast  with  145  diagnosticated  as  such ;  and  241  in  which  the  diag- 
nosis was  doubtful  or  l)lank.  In  91  cases  the  bacteriological  diagnosis 
was  doubtful,  either  because  the  cultures  were  made  too  late  in  the  dis- 
ease, or  were  contaminated,  or  were  unsatisfactory  for  some  other  reason. 
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It  therefore  appears  that  out  of  450  primary  cultures  received  from 
physicians  from  April  1st  to  28th  inclusive,  only  239,  a  little  more  than 
half,  proved  to  be  true  diphtheria.  During  this  same  period  there 
were  rejiorted  to  the  department,  as  diphtheria,  107  cases  in  Avhich  no 
cultures  were  made  by  the  attending  physicians,  but  those  later  made 
by  the  inspectors  of  the  Department,  on  bacteriological  examination 
showed  no  diphtheria-bacilli,  and  the  cases  were  therefore  declared  to 
be  false  diphtheria. 

These  data  dispose  of  the  statement  which  has  been  so  constantly 
made  and  reiterated,  that,  as  the  result  of  the  general  adoption  of  bac- 
teriological examinations  for  the  diagnosis  of  diphtheria,  the  total 
number  of  cases  of  this  disease  has  been  largely  increased  by  the 
addition  of  many  cases  of  tonsillitis  and  phaiyngitis  which  were  pre- 
viously regarded  as  simple  anginas.  As  will  be  seen  during  the  period 
referred  to,  107  cases  considered  as  diphtheria  and  reported  as  such  to 
the  Health  Department  were  excluded  from  the  lists  of  reported  cases 
of  diphtheria  by  the  bacteriological  examination.  During  this  same 
period  only  eighty  cases  considered  by  the  physicians  to  be  false  diph- 
theria or  of  a  doubtful  nature  were  found  on  bacteriological  examina- 
tion to  be  true  diphtheria. 

There  are  no  data  at  hand  to  show  the  exact  proportion  of  cases 
reported  as  follicular  tonsillitis  which,  on  bacteriological  examination, 
prove  to  be  true  diphtheria.     The  proportion,  however,  is  small. 

A  large  number  of  cultures  is  sent  to  the  Department  in  which  no 
clinical  diagnosis  is  given.  Some  of  these  prove  to  be  cases  of  true 
diphtheria  and  some  false.  Whether  they  present  the  clinical  features 
of  diphtheria,  the  Department  has  no  means  of  ascertaining.  Compara- 
tively few  physicians,  however,  send  cultures  from  cases  showing  only 
the  symptoms  of  follicular  tonsillitis  unless  there  are  some  reasons  for 
siLspecting  the  affection  to  be  of  a  diphtheritic  character. 

The  observations  made  on  the  cases  detailed  in  this  paper,  while  not 
very  numerous,  yet  when  taken  in  connection  with  those  previously 
made  in  the  Health  Department  laboratories,  and  the  observations  of 
Koplik  and  others,  are  sufficiently  conclusive  in  showing  that  when 
diphtheria-bacilli  typical  in  appearance  are  found  in  cultures  obtained 
from  eases  of  simple  angina  (cases  in  which  there  is  no  membrane), 
animal-tests,  in  a  large  majority  of  instances,  prove  that  the  bacilli  are 
fully  virulent.  In  other  words,  when  morphologically  typical  diph- 
theria-bacilli are  found  in  cultures  made  after  the  rather  rude  methods 
employed  in  diagnostic  work,  the  result  of  the  examinations  may  be 
generally  accepted  as  indicating  the  existence  of  virulent  diphtheria- 
bacilli,  and  the  ca.ses  are  to  be  regarded  as  cases  of  true  diphtheria, 
unless  animal-tests  have  shown  the  orsranisms  to  be  non-virulent. 
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We  may  refer,  in  conclusion,  to  the  following  classes  of  causes  : 

First.  The  healthy  throats  in  which  diphtheria-bacilli  are  present. 
In  these  cases  investigation  almost  always  shows  that  the  individuals 
have  been  in  contact  with  cases  of  diphtheria.  The  presence  of  the 
bacilli  in  the  throat  without  any  lesions  does  not,  of  course,  indicate  the 
existence  of  the  disease. 

Second.  The  simple  anginas  in  which  virulent  diphtheria-bacilli  are 
found.  These  are  to  be  regarded,  from  a  sanitary  standpoint,  in  exactly 
the  same  way  as  cases  of  true  diphtheria. 

Third.  Cases  of  true  diphtheria  presenting  the  ordinary  clinical 
features  of  diphtheria  and  showing  the  Loffler  bacilli. 

Fourth.  Cases  of  angina  associated  with  the  production  of  membrane 
in  which  no  diphtheria-bacilli  are  found.  These  might  be  regarded, 
from  a  clinical  standpoint,  as  diphtheria ;  but  bacteriological  examina- 
tion shows  that  some  other  organism  than  the  Loffler  bacillus  is  the 
cause  of  the  process. 

It  may  be  urged  that  the  cases  described  in  this  paper  were  possibly 
instances  of  streptococcus-inflammation  of  the  throat  in  which  diph- 
theria-bacilli chanced  to  be  present  in  the  throat-secretions  and  were 
only  accidental  accompaniments  and  not  the  cause  of  the  inflammation. 

This  inference  does  not  appear  to  be  justified,  and  the  only  excuse  for 
it  would  seem  to  be  the  desire  to  retain  the  anatomical  conception  of 
diphtheria — i.  e.,  that  it  is  always  an  inflammation  associated  with  the 
formation  of  a  false  membrane.  It  is  this  conception  which  I  particu- 
larly "vvish  to  combat,  and  I  desire  especially  to  emphasize  the  statement 
that  all  inflammations  of  mucous  membranes  due  wholly  or  in  part  to 
the  Klebs-Loffler  bacillus  should  be  included  under  the  name  diphtheria 
without  reference  to  the  site  or  extent  or  intensity  of  the  inflammatory 
process  or  the  character  of  the  exudate. 


SUBPLEURAL  PULMONARY  ABSCESS, 

WITH    REPORT   OP   CASES. 

By  G.  E.  Bushnell,  M.D., 

CAPTAIN  AND  ASSISTANT  SURGEON,  U.  S.   ARMY. 

No  disease  of  the  lungs  presents  more  difficulties  to  the  student  than 
abscess,  not  only  on  account  of  its  rarity  and  of  the  uncertainties  of 
diagnosis,  but  also  because  the  various  forms  of  abscess  not  being  clearly 
discriminated  from  one  another,  there  is  an  apparent  discordance  be- 
tween the  observations  of  the  pathologist  and  of  the  clinician.  The 
former  finds  what  seems  irreparable  destruction  of  pulmonary  tissue  at 
the  autopsy.    The  latter  reports  cases  of  large  abscesses  which  terminate 
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in  quick  recovery.  Hence  according  to  their  standpoint,  leading  author- 
ities differ  widely  as  to  the  frequency  and  prognosis  of  pulmonary  abscess. 
The  diagnosis  in  cases  which  recover  is  often  involved  in  doubt,  and  the 
disease  when  present  not  rarely  fails  of  recognition.  It  is  thought  to  be 
important  to  report  all  observations,  however  imperfect,  which  can  throw 
any  light  upon  this  subject.  I  have  endeavored,  as  far  as  possible,  to 
base  my  conclusions  upon  objectively  determined  facts  rather  than  upon 
my  interpretation  of  physical  signs.  Whether  or  not  the  views  advanced 
meet  with  acceptance,  it  is  hoped  that  they  may  at  least  serve  as  a 
stimulus  to  further  study  of  this  obscure  subject. 

Case  I. — Sergeant  S.,  of  the  8th  U.  S.  Infantry,  a  man  twenty-six 
years  of  age,  and  of  good  previous  health,  Avas  ti'eated  for  several  days 
in  the  post-hospital  of  Fort  ^IcKinney,  Wyoming,  for  a  ])ronchial  catarrh 
of  moderate  severity,  a  mild  form  of  influenza  prevailing  at  the  time, 
and  was  returned  to  duty  before  he  had  completely  recovered,  but  at  his 
own  request,  on  November  24,  1891.  He  was  seized  with  severe  and 
repeated  chilLs  during  the  afternoon  of  the  same  day,  and  was  readmitted 
to  the  hospital  in  the  evening.  The  patient's  temperatui'e  was  unusually 
slow  in  rising.  Otherwise  the  disease  pursued,  apparently,  the  usual  course 
of  acute  croupous  pneumonia,  the  left  lower  lobe  being  the  part  of  the  lung 
affected.  The  pulse  was  from  the  beginning  so  small,  feeble,  and  irreg- 
ular that  an  unfavorable  issue  was  anticipated.  A  supporting  treatment 
was  instituted  and  alcoholic  stimulants  with  ammonium  carbonate  were 
given  from  an  early  period.  On  December  1st  the  patient's  condition 
was  such  that  it  was  hardly  expected  that  he  would  survive  twenty-four 
hours,  but  very  free  stimulation  and  hypodermatic  injections  of  strych- 
nine carried  him  througli  the  uight.  During  the  following  daj's  there 
was  a  slight  improvement  in  the  breathing,  pulse,  and  temperature,  but 
the  patient  developed  a  most  troublesome  cough,  attended  by  no  charac- 
teristic expectoration  and  evidently  of  a  reflex  nature.  He  was  unable 
to  turn  upon  either  side  without  aggravating  the  paroxysms  of  coughing 
to  an  alarming  degree.  The  urine  was  highly  albuminous.  An  evening 
rise  of  temperature  of  one  or  two  degrees  began  to  declare  itself,  accom- 
panied by  exhausting  sweats.  Physical  examination  of  the  left  side  of 
the  chest  on  December  17th  showed  vesiculo-tympanitic  resonance  and 
broncho-vesicular  breathing  anteriorly.  In  the  axilla  there  was  flatness 
on  percussion  Anth  absence  of  breath-sounds  and  of  vocal  fremitus.  The 
heart  was  thought  to  be  slightly  displaced  to  the  right.  Although  it 
was  impossible  to  examine  the  back,  it  was  decided  that  there  was  sufli- 
cient  evidence  of  the  presence  of  empyema  to  warrant  an  exploratory 
puncture.  Aspiration  was  accordingly  performed,  the  needle  l^eing  in- 
serted in  the  sixth  intercostal  space  in  the  mid-axillary  line.  A  thin, 
odorless  pus  began  to  flow  when  the  needle  had  penetrated  about  three- 
fourths  of  an  inch,  and  twenty-three  ounces  were  withdrawn.  On  the 
following  day  a  second  aspiration  removed  twenty-five  ounces  of  pus. 
The  diagnosis  of  empyema  having  been  made,  as  it  was  supposed,  the 
question  of  further  operative  interference  presented  itself.  After  con- 
sultation with  my  colleague,  Assistant  Surgeon  H.  A.  Shaw,  U.  S.  Army, 
the  immediate  performance  of  pleurotomy  was  decided  upon. 

On  December  22d,  a  small  quantity  of  pus  having  been  obtained  by 
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aspiration  at  the  same  depth  as  in  the  previous  operations,  Dr.  Shaw 
plunged  a  sharpened  director  through  the  sixth  intercostal  space  in  the 
mid-axillary  line,  the  parts  having  been  made  an^ssthetic  by  cocaine,  and, 
passing  a  bistoury  along  it,  ra})idly  made  an  incision  two  inches  in  length. 
Instead  of  the  flow  of  pus  which  Avas  expected,  there  was  only  a  slight 
oozing  of  frothy  lilood  from  the  wound.  The  sun  shone  brightly  upon 
the  wound,  and  looking  through  it  into  the  chest  Ave  saw  that  the  pleural 
cavity  was  absolutely  empty.  The  lung,  which  was  covered  with  a  smooth 
coat  of  fibrin,  Avas  retracted  laterally,  l)ut  not  vertically,  the  weight  of 
the  abscess  no  doubt  preventing  retraction  upAvard.  An  aspirator-needle 
passed  through  the  Avouud  and  into  the  lung  reached  pus  as  soon  as  the 
pulmonary  pleura  had  been  penetrated.'  In  doing  this  the  Avhole  length 
of  the  needle  and  a  small  portion  of  the  attached  rubl)er-tubing  Avere 
introduced  into  the  cavity  of  the  chest,  showing  a  lateral  retraction  of 
the  lung  of  about  four  inches.  The  patient  appeared  slightly,  if  at  all, 
affected  by  the  collapse  of  the  lung.  A  large  antiseptic  dressing  Avas 
applied  to  the  Avound,  AA'hich  healed  Avithout  suppuration  in  a  fcAv  days, 
after  Avhich  the  pneumothorax  soon  disappeared. 

During  the  folloAving  mouth  the  patient's  temperature  ranged  betAveen 
98°  and  101°,AA'ith  oscillations  of  about  one  degree  between  the  morning 
and  evening  temperatures.  The  pulse-rate  Avas  constantly  aboA'e  100, 
and  the  respirations  fell  from  an  aA^erage  of  30  in  the  first  part  to  an 
average  of  20  in  the  latter  part  of  the  month.  The  cough  continued  to 
be  harassing,  and  the  patient  became  much  emaciated.  The  albumin 
had  gradually  disappeared  from  the  urine.  During  the  last  days  of 
January  the  range  of  temperature  and  the  rate  of  respiration  increasing, 
it  Avas  decided  to  resume  the  aspirations.     (Chart  I.) 

On  February  1st  pus  to  the  amount  of  12  ounces  Avas  AvithdraAvn  at 
the  same  point  and  from  the  same  depth  as  preA'iously.  The  aspirations 
were  continued  as  folloAvs  :  February  2d,  15  ounces  ;  February  8d,  14 
ounces  ;  February  4th,  14^  ounces  ;  February  5th,  14  ounces  ;  February 
6th,  18  ouuces  ;  February  7th,  16  ounces  ;  February  8th,  13?  ounces  ; 
February  9th,  2^  ounces,  the  total  amount  AA^thdraAvn  in  this  series  of 
aspirations  being  114j  ounces.  The  patient's  sensations  serA'cd  in  gen- 
eral as  the  guide  as  to  the  time  Avhen  the  aspirations  should  be  stopped, 
but  on  February  8th  the  aspiration  A\'as  continued  until  the  needle  failed 
to  draAA'  and  the  pus  Avas  noticeably  thinner.  On  the  following  day  but 
2 J  ounces  of  a  sero-pus  could  be  obtained,  and  the  abscess-caAnty  Avas 
thought  to  have  been  emptied.  On  February  22d  the  aspirations  were 
again  resumed  and  pus  to  the  amount  of  15,  15,  12,  and  4j  ounces  Avas 
removed  on  successiA'^e  days,  the  pus  of  the  last  aspiration  being  again 
thinner  and  mixed  Avith  serum.  It  Avas  then  decided  to  test  the  effect 
of  a  repeated  emptying  of  the  sac,  and  the  aspirations  AA'ere  continued 
four  days  longer,  uutil  February  29th.  Three  ounces  of  a  cloudy  serum 
were  obtained  at  each  of  these  operations.  The  patient  noAv  began  to 
improA'e  rapidly  in  health,  and  his  cough  had  become  much  less  trouble- 
some. After  February  29th  his  pulse,  respiration,  and  temperature 
became  practically  normal.     (Chart  II.) 

On  ]March  7th  he  Aveighed  1121  i:)ounds,  his  normal  Aveight  being  about 
150  pounds.     On  the  22d  of  that  month  his  Aveight  Avas  122  pounds,  and 

1  The  needle  having  an  eye  one-third  of  an  inch  from  the  tip,  it  was  imp)ossible  to  determine, 
by  noting  the  depth  at  which  pus  began  to  flow,  the  thickness  of  the  intervening  tissues  if 
under  half  an  inch. 
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on  April  llth  127  pounds;  but  although  the  genex-al  improvement  was 
marked  the  suppurative  process  was  not  arrested. 

On  March  13th  62  ounces  of  pus  were  aspirated  from  the  abscess,  and  6 
to  6^  ounces  on  each  of  the  three  following  days.    These  aspirations  did 
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not  empty  the  sac,  hut  the  patient  now  seemed  unable  to  tolerate  the 
withdrawal  of  large  amounts,  and  the  use  of  the  aspirator  was  henceforth 
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discontinued.  During  the  following  month  the  temperature  at  no 
time  exceeded  99°,  the  pulse  and  respirations  were  normal,  and  the 
patient  continued  to  gain  in  strength.     During  the  night  of  April  25th 
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the  abscess  burst  into  a  bronchial  tube.  There  was  a  profuse  puru- 
lent expectoration,  some  rise  in  temperature,  and  an  increase  in  the 
rapidity  of  the  pulse  and  of  the  respiration.     The  well-marked  dulness- 
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which  had  been  present  over  the  left  lower  lobe  in  the  back  and  the  axilla 
still  continued.  fChart  III.)  Loud  moist  rales  were  heard  over  the  back, 
but  definite  signs  of  a  cavity  were  not  detected.  The  slight  broncho- 
pneumonia caused  by  the  rapture  led  to  greater  oscillations  of  tempera- 
ture during  the  mouth  of  May,  and  the  cough  was  annoying  ;  l)ut  on  the 
whole  there  was  a  steady  gain.  In  June  the  temperature  was  normal, 
the  expectoration  had  become  insignificant,  and  the  patient  was  nearly 
well.  On  June  22d  he  was  dismissed  from  the  hospital  and  put  upon 
light  duty,  and  soon  afterward  was  dropped  from  the  sick-report  as  cured. 
His  term  of  enlistment  expiring  in  the  autumn  of  that  year,  he  passed 
successfully  the  physical  examination  for  re-enlistment,  the  only  defect 
observed  being  a  slight  loss  of  expansibility  of  the  left  side  of  the  chest. 

Chart  3. 
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Case  II. — The  patient,  a  large  and  powerful  man,  about  thirty-five 
years  of  age,  was  seen  in  consultation  with  Dr.  J.  H.  Lott,  of  Buffalo, 
Wyoming,  in  February,  1892.  He  had  been  ill  with  pneumonia  of  the 
lower  lobe  of  the  left  lung  for  several  days,  and  shortly  before  my  \nsit 
a  consolidation  of  the  lower  lobe  of  the  right  lung  had  also  manifested 
itself.  He  recov^ered  from  the  double  pneumonia,  but  did  not  regain  his 
strength.  He  was  seen  again  in  consultation  with  Dr.  Lott  on  April  22, 
1892.  At  that  time  he  was  weak  and  emaciated,  suffered  from  an  obsti- 
nate cough  with  mucous  expectoration,  and  from  fever  and  sweats.  On 
physical  examination  the  right  lung  was  found  to  be  normal,  except  that 
the  breath-sounds  were  somewhat  exaggerated.  On  the  left  side  of  the 
chest  the  respiration  was  somewhat  harsh.  Percussion  showed  marked 
dulness,  almost  flatness,  over  an  area  below  the  left  scapula  about  the 
size  of  the  palm  of  the  hand,  at  which  point  there  was  also  a  diminished 
transmission  of  breath-sounds,  voice,  and  fremitus.  The  patient's  symp- 
toms pointing  clearly  to  the  presence  of  pus,  an  exploratory  aspiration 
was  made  on  April  25th  at  a  point  an  inch  below  the  angle  of  the  left 
scapula  in  the  centre  of  the  region  of  dulness.  Pus  was  encountered  at 
the  depth  of  about  an  inch,  and  16  ounces  were  withdrawn.  The  aspira- 
tions were  repeated  on  April  28th,  May  2d,  4th,  and  7th,  the  amounts 
removed  at  each  operation  ranging  ])etween  12  and  16  ounces.  It  was 
supposed  that  it  would  be  necessary  to  continue  the  aspirations,  but  the 
patient  improved  so  rapidly  in  health  that  I  was  not  called  in  again. 
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In  about  three  weeks  after  the  last  aspiration  the  patient's  attending  phy- 
sician informed  me  that  the  abscess  had  ruptured  into  the  bronchi.  After 
this  event  convalescence  Avas  rapid  and  uneventful,  and  the  patient  soon 
regained  his  former  rol^ust  health. 

As  has  been  already  remarked,  writers  differ  greatly  as  to  the  fre- 
quency of  pulmonary  abscess.  Leyden,^  for  example,  is  of  the  opinion 
that  it  occurs  more  frequently  in  private  practice  than  is  commonly 
supposed. 

See^  says  that  ii  is  an  affection  so  rare  that  the  thought  of  it  need 
hardly  embarrass  the  clinician  in  the  diagnosis  of  other  conditions,  and 
will  concede  that  a  case  is  one  of  pulmonary  abscess  only  when  the 
autopsy  shows  a  collection  of  pus  in  a  focus  of  gray  hepatization. 

Laennec^  states  that  abscess  follows  pneumonia  with  varying  frequency, 
and  says  that  in  the  year  1823  he  met  with  more  than  twenty  cases  of  ab- 
scess following  pneumonia,  in  two  of  which  the  diagnosis  was  confirmed 
by  autopsy,  while  the  remainder,  some  of  which  were  evidently  of  consider- 
able extent,  recovered  comjjletely  within  a  period  of  fifteen  to  forty  days, 
a  statement  which  has  been  received  Avith  much  skepticism  by  Laennec's 
editors  and  other  subsequent  writers.  Their  difliculty  appears  to  be  to 
reconcile  such  favorable  results  with  the  prasence  of  lesions  at  all  com- 
parable with  those  found  in  fatal  cases  of  abscess ;  but  they  might  well 
be  challenged  to  name  the  disease  which,  presenting  the  signs  of  a  pul- 
monary cavity  and  being  attended  presumably  by  profuse  purulent 
expectoration,  could  terminate  in  quick  recovery.  If  with  See  we  say 
that  it  was  localized  empyema,  we  simply  solve  one  difficulty  by  creating 
another,  for  such  rapidity  of  cure  without  operation  in  a  series  of  empy- 
emata  is  certainly  unprecedented.  These  critics  commit  the  error  of 
assuming  that  there  is  but  one  kind  of  pulmonary  abscess.  The  objec- 
tions to  the  diagnosis  of  pulmonary  abscess  in  cases  which  recover,  so 
far  as  they  are  based  upon  the  supposition  that  an  extensive  loss  of  lung- 
substance  is  the  inevitable  rasult  of  the  formation  of  an  abscess,  lose 
their  force  if  we  shall  succeed  in  demonstrating  that  a  large  abscess  may 
exist  within  the  lung  without  causing  any  considerable  destruction  of 
the  pulmonary  vesicles  and  under  conditions  which  are  as  favorable  for 
complete  cure  as  can  occur  in  empyema. 

Every  collection  of  pus  within  the  lung  is  a  pulmonary  abscess  in  the 
widest  sense  of  the  term.  Excluding  the  usually  small  and  multiple 
abscesses  of  general  infectious  disease,  we  will  consider  only  that  class  of 
abscesses,  of  relatively  large  size  and  generally  single,  in  which  the  local 
suppuration  within  the  pulmonary  tissue  constitutes  the  chief  or  only 
morbid  condition  present.  Abscesses  of  tlie  lung  are  divided  clinically 
into  two  kinds :  the  open  or  discharging  abscess,  and  the  closed  abscess. 

1  Volkmann's  Sammlung  kl.  Vortrage,  Nos.  114  and  115. 

2  Diseases  of  the  Lungs,  pp.  110,  302.  3  Traite  de  1' Auscultation  Mediate. 
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The  open  abscess  is  in  communication  from  the  first,  or  from  a  very  early 
period,  with  the  bronchi.  The  closed  abscess  has  no  communication  with 
the  bronchi  for  a  period  of  weeks  or  even  months,  until  it  finally  rup- 
tur&s  with  a  profuse  discharge  of  pus.  The  open  abscess  occurs  as  a 
sequel  of  pneumonia,  gangrene,  bronchiectatic  ulceration,  and  broncho- 
pneumonia from  the  aspiration  of  infectious  matters.  It  most  frequently 
follows  pneumonia.  Leyden  thinks  that  abscess  is  not  a  direct  sequel  of 
pneumonia,  but  is  preceded  by  gangrene ;  the  view  which  was  formerly 
held,  and  which  is  still  taught,  that  the  post-pneumonic  abscess  is  the  result 
of  a  purulent  infiltration  and  subsequent  diffiuence  of  the  pulmonary 
cells,  being,  in  his  opinion,  less  probably  correct.  Ziegler  recognizes  sup- 
puration as  a  rare  issue  of  pneumonia,  but  says  that  large  abscesses  are 
extremely  rare,  and  are  probably  formed  only  when  some  previous  mor- 
bid alteration,  sometimes  patches  of  necrosis,  has  already  existed.  If 
these  views  be  accepted,  gangrene  must  be  regarded  as  by  far  the 
most  common  cause  of  the  open  abscess.  The  two  diseases  shade  into 
each  other,  the  so-called  abscess  generally  representing  merely  cases  of 
gangrene  in  which  the  amount  of  necrosed  tissue  is  relatively  small. 
English  writers  call  all  abscesses  of  the  lungs  not  due  to  tubercle  or 
bronchiectasis  gangrenous  abscesses.^ 

The  pus  of  these  abscesses  is  in  contact  with  the  air  through  the  open 
bronchi.  It  rapidly  undergoes  putrefactive  changes  and  acquires,  if  it 
has  not  from  the  first  possessed,  corrosive  properties.  The  abscess  extends 
by  ulceration  and  destruction  of  the  contiguous  lung-tissues.  A  fetid, 
sometimes  thick  and  scanty,  sometimes  abundant  and  frothy,  sputum  is 
generally  the  first  evidence  of  the  existence  of  such  an  abscess.  This 
expectoration,  of  course,  does  not  necessarily  appear  at  the  l)eginning 
of  the  illness,  but  there  is  no  extensive  accumulation  of  pus  previous  to 
discharge.  Since  the  open  abscess  is  generally  secondary  to  gangrene, 
the  living  air-cells  undergoing  destructive  purulent  inflammation  only 
when  the  infection- is  primarily  virulent  or  has  become  so  because  of  the 
pabulum  afforded  to  septic  organisms  by  dead  tissue  or  stagnant  fluids, 
it  is  evident  that  the  seat  of  true  abscess  of  the  lung  must  be  sought 
elsewhere  than  in  the  air-cells. 

FischP  defines  a  genuine  pulmonary  abscess  to  be  "  an  acute  or  sub- 
acute abscess  which,  not  being  preceded  by  other  disease  of  the  lungs, 
forms  in  the  interalveolar  connective  tissue  precisely  as  suppurative  in- 
flammations develop  in  the  connective  tissue  of  other  organs,"  a  defini- 
tion which  would  be  improved  by  the  omission  of  the  clause  which 
excludes  antecedent  disease  of  the  lungs,  for  this  abscess,  except  when 
due  to  septic  embolism,  is  probably  always  preceded  by  some  form  of 
pulmonary  inflammation. 

1  Godlee :  Lancet,  1887,  vol.  i.  p.  457.  ^  wieu.  med.  Presse,  vol.  xxvii.  p.  1585. 
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Stokes's^  case  i.s  the  first  one  on  recoi'd  of  unmistakable  abscess  of  the 
jjulmonary  connective  tissue,  and  his  description  is  still  unsurpassed  as 
a  picture  of  the  fully  developed  disease.  In  this  case,  in  which  the 
abscess  followed  acute  pneumonia,  "the  lower  lobe  was  a  bag  of  matter, 
the  yellow  color  of  which  was  seen  plainly  through  the  pulmonary  pleura. 
This  being  opened  displayed  the  substance  of  the  lower  lobe  completely 
dissected  from  its  pleura  by  the  suppurative  inflammation  of  the  sub- 
serous cellular  membrane.  This  process  was  also  found  to  have  invaded 
extensively  the  interlobular  and  intervesicular  cellular  tissue,  so  as  to 
cause  this  part  of  the  lung  to  represent  nearly  the  structure  of  a  bunch 
of  grapes.  All  these  nearly  isolated  lobules  were  surrounded  by  puri- 
form  matter,  in  which  they  hung  from  their  bronchial  pedicles.  There 
was  no  air  in  the  cavity  thus  formed  within  the  pleura  yet  external  to 
the  lung,  nor  could  I  find  any  evidence  of  any  bronchus  communicating 
with  it."  Under  the  name  of  dissecting-pneumonia  the  disease  has  been 
described  by  many  authors.  Rindfleisch^  thus  defines  it :  "Dissecting- 
pneumonia  is  a  suppurative  inflammation  or  a  purulent  destruction  of 
the  partitions  of  connective  tissue  which  unite  the  principal  lobular  divis- 
ions of  the  lung.  When  the  suppuration  has  destroyed  these  partitions 
the  pulmonary  lobules  are  necessarily  separated  into  smaller  segments, 
whence  comes  the  name  of  the  disease.  It  is  easily  determined  by  simple 
inspection  that  the  inflammation  is  propagated  by  way  of  the  lymphatics, 
which,  starting  from  the  surface  of  the  pleura,  pass  to  the  root  of  the 
lung  through  these  partitions  of  connective  tissue.  These  vessels,  filled 
with  and  surrounded  by  pus,  are  seen  to  form  varicose  cords  of  a  yellow- 
ish-white which  traverse  the  walls  of  the  already  separated  pulmonary 
lobules.  The  lobules  may  be  more  or  less  dissected,  but  generally 
death  occurs  so  quickly  that  the  separation  is  only  partially  effected  or 
is  even  only  indicated." 

Hutinel  and  Proust'  describe,  in  addition  to  the  subpleural  form 
already  mentioned,  a  dissecting-peribronchitis  which  originates  a?  a  peri- 
bronchial lymphangitis  and  extends  peripherally.  In  these  abscesses 
there  is  extensive  destruction  of  air-cells,  and  the  denuded  bronchi  and 
bloodvessels  hang  free  in  the  abscess-cavity.  The  peribronchial  abscess 
appears  to  rupture  at  an  earlier  period  than  the  subpleural  variety.  In 
one  of  Hutinel  and  Proust's  cases  rupture  took  place  on  the  nineteenth 
and  death  on  the  twenty-fourth  day.  In  another  rupture  occurred  on 
the  fourteenth  and  death  on  the  twenty-second  day.  Ziegler,*  treating 
of  the  subpleural  lymphangitis,  says  that  "  the  inflammation  may  spread 
from  the  interlobular  to  affect  the  peribronchial  lymphatics.    The  lobules 

1  Diseases  of  the  Chest,  New  Sydenham  Society,  1882,  pp.  124,  125. 

-  Lehrbueh  der  Path.  Gewebelehre. 

3  Etude  sur  la  Pneumonie  Dissequante.    Archives  gen.  de  Med.,  1882,  p.  532. 

*  Text-book  of  Pathological  Anatomy,  Am.  ed.,  vol.  iii.  p.  156. 
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may  also  become  inflamed,  so  that  the  already  compressed  lung-tissue 
becomes  the  seat  of  inflammatory  exudation  and  infiltration,  and  the 
appearance  of  the  lung  is  like  that  of  an  ox  dead  of  pleuro-pneumonia. 
If  the  disease  is  not  fatal,  recovery  takes  place  by  resorption.  Should 
residues  of  inspissated  pus  remain  in  the  thickened  septa,  nodules  having 
much  resemblance  to  gummata  are  formed." 

The  subpleural  aliscess,  with  which  we  are  especially  concerned,  is 
described  by  the  authors  above  quoted  as  a  complication  of  empyema. 
Indeed,  Ziegler's  name  for  the  disease  is  pleurogenous  pneumonia.  Sub- 
pleural lymphangitis  may,  however,  occur  independently  of  suppuration 
of  the  pleural  cavity.  Recent  bacteriological  investigations  have  shown 
that  micro-organisms  are  found  iu  the  lung-structures,  the  lymph-spaces 
of  the  pleura,  and  upon  the  pleura  itself  when  the  lungs  are  the  seat  of 
bronchitis,  broncho-pneumonia,  and  lobar  pneumonia  ;^  that  pulmonary 
inflammation  is  always  accompanied  by  micro-organisms,  and  may  be 
regarded  as  directly  dependent  upon  their  action  ;  that  several  species  of 
bacteria  may  be  found  in  the  lung  at  the  same  time,  all  concerned  in  the 
inflammatory  process ;  and  that  solution  of  continuity  in  the  mucous 
membrane  of  the  respiratory  tract  is  a  necessary  antecedent  to  infection,^ 
The  non-pleurogenous  subpleural  abscess  may,  therefore,  be  regarded  as 
due  to  infection  of  the  sul^pleural  lymphatics  by  micro-organisms  which 
reach  these  vessels  by  the  way  of  the  inflamed  air-passages.  The  affec- 
tion generally  follows  pneumonia,  probably  as  the  result  of  a  mixed 
infection.  Subpleural  lymphangitis  doubtless  leads  more  commonly  to 
a  pleuritis.  In  cases  in  which  the  jdeural  cavity  is  not  directly  affected 
we  may  argue  a  less  severe  form  of  infection.  The  prognosis  of  the  sub- 
pleural abscess  is,  of  course,  better  in  cases  in  which  a  complicating 
empyema  is  absent,  which  may  account  for  the  fact  that  in  its  uncom- 
plicated form  the  disease  is  so  rarely  found  at  autopsies. 

The  pathology  and  pathological  anatomy  of  dissecting-pneumonia  are 
thus  pretty  well  established  ;  but  on  the  clinical  aspect  all  is  uncertainty, 
Hutinel  and  Proust,  raising  the  question  whether  such  abscesses  are  sus- 
ceptible of  cure,  are  unable  to  answer  it  further  than  to  say  that  cases 
have  been  reported  which  present  the  closest  analogies  to  those  which  they 
themselves  have  seen,  and  which  have  terminated  in  complete  recovery. 
They  add  that  it  doubtless  will  be  long  before  it  can  be  proved  that  such 
cases  are  curable,  because  of  the  difficulty  of  afiirming  their  existence 
during  life.  Ziegler,  as  we  have  seen,  recognized  two  terminations  of 
subpleural  lymphangitis — death  and  cure  by  resorption ;  but  if  there 
is  not  a  third  termination  of  the  developed  abscess,  viz.,  by  ulceration 
and  rupture,  these  abscesses  must  differ  in  an  inexplicable  way  from 

1  Koplik  :  Am.  Text-book  Diseases  of  ChUdren,  p.  910. 

2  Herrick  :  Supplement.    Ref.  Handbook  of  the  Medical  Sciences,  p.  576. 
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other  abscesses  of  the  connective  tissue.  In  the  closed  abscess  the 
delay  in  the  expectoration  and  the  nature  of  the  pus  discharged  would 
seem  to  be  proofs  that  the  pus  has  collected  in  a  location  where  it  has 
been  from  the  first  completely  excluded  from  the  air — i.  e.,  in  all  prob- 
ability in  the  connective  tissue. 

Both  Leyden  and  Hutinel  and  Proust  express  the  opinion  that  sup- 
puration of  the  pulmonary  connective  tissue  is  the  cause  of  the  majority 
of  cases  of  pulmonary  abscess;  but  facts  have  been  Avanting  which 
should  positively  connect  the  pathological  findings  in  fatal  cases  of  dis- 
secting-i)neumonia  with  the  clinical  course  of  closed  abscesses  which 
end  in  recovery.  Since  so  far  as  I  have  been  able  to  learn,  my  first 
case  is  the  only  case  of  subpleural  abscess  in  which  tlie  diagnosis  has 
been  made  during  life,  it  is  of  sufficient  importance  to  warrant  a  brief 
discussion  of  its  more  significant  features  and  of  the  reasons  for  that 
diagnosis,  by  which  it  is  hoped  that  some  light  may  be  thrown  upon  the 
nature  of  closed  abscesses  of  the  lung  in  general. 

Referring  to  the  record,  we  notice  that  the  temperature  during  the 
first  seven  days  of  illness,  while  not  typical  of  croupous  pneumonia, 
is  certainly  not  incompatible  with  that  diagnosis.  The  physical  signs 
and  the  clinical  course  of  the  disease  in  my  opinion  fiilly  warranted  the 
diagnosis  of  acute  croupous  pneumonia  of  a  somewhat  adynamic  type. 
A  second  period,  marked  by  a  remission  of  the  fever  and  a  temporary 
improvement  in  the  pulse  and  respiration,  is  succeeded  by  a  third  period, 
in  which  the  increasing  oscillations  of  temperature  are  suggestive  of 
suppuration  ;  but  the  continued  high  pulse-  and  respiration-rates  after 
the  first  fall  in  temperature  make  it  seem  probable  that  the  disease  orig- 
inated primarily  from  a  mixed  infection,  and  that  the  suppurative  pro- 
cess was  well  under  way  before  the  pneumonia  began  to  r&solve.  In  two 
aspirations,  on  December  17th  and  18th,  48  ounces  of  pus  were  with- 
drawn. The  second  series  of  aspirations,  from  February  1st  to  9th  inclu- 
sive, removed  114?  ounces.  In  a  third  series  of  aspirations,  February 
22d  to  25th,  46 J  ounces  were  removed.  Continuing  the  aspirations  for 
four  days  longer,  3  ounces  of  a  cloudy  serum  were  obtained  at  each  opera- 
tion. The  fact  that  serum  took  the  place  of  the  pus  leads  to  the  follow- 
ing conclusions  :  The  third  series  of  aspirations  emptied  the  sac  ;  the 
second  series  having  been  made  at  the  same  point,  must  also  have  emp- 
tied the  sac  ;  the  abscess  having  refilled  with  serum,  not  pus,  the  daily 
secretion  of  pus  at  that  time  was  less  than  three  ounces.  Making  due 
allowance,  therefore,  for  the  secretion  of  pus  during  the  time  occupip.d 
by  the  second  series,  we  infer  that  the  actual  capacity  of  the  abscess  was 
a  little  more  than  90  ounces. 

Ascent  of  the  diaphragm  and  expansion  of  the  right  lung  may  be  as- 
sumed to  have  borne  a  part,  although  doubtless  a  relatively  insignificant 
one,  in  filling  the  vacuum  left  by  the  evacuation  of  the  pus ;   but  a 
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very  considerable  proportion  of  the  space  occupied  by  this  enormous 
abscess  must  certainly  have  been  filled  by  the  expansion  of  the  left  lung. 
Bearing  in  mind  the  fact  that  unduly  rapid  aspiration  of  pleural  exu- 
dates is  followed  by  grave  circulatory  disturbances,  although  in  this  case 
the  lung  is  simply  re-expanding  to  its  normal  size,  we  may  infer  that  the 
patient  could  not  have  tolerated  the  aspirations  if  they  had  induced  an 
extensive  and  acute  overdistention  of  the  neighboring  healthy  lung,  and 
that  therefore  the  vacuum  must  have  been  filled  in  great  part  by  a 
re-expansion  of  collapsed  lobules.     As  a  matter  of  fact,  the  aspirations 
were  well  borne  and  no  alarming  symptoms  were  ever  produced  by  them  ; 
but  the  patient  complained  more  of  a  vague  discomfort  and  of  a  sensa- 
tion of  stretching  during  those  aspirations  which  completely  emptied  the 
abscess  than  during  the  earlier  use  of  the  aspirator.     The  fact  that  three 
ounces  of  serum  were  invariably  found  present  after  the  abscess  had 
been  emptied  of  pus  shows  that  there  was  a  small  portion  of  the  orig- 
inal abscess-cavity,   representing  probably  the  amount  of   lung-tissue 
destroyed  by  the  suppurative  process,  which  could  not  be  refilled  by  the 
normal  re-expansion  of  the  lung.     When  this  space  was  emptied  the 
abscess-walls  were  collapsed  by  atmospheric  pressure,  but  at  the  expense 
of  an  overdistention  of  the  neighboring  lung  with  air  and  blood.     The 
hypenemia  ex  vacuo  led  to  the  effusion  of  sufficient  serum  to  restore  the 
balance  of  atmospheric  pressure.     The  aspirations  thus  afford  us  a  means 
of  estimating  in  a  rough  way  the  ratio  which  the  processes  of  destruction 
and  of  collapse  of  lung-tissue  bore  to  one  another  in  the  formation  of 
the  abscess-cavity,  and  show  that  collapse  was  by  far  the  more  important. 
If,  in  accordance  with  the  prevalent  teachings,  we  suppose  this  abscess 
to  have  originated  in  a  suppuration  of  the  pulmonary  air-cells,  there 
are  two  hypotheses  which  may  be  advanced  to  explain  its  growth.    First, 
that  the  space  for  the  abscess  was  gained  chiefly  by  destruction  of  the 
affected  tissues.     This  hypothesis  is  negatived  by  the  results  of  the  aspi- 
rations already  discussed,  and  also  by  the  termination  of  the  case.     The 
patient  could  not  have  recovered  as  perfectly  as  he  did  if  a  large  part 
of  the  left  lung  had  been  destroyed.     The  second  h3rpothesis  is  that  the 
abscess  began  as  a  localized  process,  and  grew  chiefly  by  compression  of 
the  surrounding  lung.     A  localized  collection  of  fluid,  if  it  increases 
very  slowly,  may  be  supposed  to  cause  a  consolidation  and  a  pressure- 
atrophy  of  the  immediately  surrounding  lung,  the  tissues  thus  accom- 
modating themselves  to  the  gradual  increase  in  the  size  of  the  sac,  so 
that  the  tension  of  its  contents,  while  probably  always  positive,  is  not 
great;  but  if  the  accumulation  of  fluid  is  rapid  in  its  increase,  the  elas- 
tic resistance  of  the  pulmonary  tissues  must  necessarily  create  a  consid- 
erable tension  wdthin  the  sac.    This  process  is  illustrated  in  hydatid  cysts 
of  the  lungs,  in  which  it  is  found  that  the  contents  of  the  young  cysts 
are  under  sufficient  pressure  to  escape  freely  through  a  small  trocar 
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without  the  need  of  aspiration.^  In  so  large  an  abscess  and  one  which 
at  first  grew  so  rapidly  as  the  one  now  under  consideration,  if  it  origin- 
ated as  a  local  process  and  gained  space  for  itself  by  compression  rather 
than  destruction  of  the  surrounding  lung,  the  tension  must  have  been 
very  great ;  but  it  needs  no  argument  to  prove  that  high  tension  could 
not  have  characterized  an  abscess  which  existed  for  months  without 
rupture,  and  of  which  one  wall  was  formed  by  the  pulmonary  pleura. 
The  vitality  of  the  pleura  is  remarkable  under  any  hypothesis ;  but  it 
would  seem  impossible  that  so  delicate  a  membrane  isolated,  or  nearly 
isolated,  from  other  living  tissues,  and  bathed  with  pus  over  so  great  an 
extent  of  surface,  could  escape  necrosis  if  it  were  subjected  at  an  early 
period  to  any  considerable  tension.  And  in  this  case,  as  it  happens,  we 
cannot  escape  from  this  conclusion  by  the  assumption  that  the  pulmonary 
was  supported  and  nourished  by  means  of  adhesions  to  the  thoracic 
pleura,  at  least  in  the  early  stages  of  the  abscess ;  for  it  will  be  remem- 
bered that  forty-eight  ounces  of  pus — a  larger  amount  than  Trousseau 
thought  a  pulmonary  abscess  could  contain' — were  withdrawn  on  Decem- 
ber 17  and  18,  1891,  leaving  a  considerable  amount  of  pus  within  the 
abscess-cavity,  and  that  the  operation  on  December  22d  demonstrated 
that  no  adhesions  were  at  that  time  present.  If  we  suppose  the  abscess 
to  have  originated  within  the  air-cells,  in  addition  to  the  difficulty  of 
explaining  the  absence  of  high  tension  or  of  extensive  destruction  of  the 
lung,  there  is  the  equally  great  difficulty  of  accounting  for  the  fact  that 
the  abscess  remained  closed  for  so  long  a  time.  It  is  doubtless  true  that 
the  smaller  bronchi  are  often  occluded  by  inflammatory  processes  or  by 
an  inspissated  secretion ;  but  it  appears  highly  improbable  that  all  the 
bronchi  communicating  with  the  large  affected  area  could  be  so  firmly 
closed  as  to  be  absolutely  impervious  for  weeks  to  quarts  of  a  thin  and 
homogeneous  pus. 

The  only  way  in  which,  with  due  regard  to  all  the  facts,  we  can  conceive 
of  the  development  of  the  abscess  to  such  large  dimensions  is  by  suppos" 
ing  it  to  have  been  a  subpleural  abscess,  the  result  of  a  dissecting-pneu- 
monia.  In  this  disease,  the  connective  tissue  being  first  dissolved  by  the 
suppuration,  the  pulmonary  lobules  are  left  free  in  the  cavity  of  the 
abscess,  and  retract  by  virtue  of  their  elasticity  as  the  pus  collects.  The 
same  process  occurs  in  each  isolated  lobule  which  takes  place  in  the  lung 
as  a  tvhole  in  the  presence  of  a  pleural  effusion.  Pus  can,  therefore,  accu- 
mulate without  producing  positive  tension  until  the  space  which  the  sup- 
purative process  thus  provides  for  itself  is  exhausted — i.  e.,  until  the 
destruction  of  the  connective  tissue  has  ceased  and  the  abscess  has 
become  limited.  Positive  tension,  then,  is  a  late  phenomenon  in  these 
abscesses  as  it  is  in  pleural  effusions. 

'  Dungan  Bird,  quoted  by  See  :    Diseases  of  Lungs,  p.  304. 
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All  large  closed  pulmonary  abscesses  whicli  terminate  favorably  are 
probably  subpleural  abscesses ;  for  the  theory  that  the  abscess  occupies 
space  gained  by  collapse  rather  than  destruction  of  pulmonary  lobules 
is  the  only  one  which  can  reconcile  the  two  apparently  contradictory 
facts  :  First,  the  presence  of  a  large  amount  of  pus  ;  second,  a  recovery 
so  complete  as  to  prove  that  no  great  dastruction  of  pulmonary  tissue 
could  have  occurred. 

It  is  instructive  to  contrast  my  first  case  as  an  example  of  subpleural 
abscess  with  the  cases  of  dissecting-peribronchitis  described  by  Hutinel 
and  Proust.  In  these  cases  the  suppuration  began  around  the  bronchi 
and  extended  peripherally  through  the  lobules.  The  abscesses  must 
have  been  under  a  positive  tension  from  the  first.  The  destruction  of 
tissue  was  great,  and  rupture  took  place  at  an  early  period.  The  prog- 
nosis of  a  large  abscess  can  only  be  good  Avhen  it  develops  beneath  the 
pleura,  so  that  the  destructive  effects  upon  the  pulmonary  tissues  of  pus 
confined  within  them  under  a  positive  tension  are  avoided. 

The  diagnosis  of  pulmonary  abscess,  according  to  Juergensen,'  can  be 
made  only  when  the  abscess  has  burst  and  left  a  large  cavity,  filled  with 
air,  communicating  with  a  bronchus  and  situated  near  the  surface  ;  but  in 
the  large  superficial  abscess,  with  which  we  are  especially  concerned,  the 
presence  of  pus  before  rupture  is  easily  ascertained  by  exploratory  punc- 
ture, and  the  determination  of  its  location  Avith  respect  to  the  pulmonary 
pleura  is  the  important  question.  The  diagnosis  by  means  of  physical 
signs  between  encysted  empyema  and  subpleural  pulmonary  abscess  is 
impossible  both  before  and  after  rupture,  for  the  intervention  of  a  thin 
membrane  like  the  pulmonary  pleura  between  the  abscess  and  the  chest- 
wall  cannot  change  the  percussion-note  nor  the  auscultatory  phenomena. 
Change  in  the  location  of  the  dulness  with  the  varying  position  of  the 
patient,  if  detected,  does  not  exclude  abscess.  Holt^  reports  a  case  of 
closed  pulmonary  abscess  simulating  empyema,  in  which  the  line  of 
flatness  changed  with  the  patient's  position. 

Fenger  and  Hollister'  give  the  history  of  a  case  of  abscess  caused  by 
suppuration  of  a  hydatid  cyst,  in  which  the  percussion-note  of  the  ante- 
rior chest  was  dull  when  the  patient  was  erect,  but  became  tympanitic 
when  he  lay  upon  his  back. 

When  the  abscess  has  discharged  by  rupture  into  the  bronchi  we  may 
have  signs  from  a  pulmonary  cavity  which  are  not  distinguishable  from 
those  of  pyopneumothorax.  ^Metallic  sounds  on  percussion  and  the  suc- 
cussion-sounds  may  be  found  in  large  pulmonary  cavities.*  The  ' '  cracked- 
pot  "  sound  is  sometimes  heard  in  pyopneumothorax.^     Kor  are  the 

1  Ziemssen's  Cyclojjajdia,  vol.  v.  p.  126. 

2  New  York  Medical  Record,  April  16,  1887. 

3  American  Journal  of  the  Medical  Sciences,  October,  1881,  p.  378. 

*  Fraentzel :  Ziemssen's  Cyclopredia,  vol.  iv.  pp.  763,  764.  ^  ibid.,  p.  761. 
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symptoms  more  distinctive.  For  example,  the  most  striking  symptom  in 
the  early  course  of  my  first  case  was  the  terrible  paroxysms  of  coughing 
produced  when  the  patient  attempted  to  turn  upon  liis  side  ;  but  Fraent- 
zel'  remarks  that  cough  brought  on  by  every  change  of  position  is  one 
of  the  characteristic  symptoms  of  large  effusions  into  the  pleura,  and 
frequently  induces  the  experienced  physician  to  suspect  with  probability 
the  existence  of  such  an  effusion  even  before  he  has  made  a  physical 
examination. 

Trousseau'^  says  that  the  time  at  which  the  abscess  ruptures  is  the  most 
important  point  in  the  differential  diagnosis  of  pulmonary  abscess  from 
empyema ;  that  it  is  impossible  for  a  pulmonary  vomica  to  pass  the  twen- 
tieth to  the  twenty-fifth  day  without  opening  into  the  bronchi ;  whereas 
a  pleural  abscess  breaks  through  the  lung  not  earlier  than  the  fortieth 
day.  He  also  remarks  that  the  quantity  o"^  pus  evacuated  is  significant ; 
that  an  abscess  of  the  lung  cannot  contain  more  than  a  litre,  while  the 
pleural  abscess  may  contain  two,  three,  or  even  four  litres.  The  history 
of  my  first  case,  in  which  the  abscess  contained  about  three  litres  of 
pus  and  in  which  a  period  of  forty-four  days  (December  18,  1891,  to 
February  1,  1892)  intervened  between  the  first  and  second  series  of 
aspirations,  and  forty  days  again  between  the  last  aspiration  and  the 
rupture,  shows  well  the  futility  of  attempting  to  fix  arbitrary  limits  of 
space  and  time  for  these  abscesses. 

The  presence  of  elastic  fibres  of  lung-tissue  in  the  expectoration,  as 
determined  by  microscopic  examination,  is  an  evidence  of  destructive 
suppuration  of  the  lung.  The  fibres  are  very  numerous  in  the  pus  from 
pulmonary  abscesses  ;  but  since  the  process  of  perforation  from  the  pleu- 
ral cavity  into  the  bronchi  is  necessarily  attended  by  more  or  less  inflam- 
mation and  destruction  of  the  lung-tissue,  these  fibres  might  also  be 
detected  in  the  pus  expectorated  from  an  empyema.  A  probable  diag- 
nosis could,  however,  be  made  between  the  two  affections  from  the  rela- 
tive number  of  fibres  present. 

But  it  is  especially  desii-able  to  distinguish  subpleural  abscess  from 
empyema  before  rupture,  not  only  for  the  purposes  of  treatment,  but  also 
to  avoid  the  blunder  of  performing  an  unnecessary  or  premature  pleu- 
rotomy  upon  such  an  abscess  under  the  supposition  that  it  is  an  empy- 
ema. Here  a  positive  diagnosis  may  be  reached,  it  is  thought,  by  the 
microsco})ic  examination  of  the  aspirated  pus,  for  in  the  commoner 
form  of  empyema  due  to  infection  of  the  pleural  cavity  by  way  of  the 
lymphatics  the  lung-tissues  previous  to  rupture  are  intact,  and  elastic 
fibres  are,  of  course,  absent  from  the  pus,  whereas  they  are  probably 
abundant  in  the  pus  of  the  subpleural  abscess.  The  only  cases  in  which 
doubt  could  arise  are  the  rare  forms  of  empyema  caused  by  the  rupture 

1  Ziemssen's  Cyclopeedia.  vol.  iv.  p.  633.  2  Quoted  by  Leyden,  op.  cit. 
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of  simple  tuberculous  or  gangrenous  abscesses  of  the  lungs  into  the 
pleural  cavity,  in  which  the  presence  of  elastic  fibres  in  the  pus  is  pos- 
sible. Here,  too,  a  probable  diagnosis  could  be  established  from  the 
relative  number  of  fibres  present,  as  well  as  from  the  history  of  the  case. 

Encysted  empyema  is  limited  by  adhesions  which  are  either  true  cica- 
tricial adhesions  from  previous  disease,  or,  if  due  to  the  inflammation 
which  causes  the  pus,  in  the  early  stages  of  the  abscess  amount  simply 
to  an  agglutination  of  the  opposed  pleural  surfaces  by  the  effused  fibrin. 
Such  adhesions  must  be  too  weak  to  resist  any  considerable  tension  ;  but 
in  encysted  empyema  the  adhesions  necessarily  prevent  in  great  measure 
the  retraction  which  occurs  in  a  general  pleuritis  as  the  result  of  effusion. 
Hence,  if  pus  is  abundantly  formed,  the  tension  of  the  abscess  must 
quickly  become  positive.  If  then  in  a  supposed  localized  empyema 
early  aspiration  shows  the  quantity  of  pus  present  to  be  relatively  great, 
the  area  of  dulness  being  distinctly  limited,  especially  if,  as  in  my  second 
case,  the  limit  of  the  lateral  extension  can  be  plainly  made  out, — if  we 
adhere  to  the  diagnosis  of  empyema,  we  can  only  account  for  the  failure 
of  the  pus  to  burst  through  its  barriers  and  produce  a  general  empyema 
by  the  rather  improbable  assumption  that  lines  of  impervious  cicatricial 
adhesions  enclosing  a  portion  of  non-adherent  pleura  were  present  before 
the  abscess  developed.  If  such  an  abscess  terminates  in  rapid  recovery 
after  a  free  rupture  into  the  bronchi,  the  favorable  issue  tends  to  estab- 
lish more  positively  the  diagnosis  of  pulmonary  abscess  rather  than  of 
empyema.  For  the  prognosis  of  empyema  after  rupture  into  the  lung 
is  only  good,  according  to  Traube  and  Fraentzel,^  in  case  the  pus  is  dis- 
charged slowly  under  the  pressure  of  cough  through  the  meshes  of  the 
alveolar  tissue  in  such  a  way  that  the  production  of  pyopneumothorax 
is  prevented.  The  question  as  to  the  prognosis  of  empyema,  and  espe- 
cially of  encysted  empyema,  requires  further  investigation,  for  it  is  prob- 
able that  the  confusion  of  cases  of  subpleural  abscess  with  empyema 
has  caused  the  prognosis  of  the  latter  disease  to  be  regarded  as  more 
favorable  than  it  really  is.  If  we  admit  the  possibility  of  the  individ- 
ual retraction  and  expansion  of  lobules  in  subpleural  abscess,  there  is,  at 
all  events,  no  necessity  of  resorting  to  the  diagnosis  of  empyema  in  order 
to  account  for  the  fact  of  cure  of  an  intrathoracic  abscess.  On  the 
contrary,  it  is  evident  that  the  advantage  with  respect  to  expansibility 
of  the  lung  is  likely  to  lie  upon  the  side  of  the  subpleural  abscess.  It 
unfortunately  did  not  occur  to  me  to  examine  microscopically  the  aspi- 
rated pus  in  my  second  case ;  but  for  the  reasons  above  presented  it 
appears  to  me  that  it  should  be  regarded  as  a  subpleural  abscess  rather 
than  an  encysted  empyema. 

If  the  patient  attacked  by  a  dissecting-pneumonia  survives  until  a 

1  Op.  cit.,  pp.  619,  683. 
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subpleiiral  abscess  has  developed,  the  chief  dangers  which  threaten  him 
are :  death  from  exhaustion  and  sepsis  previous  to  rupture;  death  from 
suffocation  during  rupture  or  as  a  result  of  broncho-pneumonia  due  to 
the  aspiration  of  pus  into  other  parts  of  the  lung ;  failure  of  the  abscess- 
cavity  to  contract  and  heal,  whether  the  result  of  insufficient  opening,  or 
more  probably  because  of  destruction  of  tissue  and  impermeability  to 
air  of  the  suri'ounding  lung  ;  rupture  into  the  pleural  cavity  with  the 
production  of  empyema.  The  corresponding  indications  for  treatment 
are :  first,  to  lessen  septic  absorption  and  improve  the  patient's  health ; 
second,  to  diminish  the  size  of  the  abscess  permanently;  third,  to  re- 
expand  the  collapsed  lobules ;  fourth,  to  favor  rupture  into  the  bronchi. 
It  can,  I  think,  be  shown  that  repeated  aspirations  fulfil  to  a  certain 
extent  all  these  indications.  Inspection  of  the  temperature-chart  of  the 
first  case  shows  clearly  the  benefit  to  the  pulse,  respiration,  and  temper- 
ature which  was  derived  from  the  aspirations,  especially  those  which 
completely  emptied  the  abscess.  And  the  ground  thus  gained  Avas  not 
all  lost  when  the  abscess  refilled.  The  patient  continued  to  impi'ove  in 
strength  and  gain  in  weight  even  at  times,  as  in  the  month  of  April, 
when  no  aspirations  were  performed  and  the  abscess  was  doubtless 
increasing  in  size.  In  the  second  case  the  improvement  in  the  general 
condition  of  the  patient  after  the  aspirations  was  even  more  marked. 
The  explanation  of  these  clinical  facts  undoubtedly  is  that  the  removal 
of  the  pus  stopped  for  the  time  the  absorption  of  toxic  substances,  the 
patient's  general  health  was  thereby  improved  and  his  powers  of  resist- 
ance increased  so  that  destructive  ulceration  was  checked  ;  the  abscess- 
walls  were  thickened  by  the  growth  of  inflammatory  tissue,  and  their 
absorptivity  became  permanently  diminished.  With  regard  to  the  sec- 
ond indication,  the  rapidity  with  which  the  abscess  of  the  first  case  was 
emptied  or  nearly  emptied  after  rupture  pointed  to  a  free  opening. 
The  amount  of  pus  expectorated  was  not  measured ;  but  there  seemed 
no  doubt  that  the  quantity  was  much  less  than  the  ninety  ounces 
which  we  suppose  to  have  been  at  one  time  approximately  the  capacity 
of  the  abscess- — an  amount  which,  if  suddenly  discharged,  would  prob- 
ably have  suffocated  the  patient,  or  at  best  have  caused  a  sevei*e 
broncho-pneumonia.  Permanent  diminution  in  the  size  of  the  abscess 
is  to  be  expected  if  it  is  emptied  while  granulation  is  actively  pro- 
gressing in  its  walls ;  for  the  pus  being  removed  the  collapsed  lob- 
ules re-expand,  obliterating  the  upward  interlobular  prolongations  of 
the  cavity,  and,  being  in  contact  with  each  other,  they  readily  reunite. 
In  so  far  as  they  are  firmly  reconnected,  their  individual  retractility  is 
lost,  and  they  cannot  again  collapse  except  under  positive  pressure.  At 
the  same  time  the  secreting-surface  of  the  abscess  is  greatly  diminished. 
The  third  indication,  the  re-expansion  of  collapsed  lobules,  is  necessarily 
met  by  aspiration,  as  we  have  seen.     The  importance  of  re-expanding 
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these  lobules  before  they  have  become  fastened  down,  as  it  were,  in  their 
position  of  retraction  by  the  formation  of  connective  tissue  during  the 
processes  of  repair  is  evident.  The  fourth  indication,  to  favor  rupture 
into  the  bronchi,  can  be  met  only  indirectly  by  aspiration,  in  so  far  as 
that  operation  delays  the  time  of  rupture.  When  the  abscess  has  become 
localized  its  walls  are  gradually  strengthened  and  stiffened  by  the  devel- 
opment of  fibrous  tissue.  A  continuance  of  the  process  by  which  space 
was  provided  during  the  first  stage — i.  e.,  isolation  and  collapse  of  pul- 
monary lobules — is  no  longer  possible,  and  increase  in  the  contents  of 
the  abscess  causes  a  heightened  tension.  The  bronchial  tubes  which 
lie  within  the  cavity  and  have  been  stripped  of  their  connective  tissue 
and  bathed  in  pus  undergo  a  process  of  inflammatory  softening ;  but 
the  processes  of  repair  l)eing  much  slower  and  more  imperfect  in  car- 
tilage than  in  more  vascular  tissues,  wherea.«  the  other  structures  which 
constitute  the  walls  of  the  abscess  are  becoming  fortified  by  newly 
formed  fibrous  tissue  to  withstand  the  period  of  increased  tension,  the 
cartilaginous  plates  of  the  bronchial  tubes  are  left  relatively  weak.  The 
longer  the  duration  of  the  closed  stage  of  the  abscess  the  more  probable 
it  is,  therefore,  that  rupture  will  ultimately  take  place  into  the  bronchi. 
This  termination  is  favored  by  cough.  For  the  lung  being  equably  com- 
pressed during  the  expulsive  effort  with  closed  glottis, which  constitutes  the 
first  stage  of  cough,  -when  the  glottis  opens  the  pressure  suddenly  becomes 
negative  in  the  bronchi,  and  the  contents  of  the  abscess  are  consequently 
strongly  aspirated  toward  them.  The  changes  of  pressure  from  this 
cause  are,  of  course,  greater  the  larger  the  bronchus.  It  is  probable, 
therefore,  that  the  abscess  will  be  evacuated  at  the  most  favorable  point — 
i.  e.,  into  the  tube  which  will  most  directly  discharge  the  pus.  If  the 
foregoing  views  are  correct,  aspiration,  which,  as  a  rule,  in  empyema, 
simply  delays  the  moi*e  efficient  operation  by  incision,  is  of  much  greater 
value  in  the  treatment  of  the  subpleural  abscess.  It  is,  perhaps,  un- 
necessary to  say  that  every  care  should  invariably  be  taken  to  make 
the  needle  perfectly  aseptic.  Pleurotomy  is  not  to  be  recommended  in 
the  treatment  of  the  closed  abscess,  not  only  because  the  more  favorable 
termination  is  probably  by  rupture  into  the  bronchi,  but  also  because 
the  presence  of  adhesions  is  uncertain.  Nothing  is  more  difficult  to 
determine  than  the  presence  or  absence  of  adhesions  in  a  given  case. 
The  greatest  individual  differences  are  observed,  and  the  assumption 
which  appears  to  be  almost  universally  made,  that  adequate  adhesions 
are  necessarily  present  in  superfcial  pulmonary  suppurations,  has  led 
to  the  production  of  empyema  and  even  to  fatal  results  after  the  opera- 
tion of  pleurotomy.  Thus  Quincke^  lost  a  case  of  pulmonary  abscess, 
upon  which  he  had  operated,  from  empyema  due  to  defective  pleural 
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adhesions.i  When  the  abscess  fails  to  cicatrize  after  rupture  the  indica- 
tions for  treatment  become,  of  course,  identical  with  those  of  the  chronic 
discharging  abscess. 

The  chief  results  of  our  inquiry  may  be  summarized  as  follows  : 

1.  Closed  pulmonary  abscesses  are  abscesses  of  the  connective  tissue, 
of  which  the  most  favorable  and  most  common  form  is  the  subpleural 
abscess. 

2.  The  subpleural  abscess  may  attain  a  large  size  without  causing  a 
corresponding  destruction  of  pulmonary  tissue  ;  for  the  individual  pul- 
monary lobules,  isolated  by  the  suppurative  process,  retract  before  the 
pus  in  a  manner  analogous  to  the  retraction  of  the  lung  as  a  whole  in 
the  presence  of  pleural  effusion. 

3.  The  frequency  of  the  occurrence  of  subpleural  abscess  is  probably 
greater  than  is  commonly  supposed  ;  for  this  abscess  simulates  empy- 
ema so  closely  that  it  is  generally  mistaken  for  that  disease. 

4.  The  only  trustworthy  means  of  distinction  between  these  two  dis- 
eases is  probably  the  microscopic  examination  of  pus  withdrawn  by 
aspiration  previous  to  rupture. 


HYDATIDS  OF  THE  LIVER. 
By  Jacob  Frank,  M.D., 

SURGEON  TO  COOK  CODNTY  AND  ST.   ELIZABETH  HOSPITALS,   CHICAGO. 

The  literature  on  this  subject  is  very  extensive  from  the  eighteenth 
century  on,  and  it  is  a  noteworthy  fact  that  more  than  50  per  cent,  of  all 
cases  recorded  occurred  in  the  liver.  Dr.  Alexander  Hugh  Ferguson, 
of  Winnii)eg,  has  probably  seen  more  cases  of  this  kind  than  any  other 
surgeon  in  America.  Prof.  William  Osier,  of  Baltimore,  in  his  late 
valuable  work  of  1894,  claims  to  have  gathered  the  literature  of  only 
85  cases  in  the  United  States. 

Etiology  and  Pathology.  The  parasite  that  causes  this  trouble 
is  known  as  the  tienia  echinococcus.  The  mature  taenia  is  a  small  tape- 
worm, one-quarter  of  an  inch  long,  and  inhabits  the  intestinal  canal  of 
dogs,  jackals,  and  wolves.  It  has  four  segments,  the  last  of  which  is  as 
long  as  the  other  three  combined.  The  head  has  a  pointed  beak,  with 
a  fringe  of  thirty  to  forty  booklets  at  its  base,  and  four  suckex's.  It  has 
a  vascular  system  running  down  each  side  of  the  body. 

The  ova  of  this  worm  are  introduced  into  the  alimentary  canal  witli 
the  food,  but  more  commonly  with  the  drinking-water.     The  embryo 

1  See  also  Godlee,  Lancet,  vol.  i.,  1887,  p.  457,  and  Couplaud,  British  Medical  Journal,  vol.  ii., 
1885,  p.  427. 
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emerges  from  its  shell  and  makes  its  way  into  the  surrounding  tissues, 
and  may  often  be  carried  along  in  the  blood-current  as  an  embolus  until 
it  finds  a  resting-place  in  the  lung,  liver,  kidney,  thyroid  gland,  breast, 
heart,  vermiform  appendix,  subperitoneal  tissue,  connective  tissue  of  the 
trunk  and  limbs,  the  omentum,  the  medulla  of  the  bones,  spinal  cord, 
or  the  brain.  In  the  brain  the  cei'ebrum  seems  to  be  the  most  frequent 
seat  of  the  cyst,  the  right  lobe  being  affected  oftener  than  the  left. 
After  reaching  its  destination  it  gradually  develops  into  a  hydatid  cyst. 

The  scolices  or  heads  are  formed  in  brood-capsules.  These  scolices 
are  directly  continuous  with  each  other  by  means  of  the  parenchyma  of 
the  main  and  daughter-cysts.  The  walls  of  the  hydatids  consist  of  two 
layer's,  an  outer  cuticular  or  ectocyst  or  chitinous  layer,  and  an  inner  or 
parenchymatous  or  endocyst  layer.  The  cuticular  layer  is  very  elastic, 
and  curls  inward  when  divided.  The  parenchyma  consists  of  granular 
matter,  cells,  and  muscle-fibre. 

The  scolices  are  seen  projecting  from  this  parenchyma  as  small,  wart- 
like bodies,  and  are  frequently  in  groups  of  four  or  more  attached  to 
a  common  stem.  They  measure  about  3  mm.  in  length  and  have  four 
suckers  and  a  fringe  of  booklets,  the  same  as  the  adults.  These  hook- 
lets  often  become  detached,  and  during  a  tapping  of  the  cyst  are  with- 
drawn, and  this  forms  the  pathognomonic  sign  of  hydatids.  The  fluid 
is  non-albuminous,  of  low  specific  gravity,  1000  to  1010,  and,  as  a  rule, 
is  clear,  though' at  times  it  may  be  bile-stained. 

The  brood-capsules  are  developed  from  the  parenchyma,  and  also  have 
two  layers,  the  outer  one  being  the  parenchymatous  layer  of  the  mother- 
cyst,  and  the  inner  one  being  the  cuticular  layer.  It  will  be  seen  from 
this  that  the  order  of  layers  is  reversed  in  the  brood-capsules  from  that 
of  the  mother-cyst. 

The  daughter  cysts  may  develop  cysts  of  their  own,  and  these  are 
termed  granddaughter-cysts  or  endogenous  daughter  cysts.  Where  this 
process  takes  place  the  mother-cyst,  as  a  rule,  is  very  large  and  may  con- 
tain thousands  of  daughter-cysts.  Some  echinococci-cysts  do  not  develop 
brood-capsules,  and  still  attain  great  dimensions  ;  these  are  termed  sterile 
cysts. 

The  presence  of  the  cyst  irritates  the  surrounding  structure  and  gives 
rise  to  the  formation  of  a  thick  fibrous  sheath  or  capsule,  which  at  times 
is  very  vascular. 

An  interesting  question  in  considering  the  pathology  of  this  disease  is, 
What  becomes  of  the  liver-tissue  where  large  cysts  develop  in  this  organ  ? 
Some  authors  believe  that  an  atrophy  takes  place,  others  are  of  the 
opinion  that  a  hypertrophy  take  place ;  but  it  is  my  firm  belief  that  the 
liver-tissue  is  never  destroyed  to  any  physiological  extent  unless  there  be 
an  inflammatory  exudate  as  a  result  of  long-continued  pressure  in  the 
liver,  for  if  there  was,  how  could  it  be  possible  to  record  such  rapid 
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improvement  in  these  cases  as  is  the  general  rule.  I  believe  that  by  the 
slow  growth  of  the  cyst  within  the  liver  this  organ  gradually  becomes 
compressed  as  a  lung  would  be  by  pleural  effusion. 

If  the  cyst  grows  to  a  sufficient  size,  there  will  be  interference  with 
the  physiological  functions  of  the  liver  ;  but  on  tapping  or  opening  these 
cysts  the  liver  immediately  expands  and  resumes  its  normal  functions, 
as  a  lung  does  on  being  relieved  of  the  presence  of  a  pleural  effusion. 
The  thick  connective-tissue  capsule  must  also  have  some  formation,  and 
I  believe  it  is  formed  from  liver-tissue,  due  to  the  inflammatory  exudate, 
as  a  result  of  pressure,  forming  a  fibrous  capsule,  this  capsule  being  the 
liver's  protection. 

The  symptoms  of  hydatids  of  the  liver  vary,  depending  upon  the  size 
and  location  of  the  same.  AVhen  sufficiently  large  and  near  to  the  sur- 
face they  may  be  felt  as  globular  tumors,  of  a  firm  and  resisting  tendency, 
and  yet  slightly  elastic  ;  in  some  cases  fluctuation  can  be  determined, 
according  to  the  amount  of  fluid  present. 

The  tumor  may  be  situated  behind  the  liver,  and  in  cases  of  this  kind, 
where  it  does  not  grow  to  a  large  size,  may  give  lise  to  no  external  mani- 
festations. In  other  cases,  in  which  the  tumor  is  situated  posteriorly, 
as  it  grows  it  pushes  the  liver  before  it :  hence  there  are  a  flattening 
and  downward  protrusion  of  this  gland,  with  a  corresponding  increase 
of  hepatic  dulness. 

As  the  cyst  grows  we  have  our  attention  called  to  pressure-symptoms. 
The  patient  may  feel  the  tumor,  or  complain  of  a  dragging  sensation, 
or,  as  some  explain  it,  as  though  there  was  a  weight  attached  to  the 
liver.  There  may  be  dyspnoea  and  a  dry  cough  as  a  result  of  the  upward 
growth  of  the  cyst  toward  the  diaphragm ;  we  may  also  find  an  expla- 
nation for  palpitation  by  the  displacement  of  the  heart  by  the  tumor. 
The  stomach  may  also  be  interfered  with,  and  w^e  have  as  a  result  vomit- 
ing, different  gastric  symptoms,  and  emaciation. 

When  the  portal  vein  or  vena  cava  is  pressed  upon  we  look  for 
ascites,  jaundice,  and  hemorrhoids.  Absence  of  bile  in  the  feces  may 
be  due  to  direct  pressure  of  the  hydatid  upon  the  bile-ducts.  An  acute 
pleurisy  may  be  due  to  rupture  of  a  hydatid  into  the  pleural  cavity. 
Peritonitis  results  from  the  emptying  of  the  cyst  into  the  peritoneal 
cavity. 

Diagnosis.  This  is  really  difficult,  if  not  impossible,  in  the  early 
onset  of  the  disease,  as  some  patients  retain  good  health  for  years,  and 
even  die  at  an  advanced  age  from  some  other  trouble,  without  being 
aware  of  the  fact  that  they  are  subjects  of  this  disorder.  This  also 
shows  that  there  can  he  little  if  any  physiological  destruction  of  the  liver. 

Differential  Diagnosis.  It  is  sometimes  possible  to  differentiate 
hydatids  from  cancer  of  the  liver,  abscess,  enlarged  gall-bladder,  aneu- 
rism, pleurisy,  and  cysts  of  the  right  kidney. 
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In  cancer  of  the  liver  we  have  an  irregular  surface  and  border,  pain, 
rapid  progress  of  the  disease,  and  the  well-marked  cachectic  appear- 
ance of  the  patient.  In  abscess  of  the  liver  there  will  be  local  pain, 
with  a  history  of  rigors,  hectic  fever,  and  very  likely  antecedent  attacks  of 
dysentery.  It  is  well  to  mention  here  that  hydatids  sometimes  suppurate, 
but  the  constitutional  symptoms  are  not  so  severe  as  in  abscess. 

A  hydatid  cyst  may  frequently  be  mistaken  for  an  enlarged  gall- 
bladder, but  the  pyriform  shape  of  this  organ,  with  the  history  of  biliary 
colic  and  jaundice,  should  be  remembered  in  making  a  differential  diag- 
nosis. 

An  abdominal  aneurism  will  pulsate  and  give  the  bruit  along  the 
course  of  the  aorta.  To  differentiate  hydatids  from  pleural  effusion  of 
the  right  lower  chest,  we  observe  the  following  points  :  In  pleurisy  the 
fluid  will  change  with  the  change  of  position  of  the  patient,  and  the 
Hver  is  not  necessarily  enlarged,  while  in  hydatids  the  fluid  is  stationary 
and  the  liver  almost  always  enlarged. 

In  cysts  of  the  right  kidney  we  will  obtain  a  history  of  the  tumor 
starting  below  and  growing  upward,  while  the  reverse  holds  good  in 
hydatids  of  the  liver.  In  the  former  we  have  tympanitic  percussion 
due  to  the  colon,  while  in  the  latter  there  is  always  dulness. 

Results  of  Hydatids.  Hydatids  of  the  liver  may  cause  no  trouble 
whatever  or  they  niay  result  in  the  following  : 

1.  By  pressure  interfering  with  the  functions  of  some  organs  of  the 
body,  and  by  attaining  a  large  size,  causing  ascites  and  dropsy. 

2.  Forming  adhesions  with  the  diaphragm  and  ulcerating  through, 
either  into  the  pleura,  causing  pleuritis,  or  further  ulceration  may  take 
place  in  the  lung,  and  the  contents,  coming  originally  from  the  liver, 
may  by  this  channel  be  expectorated  and  lead  to  a  spontaneous  cure. 

3.  A  fistulous  opening  may  be  formed  into  the  lumen  of  the  bowel 
and  lead  to  a  cure. 

4.  If  they  open  into  the  stomach  and  the  fluids  and  cysts  be  vomited, 
a  cure  is  the  result. 

5.  If  a  simple  cyst  ruptures  into  the  kidney  or  bladder,  a  spontaneous 
cure  is  possible. 

6.  If  they  empty  into  the  pericardium,  the  peritoneal  cavity,  bile- 
ducts,  or  gall-bladder,  the  result  is  disastrous. 

7.  Cases  are  on  record  in  which  hydatids  have  invaded  the  trachea 
and  produced  death  by  suffocation. 

8.  Nature's  best  cure,  without  any  surgical  aid,  is  the  formation  of 
adhesions  to  the  parietes.  Cases  are  on  record  which  have  emptied 
themselves  externally,  but  this  favorable  result  is  not  often  met  with. 

9.  Finally,  a  calcareous  degeneration  may  take  place  within  the  cyst, 
aiid  thus  lead  to  a  very  satisfactory  termination. 


FRAXK:     HYDATIDS    OF    THE    LIVER.  441 

Case  I. — Family  history  negative.  Patient's  history :  female,  aged 
thirty-two  years;  Russian;  height,  5  feet?  inches;  weight,  120  pounds. 
Was  always  in  good  health  up  to  her  twenty-fourth  year,  that  is,  eight 
years  ago,  when  she  noticed  a  hardness  and  fulness  in  the  right  hepatic 
region.  Her  bowels  at  this  time  were  regular,  appetite  good,  and  she  had 
no  pain  or  fever.  She  continued  in  good  health  up  to  a  year  before 
the  operation,  when  she  complained  of  pain  and  had  fever  and  loss  of 
appetite.  In  the  intervening  seven  years  she  noticed  that  the  mass  in 
the  right  side  grew  very  slowly.  She  never  was  jaundiced  and  never 
was  closely  associated  with  dogs. 

I  saw  the  patient  for  the  first  time  on  October  3,  1893,  at  the  St. 
Elizabeth  Hospital,  and  after  a  careful  examination  advised  operation, 
my  diagnosis  being  cyst  of  the  gall-bladder  due  to  an  inflammatory 
obstruction  of  the  common  duct. 

On  October  10th,  with  the  assistance  of  Drs.  Luken,  Kunz,  and  Witt- 
wer,  a  vertical  incision  was  made  over  the  most  prominent  portion  of 
the  mass  to  the  cyst.  There  being  no  adhesion  to  the  parietal  perito- 
neum, the  finger  was  introduced,  and  the  tumor  found  to  be  adherent 
to  the  omentum,  the  intestines,  and  to  the  under  surface  of  the  liver. 
An  aspirator  was  introduced  into  the  cyst  and  the  characteristic  fluid 
withdrawn.  I  immediately  knew  that  I  was  not  dealing  with  a  cyst  of 
the  gall-bladder.  The  fluid  commenced  to  ooze  out  after  the  withdrawal 
of  the  needle.  A  sponge  was  placed  over  the  puncture  and  several  other 
sponges  were  packed  around  the  mass,  so  as  to  close  off  the  abdominal 
cavity.  The  patient  was  then  turned  on  her  right  side  and  with  a  knife 
the  sac  was  freely  opened,  and  as  the  cyst-wall  became  more  lax  forceps 
were  attached  to  the  margins  of  the  cyst  and  the  sac  pulled  out  and 
emptied.  It  was  then  irrigated,  the  sponges  removed  and  thrown  away. 
The  peritoneum  was  then  sewed  around  the  cyst-wall  by  a  continuous 
suture,  and  two  inches  of  the  sac  were  removed.  A  large-size  rubber 
tube  was  introduced,  besides  gauze-packing.  The  wound  was  dressed  and 
the  patient  put  to  bed.  The  wound  was  dressed  daily.  A  week  after 
the  operation  large  quantities  of  bile  began  to  discharge,  and  continued 
to  do  so  for  two  weeks.  It  was  about  three  months  before  the  entire 
cyst-wall  contracted  down  and  the  fistulous  opening  became  closed. 
The  cyst  in  this  case  was  about  the  size  of  a  small  foetal  head.  It 
grew  from  the  under  surface  of  the  liver,  and  instead  of  protruding  out- 
ward grew  downward,  and  thus  formed  adhesions  to  the  intestine  and 
omentum.  She  had  no  rise  of  temperature  at  any  time  after  the  oper- 
ation. 

I  saw  the  patient  on  November  10,  1894,  at  Avhich  time  she  was  in 
good  health,  but  complained  of  pain  at  the  site  of  the  operation,  Avhich 
is  due  to  a  ventral  hernia,  the  patient  having  failed  to  follow  instruc- 
tions and  wear  a  supporter,  as  she  Avas  told  to  do. 

Case  II. — Family  history  negative.  Patient's  history  :  male,  aged 
twenty-eight  years  ;  German  ;  married  ;  height,  5  feet  5  inches  ;  weight, 
120  pounds.  Always  had  dogs  about  him.  Nothing  worthy  of  mention 
occurred  for  twenty  years ;  at  this  time  he  was  taken  ill  suddenly,  with 
a  severe  pain  in  the  right  side  in  the  region  of  the  gall-bladder.  He 
was  ill  for  four  and  a  half  weeks,  but  did  not  know  what  ailed  him  or 
what  he  was  being  treated  for.  For  the  following  five  years  he  had 
occasional  attacks  of  pain  in  the  right  side,  but  aside  from  this  was 
perfectly  well,  his  appetite  remaining  good,  bowels  regular,  and  he  slept 
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well.  Three  years  ago  he  was  sick  for  four  weeks  with  an  attack  of 
typhoid  fever.  Recovering  from  tliis,  he  was  in  good  health  up  to  Sep- 
tember 1, 1894,  Avhen  he  was  again  taken  with  a  pain  in  the  right  hepatic 
region.  He  had  a  chill,  followed  by  a  temperature  of  10o.5°  F. ;  he 
rapidly  became  jaundiced,  and  his  physician  informed  him  that  he  had 
gall-stones.  During  the  following  two  weeks  he  suffered  much  pain 
and  vomited  bile-colored  material. 

On  September  2oth  I  was  called  to  see  the  case  through  the  kindness 
of  my  friend,  Dr.  Landis,  and  found  the  following  conditions  :  A  not 
well-marked  hardness  was  felt  at  the  supposed  lower  border  of  the  liver, 
in  the  region  of  the  gall-bladder ;  percussion  gave  dulness  to  a  limited 
painful  area  the  size  of  a  fifty-cent  piece.  The  patient  was  jaundiced 
to  saturation,  had  an  anxious,  pinched  look,  and  was  very  much  emaci- 
ated. He  had  a  temperature  of  108°  F.,  and  a  small  thready  pulse  of 
120.  Although  the  hardness  seemed  a  trifle  high  to  be  situated  in  the 
gall-bladder,  I  also  was  led  to  believe  that  I  was  dealing  with  a  case  of 
biliary  calculus. 

The  operation  was  performed  the  same  afternoon.  With  my  a.ssistant, 
Dr.  Kunz,  and  in  the  presence  of  Drs.  Landis  and  Chapman,  an 
oblique  incision  was  made  over  the  region  of  dulness,  two  inches  below 
the  costal  cartilages,  through  the  peritoneum.  A  tense,  white  surface 
was  brought  into  view,  and  my  first  thought  was  of  abscess  of  the  liver. 
The  gall-bladder  was  examined,  and  being  found  empty  I  next  proceeded 
to  a  more  minute  examination  of  the  whitened  surface  Sweeping  my 
finger  around  this  plane  I  discovered  that  adhesions  had  slightly  formed 
in  two  places.  I  next  sewed  the  peritoneum  around  the  liver-border  of 
the  shining  mass,  and  thus  completed  what  Nature  would  have  finished 
in  a  short  time  had  the  patient  lived  long  enough  without  surgical  inter- 
ference. I  now  had  to  deal  with  a  circular  surface  about  the  size  of  a 
silver  dollar  closed  off  from  the  abdominal  cavity.  Sponges  were 
packed  around  the  edges  and  the  aspirating-needle  introduced.  A 
clear  fluid  was  withdrawn,  and  my  diagnosis  was  changed  to  that  of 
hydatid  of  the  liver.  The  needle  was  withdrawn  and  gauze  packed 
over  the  puncture,  which  in  this  case  gave  rise  to  no  leakage.  The 
wound  was  dressed  in  the  ordinary  manner  and  the  patient  put  to  bed. 
His  temperature  dropped  to  normal,  and  four  days  later,  the  adhesions 
having  become  firm,  a  large  opening  was  made  through  the  centre  of 
the  white  mass  and  hundreds  of  cysts  immediately  popped  out.  The 
cyst-cavity  was  thoroughly  irrigated  with  sterilized  water  and  the  inner 
surface  gently  curetted  with  a  dull  curette,  the  object  being  to  loosen 
the  daughter-cysts  from  their  parenchymatous  attachment.  A  large- 
sized  rubber  drainage-tube  was  Introduced  and  the  wound  again  dressed. 
Several  days  later  bile  was  discharged  iir.  large  quantities  and  continued 
to  discharge  for  a  week.  The  jaundice  disappeared  and  the  fistulous 
opening  soon  contracted. 

The  patient,  November  19,  1894,  feels  perfectly  well  and  is  attending 
to  his  duties,  which  are  those  of  a  teamster.  He  has  gained  twenty-six 
pounds  since  the  operation. 

In  regard  to  the  treatment  of  hydatids  of  the  liver  little  more  need  be 
said  than  that  which  I  have  already  brought  out  in  the  treatment  of 
my  two  cases.  For  general  rules,  I  think  the  following  will  be  found 
applicable  in  the  majority  of  cases  : 
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1.  An  incision  over  the  most  prominent  portion  of  the  presenting 
mass,  be  this  high  or  low  ;  or,  if  no  tumor  can  be  discovered,  the  area  of 
hardening  and  increasing  dulness  should  be  our  guide  for  incision. 

2.  Examine  for  adhesions  :  if  they  be  complete,  our  work  is  simplified  ; 
if  not,  we  must  sew  the  peritoneum  all  around  the  mass  so  as  to  shut 
off  the  abdominal  cavity. 

3.  Introduction  of  the  aspirator.  This  needs  no  explanation  ;  but  it 
is  well  to  bear  in  mind  that  we  do  not  always  obtain  the  characteristic 
fluid,  as  at  times  the  fluid  may  be  too  consistent  to  enter  the  needle. 

4.  We  must  wait  for  three,  four,  or  five  days  for  adhesions  to  become 
firm,  before  opening  the  cyst. 

5.  When  the  cyst  is  opened  a  large  opening  should  be  made  and 
the  largest  size  rubber-drain  introduced. 

6.  The  dressings  must  be  made  under  strict  antiseptic  precautions,  as 
there  is  a  possible  danger  of  secondary  infection. 

7.  The  cyst-cavity  should  be  washed  out  with  sterilized  water  for  the 
first  week,  after  this  with  carbolic  solution,  iodine  solution,  peroxide 
of  hydrogen,  boric  acid,  creosote,  or  any  of  the  antiseptic  solutions. 

The  point  on  w^hich  there  has  been  more  diversity  of  opinion  than 
any  other  is :  Where  there  are  no  adhesions  should  the  operation  be  made 
in  one  or  two  sittings  ?  Most  authors  advise  two  operations,  claiming 
that  there  is  too  much  danger  of  allowing  the  hydatid  fluid  to  enter 
into  the  peritoneal  cavity,  which  would  perhaps  result  fatally,  or  it 
might  form  a  nucleus  for  another  cyst. 

With  care  an  operation  of  this  kind  can  be  performed  in  one  sitting, 
as  my  first  case  will  show ;  but  the  best  plan  is,  if  time  will  permit, 
first  to  sew  the  peritoneum  to  the  sac  and  wait  four  or  five  days  for  the 
adhesions  to  become  firm,  as  was  done  in  my  second  case. 


PROGRESSIVE   MUSCULAR   DYSTROPHY, 

with  special  reference  to  improvement  by  treatment. 

By  Alfred  Wiener,  M  D., 

LECTURER  ON  MENTAL  AND  NERVOUS    DISEASES  IN  THE    NEW  YORK    POLYCLINIC  ; 
NEUROLOGIST  TO  THE  MT.  SINAI  HOSPITAL  DISPENSARY. 

Before  proceeding  to  the  report  of  my  own  case,  a  short  review  of 
recent  contributions  to  the  many  mooted  questions  regarding  progressive 
muscular  dystrophies  will  not  prove  uninteresting  to  the  reader. 

As  a  result  of  this  subject,  which  was  carried  on  for  many  years  by 
Duchenne,  Aran,  Charcot-Leyden,  Friedreich,  and  Lichtheim,  there  were 
finally  created  two  divisions  of  progressive  muscular  atrophy — a  spinal 
form  and  a  primary  myopathic  form,  including  the  pseudo-hypertrophic 
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cases.  The  acceptance  of  this  view  was  especially  due  to  the  exhaustive 
and  comprehensive  articles  Avhich  were  published  by  Erb  in  1883.  Erb 
separated  the  juvenile  form  from  the  typical  progressive  muscular  atro- 
phy of  the  spinal  form,  and  recognized  the  relationship  of  the  former  to 
Leyden's  hereditary  and  the  pseudo-hypertrophic  forms.  In  1891  he 
grouped  these  types  under  the  heading  of  "  Dystrophia  Muscularis  Pro- 
gressiva." In  1884  he  described  this  dystrophy  as  a  muscle  disease, 
which  may  show  itself  either  with  hypertrophy  followed  by  atrophy,  or 
primarily  with  atrophy,  with  hyperplasia  of  the  interstitial  connective 
tissue,  and  which  in  the  end  regularly  terminates  in  a  greater  or  less 
lipomatosis.  Whether  the  changes  in  the  muscles  or  connective  tissue, 
or  in  both  at  the  same  time,  are  the  primary  causes  could  not  be  deter- 
mined. 

The  peripheral  nerves  and  the  cord  did  not  show  any  visible  changes. 
It  is  a  chronic,  slowly  progressive  disease,  in  which  atrophy,  hyper- 
trophy, or  pseudo-hypertrophy  may  be  present  at  different  periods. 
Whatever  type  the  dystrophy  may  assume,  the  disease  is  characterized 
by  an  affection  of  the  same  muscles,  by  absence  of  fibrillary  twitchings, 
and  absence  of  the  reaction  of  degeuei'ation.  It  may  begin  and  be 
especially  marked  in  the  upper  or  lower  portions  of  the  body,  according 
to  the  age  of  the  individual.  Erb  gives  the  following  reasons  for  classi- 
fying all  these  forms  under  one  head  : 

1.  The  constant  occurrence  of  the  same  characteristic  features  in  a 
large  mass  of  clinical  material. 

2.  The  appearance  of  transitional  forms. 

3.  The  occurrence  of  different  forms  in  the  same  family. 

The  juvenile  form  he  describes  as  occurring  in  youth  and  middle  age. 
There  is  an  early  affection  of  the  muscles  around  the  shoulders  and 
upper  arm  and  a  limitation  of  the  hypertrophy  and  pseudo-hypertrophy 
to  individual  muscles. 

Pseudo-hypertrophy  occurs  in  earliest  childhood,  especially  in  males ; 
attacks  the  pelvis,  lumbar-,  thigh-,  and  calve-muscles.  The  hypertrophy 
is  extended  over  a  large  area.  Atrophy  is  present,  especially  in  the 
upper  extremities.  The  infantile  form  is  characterized  by  the  primary 
affection  of  the  face. 

The  same  pathological  findings  are  present  in  all.  Hypertrophy  and 
atrophy  of  the  muscular  fibres,  infiltration  of  round-cells,  vacuoles  in 
the  muscles,  splitting  and  division  in  the  muscle-fibres,  hyperplasia  and 
round-cell  infiltration  in  the  connective  tissue,  increase  in  deposit  of  fat- 
cells  to  the  highest  degree  of  lipomatosis.  The  nerve-fibres  and  the  cells 
in  the  anterior  gray  horns  in  the  majority  of  cases  are  unchanged.  Posi- 
tive findings,  as  in  the  case  of  Heubner,  are  seldom. 

Erb  does  not  wish  to  say  positively  that  the  dystrophies  are  of  primary 
myopathic  origin.      The  constant  occurrence  of  nervous  disturbances 
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and  the  constant  localization  of  the  process  to  the  same  class  of  muscles 
speak  very  strongly  for  the  central  origin  of  the  disease. 

This  monograph  was  the  incentive  to  the  appearance  of  a  large 
amount  of  literature  upon  this  subject,  which  was  justly  classified  as 
Erb  had  advised,  and  much  also  in  opposition  to  his  classification  and 
views. 

In  1886  Charcot  and  Marie  described  a  third  new  form  of  progressive 
muscular  atrophy  which  differed  from  the  muscular  atrophies,  and  was 
also  distinct  from  the  spinal  atrophies.    By  Tooth,  Sachs,  and  Herring- 
ham  this  type  was  described  as  the  peroneal  "or  leg  type  of  progressive 
muscular  atrophy.     Hoffman  gave  it  the  name  of  progressive  neurotic 
musuclar  atrophy.     According  to  Charcot  and  Marie,  this  form  begins 
in  the  leg  and  foot ;  the  small  muscles  of  the  foot  are  first  affected,  then 
the  peronei,  calves,  thigh-muscles,  and  the  muscles  of  the  upper  extrem- 
ities, the  muscles  of  the  upper  arm,  head,  and  back  remaining  free. 
There  are  present  fibrillary  twitchings  and  the  reaction  of  degeneration. 
The  disease  usually  begins  in  childhood.     Sachs  and  Herringham  called 
especial  attention  to  the  hereditary  taint  which  existed  in  these  cases. 
Hoffman  cited  two  cases,  one  an  autopsy  by  Virchow  and  the  other  by 
Friedreich;  both  showed  a  degenerative  atrophy  in  the  muscles  and 
peripheral  nerves  due  to  changes  in  the  cells  of  the  anterior  gray  horns. 
Since  this  publication  of  Erb's  the  study  has  steadily  gone  on,  and 
Hoffman  has  published  cases  of  neurotic  muscular  atrophy  in  which  he 
found  histologically  hypertrophied  fibres.     Hoppe  described  two  cases 
of  the  facio-scapulo-humeral  type  with  reaction  of  degeneration,  and 
tried  to  establish  its  connection  with  the  spinal  form  of  progressive  mus- 
cular atrophy.     Striimpell  relates  a  case  which  is  analogous  to  that  of 
Heubner  and  Frohmaier.     Hereditary  influences  were  present.     Atro- 
phy began  in  the  small  muscles  of  the  hand ;  there  were  no  fibrillary 
twitchings  and  no  reaction  of  degeneration.     Histological  examination 
showed  the  peripheral  nerves  and  the  cells  as  atrophied,  also  the  muscles 
were  found  atrophied,  and  some  partly  hypertrophied ;  some  increased 
in  volume,  some  splitting,  and  some  vacuoles.     He  came  to  the  conclu- 
sion that  the  atrophy  began  in  the  muscles  and  ascended  in  the  nerves, 
eventually  involving  the  cells  in  the  anterior  gray  horns.     Lewin,  in 
his  pathological  and  anatomical  studies  upon  this  subject,  believes  that 
progressive  muscular  atrophy  is  due  to  a  diffuse  process  at  work  upon 
all  the  muscles,  and  that  the  cell-infiltration  is  one  of  the  earliest  expres- 
sions of   the  disease ;   that   some  irritating  influence  upon  the  muscle 
causes  an  increase  of  the  muscle-nuclei  and  the  connective-tissue  round- 
cells.     This  in  turn  causes  the  disappearance  of  the  muscle,  by  actually 
destroying  it  and  using  up  the  nourishment  intended  for  this  part  of 
the  human  anatomy,  and  thus  indirectly  causing  its  disappearance. 
Such  is  the  literature  upon  this  subject  up  to  the  present  time.     First 
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considered  as  an  individual  disease  due  to  a  lesion  in  the  anterior  gray 
horns,  then  a  division  is  made  into  spinal,  myopathic,  and  neurotic  forms. 
The  tendency  now  is  to  bring  the  myopathic,  the  neurotic,  and  the 
spinal  forms,  after  more  advanced  clinical  and  anatomical  studies  and 
general  pathological  considerations,  under  one  head ;  the  cause  to  be 
due  to  the  distux'bance  of  the  trophic  neuron  of  the  motor  apparatus. 
In  a  ease  lately  contributed  by  Marinesco,  of  the  Hoffman  neurotic 
type,  in  which  there  were  well-marked  sensory  disturbances,  the  autopsy 
showed  degenerative  changes  in  the  peripheral  nerv^es,  with  marked 
increase  in  the  connective  tissue  and  degeneration  of  the  posterior  roots; 
in  the  cord,  sclerosis  of  the  posterior  columns  ;  also  sclerosis  of  Lis- 
sauer's  tract ;  atrophy  of  the  ganglionic  cells  and  fibres  in  the  anterior 
and  posterior  gray  horns.  Marinesco  believes  this  so-called  neurotic 
type  to  be  a  disease  of  the  direct  motor  and  sensory  neurons,  and  con- 
siders that  there  is  an  hereditary  predisposition  to  this  particular  affec- 
tion. 

The  patient  considered  in  this  paper  is  clearly  an  example  of  a  pro- 
gressive muscular  dystrophy  : 

This  patient,  F.  Y.,  was  presented  before  the  New  York  Neurological 
Society  two  years  ago.  The  history  given  at  that  time  presented  the 
following  conditions :  He  was  twenty  years  of  age,  and  had  been  per- 
fectly healthy  up  to  May,  1892.  He  had  not  experienced  the  slightest 
difficulty  in  performing  any  muscular  movement  previous  to  that  time, 
nor  did  he  show  any  real  or  apparent  decrease  or  increase  in  liis  weight. 
The  first  indication  he  had  that  there  was  anything  the  matter  Avith  him 
was  in  the  latter  part  of  IMay,  1892.  He  began  to  suffer  from  vague 
pains  in  the  region  of  the  spleen  and  liver.  These  pains  would  only 
trouble  him  whenever  he  would  walk  any  great  distance  or  exert  himself 
to  any  great  degree,  otherwise  when  at  home  and  at  rest  the  pains  were 
not  marked  enough  even  to  attract  his  attention.  Shortly  after  this  he 
noticed  that  he  began  to  have  difficulty  in  climbing  upstairs ;  that  his  gait 
became  peculiar,  and,  as  he  expressed  it,  "  resembled  that  of  a  camel." 
This  condition  gradually  grew  worse.  He  noticed  that  he  was  begin- 
ning to  lose  flesh,  and  that  his  lower  extremities  were  beginning  to  be 
very  thin.  At  first  all  this  weakness  was  confined  to  the  lower  extrem- 
ities, to  the  low^er  part  of  the  back  and  muscles  around  the  thigh,  then 
it  appeared  to  involve  the  muscles  of  the  shoulders,  and  finally  it  attacked 
the  muscles  of  the  neck  and  the  face.  The  latter  the  patient  did  not 
notice  at  all  until  his  attention  was  attracted  by  myself  to  this  condition. 

The  patient  denied  any  alcoholic  or  syphilitic  history  ;  never  had  he 
had  any  rheumatism  or  any  other  severe  illness  previously  to  this  trouble. 
He  was  formerly  connected  with  an  athletic  club,  and  indulged  quite 
freely  in  their  sj)orts;  but  mentioned,  in  connection  Avith  gymnastic  exer- 
cises, that  he  noticed  that  while  he  was  excellent  at  running  he  very  noon 
grew  tired  whenever  he  attempted  any  violent  exercise  ivith  hu  upper  extrem- 
ities. This  last  statement  has  led  me  to  believe  that  although  he  may 
have  noticed  the  weakness  in  the  lower  extremities  previously  to  that  of 
the  upper,  that  the  disease  first  showed  itself  in  the  upper  extremities. 

His  mother  is  living  and  healthy;  his  father  died  of  smallpox  and 


WIENER:     PROGRESSIVE    MUSCULAR    DYSTROPHY.      447 

was  a  heavy  drinker.  The  patient  has  one  brother  and  sister  living,  both 
older  than  himself  and  perfectly  healthy.  They  are  both  married,  and 
have  children  Avho  are  normal  in  every  respect.  "  A  brother  of  his  father 
died  in  an  asylum  for  the  insane ;  his  father's  father  was  of  a  gouty  dis- 
position. His  mother's  mother  was  rheumatic  and  asthmatic,  otherwise 
the  family  history,  Avhich  I  have  carefully  investigated,  having  examined 
^ieveral  members  of  the  family,  was  negative. 

Patient's  condition  in  1898  :  Patient  was  a  bright  and  intelligent-look- 
ing fellow.  The  expression  of  the  face  was  not  at  all  unnatural,  though 
it  looked  emaciated,  and  the  voice  and  speech  appeared  normal.  There 
was  no  distinct  abnormality  about  the  formation  of  the  skull ;  the  ear 
on  the  left  side,  however,  appeared  a  little  flattened  and  misshapen. 
The  eyes  were  normal  in  every  respect.  Swallowing  and  chewing  were 
accomplished  without  any  difficulty.  The  tongue  acted  normally  in  all 
its  movements.  His  general  apijearance  was  that  of  a  person  very  much 
emaciated.  He  could  stand  without  support ;  but,  as  soon  as  he  attempted 
to  walk,  one  noticed  the  great  difficulty  he  had  in  lifting  his  legs,  and  a 
waddling  gait.  The  emaciation  was  especially  distinct  in  the  neighbor- 
hood of  the  shoulders,  back,  and  thigh  regions.  When  he  made  an 
attempt  to  stand  upright  he  assumed  the  position  of  one  with  a  marked 
lordosis  in  the  lower  dorsal  and  upper  lumbar  region,  and  with  a  slight 
scoliosis  in  the  lower  dorsal.  A  plumb-line  let  fall  from  the  prominence 
of  the  seventh  cervical  vertebra  shows  this  line  to  be  four  and  one- 
quarter  inches  distant  at  the  deepest  part  of  the  lordosis,  and  one-half 
inch  toward  the  right  of  the  median  line.  On  lying  down  it  was  im- 
possible for  him  to  turn  over  on  his  side  or  lift  his  head  from  the  pillow. 
On  asking  him  to  stand  up  from  the  sitting  position,  he  did  so  in  a 
manner  similar  to  the  way  which  Gowers  described  to  be  so  character- 
istic of  cases  of  pseudo-hypertrophic  paralysis.  The  patient  presented 
the  winged  scapulae  and  loose  shoulders  when  one  attempted  to  lift 
him  from  the  floor.  The  paralyses  were  all  of  the  lax  order,  and  the 
muscles  were  soft  and  flabby.  Covering  them  was  a  large  amount  of 
redundant  skin.  There  were  no  contractures,  no  fibrillary  twitchings. 
I  could  not  find  any  vasomotor  or  trophic  disturbances  of  any  kind  pres- 
ent. The  sensation  in  regard  to  pain,  temperature,  tactile  and  muscular 
sensation  was  perfectly  normal.  The  heart,  kidneys,  lungs,  spleen,  and 
liver  were  in  perfect  condition.  There  was  no  visible  jiseudo-hyper- 
trophy,  nor  could  I  obtain  from  the  patient  any  history  of  any 'such 
condition  ever  having  been  present.  The  deep  reflexes  were  very  much 
diminished  on  both  sides.  The  nerves  were  not  painful  or  tender  on 
pressure,  nor  did  they  seem  to  be  anywhere  thickened.  The  spinal  col- 
umn was  in  no  way  tender  to  percussion,  but  presented  the  deformities 
above  mentioned. 

Wheu  we  examined  the  muscles  we  found  the  following  conditions 
present :  A  marked  paresis  and  atrophy  without  hypertrophy  of  the 
following  muscles  :  sterno-cleido-mastoid,  trapezius,  superior  and  infe- 
rior spinati,  rhomboidei,  latissimus  dorsi,  and  serratus  magnus  muscles. 
The  pectorals,  deltoid,  and  triceps  were  also  involved  T  the  biceps, 
spinator  longus,  and  brachialis  anticus  very  much  affected.  The  mus- 
cles of  the  forearm  and  hand  appeared  noritnal.  Through  this  atrophy 
and  paresis  all  the  movements  governed  by  these  muscles  were  limited. 
The  patient  could  hardly  raise  the  arm  to  the  horizontal  position.  At 
rest  the  shoulder  appeared  sunken  and  the  scapulae  projected  wing-like 
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from  the  thorax.  Mechanical  excitability  Avas  very  much  diminished. 
The  paresis  and  atrophy  were  symmetrical.  The  electrical  examina- 
tion gave  quantitative  changes,  but  no  reaction  of  degeneration.  The 
musclas  around  the  thighs,  the  glutei,  quadriceps,  and  the  long  muscles 
of  the  back  were  in  the  same  condition  of  atrophy  and  paresis  as  the 
muscles  above,  thus  disturbing  the  walk  of  the  patient  to  a  very  great 
degree.  The  abdominal  muscles  were  only  very  slightly  affected.  In 
the  face,  the  muscles  supplied  by  the  seventh  nerves  suffered,  especially 
the  orbicularis  oris  and  the  orbicularis  palpebrarum.  There  was  also 
noticed  a  slight  ati-ophy  of  the  tongue  on  the  right  side.  Just  previously 
to  his  presentation  before  the  Society,  a  piece  of  muscle  was  removed 
from  the  deltoid  which  I  carefully  examined.  It  presented  but  few  his- 
tological changes,  but  still  characteristic  enough  to  substantiate  the  diag- 
nosis. There  was  present  a  simple  atrophy  of  the  muscle-fibres  with  an 
increased  cell-infiltration  both  in  the  muscle  and  in  the  connective  tissue. 
This  cellular  infiltration  was  especially  marked  in  the  interstitial  tissue 
between  the  muscular  fibres.  It  was  also  present  to  a  certain  extent  in 
the  muscle.  The  muscles  had  still  retained  their  structure.  No  hyper- 
trophied  fibres  could  be  found.  There  was  no  evidence  of  fatty  deposit 
anywhere  in  this  particular  piece  of  muscle.  The  small  bloodvessels 
present  in  this  specimen  were  filled  with  blood,  and  the  walls  were  also 
infiltrated  ^nth  round-cells. 

Such  i/as  the  condition  of  this  patient  when  he  was  presented  two 
years  ago.  There  was  no  hereditary  taint,  excepting  the  alcoholic  habit 
of  the  father  and  that  an  uncle  had  died  in  an  asylum  for  the  insane,  which 
might  predispose  to  degeneracy.  In  advanced  youth  he  developed  a  pro- 
gressive muscular  atrophy  in  the  particular  group  of  muscles  mentioned 
above.  The  localization  of  this  atrophy,  together  with  the  area  of  dis- 
tribution, the  absence  of  electrical  changes,  of  fibrillary  twitchings,  and 
of  pseudo-hyi^ertrophy,  and  the  lack  of  all  sensory  disturbances,  left  no 
doubt  that  this  was  a  case  of  the  myopathic  type.  The  form  which  it 
most  closely  resembled  Avas  that  of  the  facio-scapulo-humeral  type  of  Lan- 
douzy-Dejerine.  With  regard  to  the  fibrillary  twitchings  and  electrical 
examinations,  I  would  like  to  state  that  the  former  were  frequently  looked 
for,  and  the  latter  often  made  ;  but  at  no  time  could  a  trace  of  the  former 
or  a  change  in  the  latter  be  detected.  A  peripheral  neuritis  or  lesion 
in  the  anterior  gray  horns  could  not  in  this  case  be  thought  of  ;  for,  if 
the  former  were  present,  we  should  not  expect  to  find  a  simple  atrophy 
of  the  muscles,  but  a  degenerate  condition  would  be  present  in  this  struc- 
ture. We  should  also  expect  to  find  the  reaction  of  degeneration.  The 
absence  of  these  characteristic  symptoms,  the  constant  absence  of  pain, 
the  widespread  character  of  the  affection  without  reference  to  the  distri- 
bution of  the  peripheral  nerves,  its  continuance  and  progression  during 
several  years,  preclude  the  diagnosis  of  a  generalized  neuritis. 

The  patient  at  that  time  was  under  my  care,  and,  although  the  usual 
tonics  and  electrical  treatment  were  thoroughly  persevered  in,  no  im- 
provement was  noticed.     It  finally  occurred  to  me  that  electricity  was. 
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after  all,  but  a  feeble  agent  in  stimulating  the  growth  of  the  muscular 
fibres,  as  compared  with  the  physiological  stimulus  of  voluntary  effort. 
I  determined  that  it  would  prove  worthy  of  trial  to  have  this  patient 
undergo  a  systematic  course  of  physical  training.  This  was  to  be 
indulged  in  daily,  and  never  to  be  carried  to  the  point  of  exhaustion. 
This,  I  believed,  would  at  least  induce  further  growth,  and  give  greater 
power  to  those  muscles  or  muscular  fibres  which  had  not  suffered  much 
damage.  The  very  idea  that  the  disease  began  late  in  youth,  a  period 
of  perfect  development  intervening,  according  to  the  history  of  the 
patient,  suggested  that  probably  other  influences  co-operated  with  the 
congenital  tendency,  if  there  was  any  in  this  case,  in  developing  this 
disease  in  this  individual.  Therefore,  probably,  if  this  influence  could 
be  overcome  or  checked,  improvement  must  follow.  What  this  influence 
was,  the  reader  will  not  expect  me  to  define  ;  but  that  it  may  be  arrested 
and  improvement  result  to  such  a  degree  that  almost  all  of  the  disagree- 
able sjTnptoms  in  this  patient  disappeared,  the  patient  now  fully  dem- 
onstrates. The  method  which  he  has  pursued  in  order  to  undergo  this 
systematic  exercise  has  been  the  daily  use  from  half  an  hour  to  an  hour 
of  practice  with  dumb-bells,  Indian  clubs,  and  a  health-exercising 
machine. 

There  is  no  movement  which  he  cannot  now  perform  with  the  greatest 
ease.  He  walks  more  erect,  and  his  lordosis,  which  showed  four  and  one- 
fourth  inches  at  its  greatest  depth  when  a  plumb-line  was  let  fall  from 
the  cervical  vertebra,  now  shows  only  three  inches ;  the  scoliosis  only 
one-quarter  of  an  inch  from  the  median  line.  The  scapulae  by  no  means 
project  as  they  did  formerly,  and  the  patient  now  puts  on  his  coat, 
collar,  and  shirt  without  any  assistance.  He  can  raise  his  head  from 
the  pillow,  he  can  turn  about  in  bed,  and  Avalk  great  distances  with- 
out the  least  exertion  ;  his  latest  achievement  is  a  ride  of  forty  miles  in 
one  day  on  a  bicycle.  The  waddling  gait  is  no  longer  noticeable.  No 
improvement  has  been  noticed  in  the  face,  and,  strange  to  say,  this  is  the 
only  part  of  the  body  that  has  not  been  subjected  to  forced  exercise.  The 
patient  has  gained  in  weight.  Some  of  the  muscles  still  show  atrophy ; 
the  patellar  reflex  on  the  right  side  is  retained;  the  improvement  is 
especially  in  the  muscular  movements  and  particularly  in  the  partial 
return  of  the  normal  contour  of  the  atrophied  parts. 

Without  w^ishing  to  claim  too  much  for  this  method  of  treatment,  as 
I  have  only  this  one  case  to  report,  it  seems  to  me  that  wdien  the  chance 
is  offered  one  should  surely  give  this  method  a  very  careful  and  thorough 
trial.  I  do  not  think  it  will  be  efiicacious  in  those  cases  in  which  the 
disease  begins  early  in  infancy,  and  in  which  the  muscles  have  been  but 
poorly  developed ;  but  where  the  disease  begins  in  advanced  youth,  and 
the  muscles  have  been  previously  perfectly  developed  and  then  begin  to 
undergo  atrophy,  in  such  cases  I  think  we  may  expect  the  improvement 
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which  has  been  obtained  in  this  patient.  x\.ud  in  addition  to  the  suc- 
cess of  the  therapeutic  efforts  in  this  case,  the  possibility  of  improve- 
ment having  been  here  demonstrated  will,  I  hope,  take  some  of  the  cases 
of  j)rogressive  dystrophies  out  of  the  category  of  incurable  maladies. 

I  wish  to  express  my  thanks  here  to  Dr.  B.  Sachs,  of  this  city,  for  the 
material  which  he  has  placed  at  my  disposal  and  his  kind  assistance  in 
many  other  ways. 
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TRAUMATIC  ANEURISM  OF  THE  FEMORAL  ARTERY  THIRTY- 
EIGHT   DAYS  AFTER  GUNSHOT-WOUND   OF  FEMUR; 
LIGATION   IN   HUNTER'S   CANAL;  RENAL 
COLIC  AS  A  COMPLICATION. 

By  George  Tully  Vaughan,  M.D., 

PASSED  ASSISTANT  SDRGEON  M.  H.  8.;  IN  COMMAND  U.  S.  MARINE  HOSPITAL  SERVICE  AT 

PHILADELPHIA. 

J.  H.,  captain  of  a  schooner,  aged  thirty  years,  native  of  New  Jersey, 
was  admitted  to  hospital,  May  27, 1895,  with  fracture  of  the  right  femur 
caused  by  a  conical  ball  fired  from  a  Winchester  rifle  on  the  same  morn- 
ing. Patient  was  running  at  the  time,  and  fell  immediately  on  being 
struck.  On  attempting  to  ri.se  he  found  tliat  he  was  unable  to  do 
so,  and  a  few  minutes  later  fainted.     The  Avound  bled  freely,  but  was 
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dressed  by  a  physician,  who  did  not  probe  it,  and  the  patient  was  then 
transported  by  rail  some  ninety  miles  to  the  city.  On  examination  under 
ether,  twenty-four  hours  after  the  injury,  a  complete  fracture  of  the  femur 
in  the  lower  third  was  detected.  A  single  wound  on  the  posterior  sur- 
face of  the  thigh,  about  20  cm.  above  the  knee,  marked  the  entrance  of 
the  ball — apparently  a  48  in  size. 

There  was  no  wound  of  exit.  A  probe  was  passed,  without  force, 
downward  and  forward  between  the  fragments  of  bone  to  the  front  of 
the  thigh,  where  the  point  could  be  felt  about  8  cm.  above  the  upper 
border  of  the  patella.  The  synovial  cavity  of  the  knee  was  distended 
with  fluid,  the  nature  of  which  was  not  determined,  floating  the  patella  ; 
but  all  attempts  failed  to  locate  the  ball.  The  wound  was  dressed  with 
aseptic  gauze,  and  a  Buck's  extension-apparatus  with  five  pounds  and 
sandbags  Avas  applied.  The  temperature  rose  a  little,  being  38.5°  C. 
May  29th,  40=  on  the  30th,  afte'-  which  it  descended,  so  that  on  June 
5th  it  was  normal. 

June  19.  The  swelling  in  the  thigh  and  knee  having  subsided,  a 
plaster-dressing  was  applied  from  hip  to  toes  with  a  window  over  the 
wound  for  dressing.  There  had  been  no  suppuration,  only  a  slight  dis- 
charge of  bloody  serum,  which  had  almost  ceased. 

July  4.  The  condition  of  the  patient  had  been  satisfactory,  though 
there  were  occasional  pains  in  the  limb,  but  they  were  not  regarded  as 
serious.  To-day,  however,  at  noon,  he  felt  severe  pain  at  the  site  of  the 
fracture,  which  continued  all  night,  preventing  sleep,  and  he  was  suffer- 
ing extremely  when  I  saw  him  at  10  a.m.,  July  5th.  Temperature  38°; 
pulse  85.  The  plaster  was  removed  at  once,  reveahng  a  large  swelling  with 
deep  fluctuation  on  the  inner  side  of  the  thigh  above  the  location  of  the 
fracture.  Considering  the  length  of  time  since  the  injury,  the  condition 
was  not  believed  to  be  caused  by  hemorrhage,  but  rather  to  an  accumu- 
lation of  pus  by  infection  from  the  ball,  although  there  had  been  no  sup- 
puration from  the  wound.  The  patient  was  etherized  and  the  tumor 
carefully  opened,  first  by  an  incision  through  the  skin  and  fascia,and  then 
by  boring  a  grooved  director  through  the  muscle,  when  blood  and  clots 
began  to  escape.  A  rubber  tourniquet  was  applied  and  the  incision 
extended  until  the  tumor  was  Avell  laid  open,  evacuating  about  1000  c.cm. 
of  blood-clot.  At  the  bottom  of  the  cavity  thus  formed  the  femoral 
artery  was  seen  with  a  rupture  in  it  between  1  and  2  cm.  in  length,  just 
above  the  opening  in  the  adductor  magnus  muscle. 

The  artery  was  ligated  with  silk  above  and  below  this  opening,  the 
cavity  packed  with  iodoformized  gauze,  and  a  dressing  applied.  No  loose 
fragments  could  be  felt  about  the  fracture,  though  a  sharp-pointed  one 
was  apparent  to  the  touch,  near,  but  not  pressing  on  the  artery.  The  frag- 
ments were  pretty  well  surrounded  with  callus,  but  there  was  still  some 
motion.  At  the  close  of  the  operation  the  patient  was  extremely  weak 
and  death  threatening.  Five  hundred  cubic  centimetres  of  normal  salt- 
solution  were  injected  subcutaneously  in  the  breast.  Hypodermatics  of 
strychnine  were  given  and  warm  applications  made  to  the  extremities. 
The  leg  on  the  aftected  side  was  cold,  but  four  hours  after  the  operation 
the  circulation  was  almost  as  good  as  that  of  its  fellow.  There  was  little 
fever  after  the  operation,  the  temperature  reaching  only  38.4°  C.  for 
three  or  four  days. 

July  14.  The  gauze  was  removed  for  the  first  time  from  the  cavity. 
There  was  no  pus  or  blood,  and  the  wound  was  closed  with  adhesive 
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plaster  and  the  sandbags  reapplied,  but  Avithout  the  extension.  There 
was  steady  progress  to  recovery  after  this,  the  Avouud  healed  and  there 
was  firm  union  of  the  bones,  when,  on  August  29th  he  had  an  attack 
of  renal  coUc,  with  severe  pain  in  the  right  lumbar  region,  frequent 
micturition,  burning  in  the  urethra,  and  vertigo.    Temperature  37.5°  C. 

September  1.  Temperature  reached  39^.  Nausea,  but  no  vomiting. 
Constipation.  Urine  contained  pus,  excessive  amount  of  urates  ;  spe- 
cific gravity  1026. 

Zd.  Patient  was  chilly  yesterday,  and  his  temperature  was  40°. 
Temperature  the  same  to-day,  and  he  has  been  vomiting.  The  pain  is 
located  exactly  at  "  McBurney's  point,"  and  there  is  tenderness  there 
on  pressure,  caused,  no  doubt,  by  the  gravel  lodging  at  that  point  in  the 
ureter.  Appendicitis  was  suggested,  but  was  excluded  by  the  history  of 
attack  and  the  continued  presence  of  pus  in  the  urine. 

Qth.  Patient  passed  a  gravel  about  the  size  of  a  pea,  rough  and 
jagged,  after  which  there  Avas  no  more  pain  or  fever. 

On  the  <Sth  he  was  allowed  to  get  up,  and  was  discharged,  recovered, 
October  12th,  with  4  cm.  of  shortening  of  the  right  femur,  Imt  with  good 
use  of  the  limb. 

January  13,  1896.  Patient  came  to  my  office  and  was  in  excellent 
condition.  Said  he  had  slight  rheumatic  pains  in  damp  weather  and 
numbness  along  the  inner  side  of  the  leg  and  foot,  this  latter  symptom 
no  doubt,  being  due  to  injury  of  the  long  saphenous  nerve  at  the  time 
of  the  operation,  although  the  nerve  was  not  observed  at  that  time. 

The  points  of  interest  in  this  case  are  (1)  the  probable  manner  in 
which  the  artery  was  injured,  whether  by  the  bullet  or  by  a  fragment 
of  bone,  and,  if  by  the  latter,  whether  the  injury  was  done  at  the  time 
the  wound  Avas  received,  or  later  by  manipulating  the  thigh. 

As  the  probe  following  the  track  of  the  bullet  passed  through  the  bone 
without  any  lateral  deviation,  it  does  not  seem  possible  that  the  bullet 
could  have  touched  the  artery,  unless,  having  split  on  the  bone,  a  section 
was  deviated  in  that  direction.  Possibly  the  attempt  to  rise  or  the 
unavoidable  motion  produced  in  transferring  the  patient  such  a  distance 
to  the  hospital  may  have  caused  bruising  of  the  arterial  coats  by  a  frag- 
ment of  bone.  It  is  not  likely  that  the  damage  was  done  later,  as  immo- 
bility was  established  and  maintained  soon  after  admission  to  hospital. 

2.  The  long  time  which  elapsed,  thirty-eight  days  before  the  occurrence 
of  hemorrhage  ;  in  that  respect  resembling  the  case  of  President  Gar- 
field, in  which  the  artery  ruptured  something  more  than  two  months 
after  having  been  grazed  by  a  bullet. 

The  rational  explanation  seems  to  be  that  the  arterial  coats  were 
bruised  by  a  section  of  the  ball  or  a  fragment  of  bone,  and  might  have 
recovered  without  rupture,  but  for  the  strain  thrown  upon  the  bloodves- 
sels by  the  increased  flow  of  blood  incident  to  the  formation  of  new  bone 
and  the  repair  of  the  injured  tissues. 

3.  The  complication  of  a  serious  attack  of  renal  colic. 
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Traite  de  Chirurgie  Cerebrale.   By  A.  Broca"  and  P.  Maubrac.    With 

72  illustrations.     8vo.,  pp.  586.     Paris :  Masson  &  Co.,  1896. 
Cerebral  Surgery.    By  Broca  and  Maubrac. 

On  the  whole,  the  best  two  books  on  cerebral  surgery,  that  of  Chipault 
and  the  ])resent  book,  are  written  by  Frenchmen.  It  is  to  be  regretted 
that,  though  Englishmen  and  Americans  have  cultivated  cerebral  surgery 
perhaps  more  than  any  other  nation,  yet  for  systematic. treatises  on 
the  subject  we  must  go  to  Paris. 

The  book  under  consideration,  like  almost  all  French  books,  has  one 
glaring  defect.  There  is  no  index  whatever,  and  for  a  book  of  nearly 
.six  hundred  pages,  dealing  with  an  immense  number,  not  only  of  subjects, 
but  especially  of  details  of  diagnosis  and  treatment,  this  is  inexcusa- 
ble. If,  for  instance,  one  wishes  to  know  what  the  authors  have  to 
say  on  any  particular  subject,  he  must  hunt  lalDoriously  through  the 
"  table  of  contents  "  for  the  general  subject,  and  then  page  after  page 
for  the  special  topic  of  w^hich  he  is  in  search.  For  consultation,  there- 
fore, French  books  are  almost  useless.  Another  fault,  which  is  not 
infrequent  in  French  books,  is  the  misspelling  of  foreign  names.  Thus 
Eiselberg  (p.  120),  Stuglitz  (p.  120),  Stacke  (pp.  268,  291,  293,  314), 
Oyer  (p.  388),  Parkins  (p.  506),  Bartolow  (p.  564)  are  misprints  for 
Eiselsberg,  Stieglitz,  Staacke,  Cryer(!),  Parkin,  and  Bartholow,  while 
W.  White  and  L.  Dana  serve  for  J.  W.  White  and  C.  L.  Dana. 

Having  pointed  out  these  two  faults,  however,  which,  especially  the 
last,  are,  of  course,  of  minor  importance,  we  are  through  with  criticism, 
-and  can  only  bestow  the  highest  praise  on  the  book.  All  in  all,  it  is 
perhaps  the  most  judicial  in  its  conclusions  and  complete  in  its  treatment 
of  any  book  on  the  subject.  Like  the  work  of  Chipault,  it  shows  the 
widest  acquaintance  with  American,  English,  and  German  as  well  as 
French  authors.  Scarcely  a  case  that  we  are  familiar  with,  even  in 
minor  American  journals,  has  escaped  the  eyes  of  the  authors. 

The  book  begins  with  the  anatomy  of  the  convolutions,  cranial  topog- 
raphy, and  cerebral  localization.  These  are  followed  by  the  clinical 
indications  for  surgical  interference,  the  operative  technique,  and  the 
dangers  of  intervention.  This  constitutes  the  first  part.  In  the  second. 
Chapter  I.  deals  with  traumatic  lesions,  under  which  are  considei'ed 
cerebral  compression,  foreign  bodies,  paralysis  after  injury,  abscess,  head- 
ache, and  epilepsy  following  traumatisms.  In  Chapter  II.  the  intra- 
cranial complications  arising  from  disease  of  the  ear  are  described. 
Chapter  III.  treats  of  tumors  ;  Chapter  IV.  of  hemorrhage,  softening, 
meningitis,  cerebral  abscess  not  arising  from  either  injury  or  eax'-disease, 
and  general  paralysis.  These  are  followed  by  chapters  on  hydroceph- 
alus, microcephalus,  epilepsy  other  than  traumatic,  psychoses,  headache, 
and  encephalocele.  This  very  brief  analysis  will  give  our  readers  an 
idea  of  the  scope  of  the  work. 
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In  the  matter  of  the  topography  of  the  brain  the  authors  are  probably 
right  in  advocating  theoretically  a  method  by  proportions ;  but  at  the 
same  time  they  believe  that  at  present  other  methods  by  absolute  meas- 
urements must  be  the  necessary  complement  of  the  first.  A  half-dozen 
or  more  methods  are  described  and  excellently  illustrated.  They  notice 
(p.  389)  Doyen's  temporary  exploratory  hemicrauiectomy,  which  "  per- 
mits us  to  open  the  cranium  as  we  open  the  abdomen  and  to  uncover 
and  explore  in  a  case  of  uncertain  diagnosis  an  entire  cerebral  hemi- 
sphere from  forehead  to  occiput,"  but  significantly  add,  "  there  is  un- 
doubtedly in  this  somewhat  of  an  exaggeration  "  It  is,  however,  undoubt- 
edly useful  always  to  have  a  large  opening.  They  are,  on  the  whole,  in 
favor  of  the  trephine  and  the  rongeur-forceps,  and  rather  throw  discredit 
on  Wagner's  temporary  osteoplastic  resection  ;  a  method  which  is  un- 
doubtedly gaining  in  professional  esteem,  and  which  the  personal  experi- 
ence of  the  reviewer  favors  very  much.  It  is  with  some  little  surprise 
(p.  121 J  that  we  observe  the  authors  state  "  that  it  has  only  been  employed 
in  relatively  rare  cases  in  man." 

One  bit  of  advice  comes  with  especial  propriety  from  so  well  known  a 
surgeon  as  Broca,  namely,  that  the  surgeon  should  always  call  in  the 
neurologist  for  consultation  (p.  97).  No  surgeon,  be  his  skill  what  it 
may,  in  our  opinion,  is  justified  (saving,  of  course,  in  perfectly  plain 
traumatic  cases  and  the  like )  in  opening  a  head,  for  instance,  for  tumor, 
abscess,  epilepsy,  or  other  similar  disease,  without  the  consultation  and 
co-operation  of  a  neurological  specialist. 

We  are  somewhat  surprised  to  observe  (p.  142)  that  the  authoi-s  dis- 
courage the  search  for  balls  in  gunshot-wounds.  The  tables  of  Wharton 
and  Bradford  and  Smith,  showing  that  the  cases  in  which  such  foreign 
bodies  were  removed  had  a  mortality  of  about  one-third,  whereas  in 
those  cases  in  which  the  missile  was  not  removed  the  mortality  was 
about  54  per  cent,  to  58  per  cent.,  should  convince  surgeons  that  absten- 
tion ought  not  to  be  the  rule.  Of  course,  the  surgeon  must  have  the 
good  sense  not  to  interfere  in  every  case  ;  but  in  the  majority  of  cases,  if 
the  ball  is  within  rea.sonable  reach,  undoubtedly  it  should  be  removed. 
Contrary  to  the  generally  accepted  belief  and  also  to  the  experience,  we 
think,  of  most  surgeons,  the  authors  state  that  in  abscess  (p.  326)  there 
is  a  distinct  rise  of  temperature.  8o  many  cases  have  been  reported 
with  a  subnormal  temperature  that  we  do  not  think  sufficient  im})or- 
tance  ha.s  been  given  to  this  otherwise  anomalous  symptom.  In  trau- 
matic epilepsy  the  authors  give  their  judicious  approval  of  operation. 
This  opinion  finds,  even  in  focal  epilepsy,  a  sti'ong  support  in  the  recent 
papers  of  Sachs  and  Gerster  before  the  American  Xeurological  Associa- 
tion, and  seems  to  us  in  accordance  with  sound  surgical  judgment. 

The  chapter  on  the  Cerebral  Complications  from  Disease  of  the  Middle 
Ear  is  not  only  full,  but  admirable.  The  authors  have  pointed  out  with 
great  clearness  the  dangers  of  various  forms  of  abscess  and  of  py^emic 
thrombosis  of  the  various  sinuses.  One  fact  which  is  not,  perhaps,  ap- 
preciated so  much  by  both  surgeons  and  otologists  is,  as  Allport  has 
recently  pointed  out  (Journal  of  the  American  Medical  As.'<ociation,  1892, 
vol.  xix.),  that  other  sinuses,  especially  the  superior  petrosal,  are  even 
more  frequently  thrombosed  than  the  lateral  sinus.  Inasmuch  as  these 
other  sinuses  are  as  yet  inaccessible  to  the  surgeon,  the  importance  of 
the  thrombosis  has  not  been  sufficiently  recognized.  We  should  call 
attention  to  the  fact,  however,  that  the  superior  longitudinal  sinus  is 
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quite  as  accessible  as  the  h  teral  to  surgical  interference,  and  that  in  ease 
of  thrombosis  of  this  sinus  it  should  be  attacked  precisely  with  the  same 
boldness  that  the  lateral  sinus  has  been.  Macewen  has  reported  three 
such  cases  in  his  admirable  work.  We  are  glad  to  see  that  the  authors 
insist  on  a  speedy  and  thorough  operation  in  cases  of  sinus-thrombosis. 
No  halfway  measures  save  life  in  this  form  of  pysemia,  and  we  thor- 
oughly agree  with  them  also  in  the  direction  that  the  ligation  of  the 
jugular  should  be  the  first  step  of  the  operation  before  opening  the  sinus 
itself.  The  great  danger  in  sinus-thrombosis  is  extension  of  the  clot 
into  the  superior  vena  cava,  the  heart,  and  the  lungs,  hence  the  first 
prophylactic  step  should  be  the  ligation  of  the  vein.  The  authors  have 
only  collected  57  operations  for  thrombosis  (p.  312),  with  23  recoveries 
and  34  deaths,  a  mortality  of  o9.6  per  cent.  The  reviewer  {Interna- 
Uoii'il  Encyelopxdla  of  Siu-gerij,  vol.  vii.  p.  600)  tabulated  two  years  ago 
diii  cases,  which  quite  reverses  the  figures  of  the  authors,  as  this  table 
gave  58  recoveries  and  28  deaths,  a  mortality  of  only  32.6  per  cent. 

In  operating  upon  abscess  of  the  brain  of  otitic  origin  the  authors 
strongly  recommend  (p.  354)  the  mastoid  route  rather  than  a  separate 
trephine-oi:)ening,  and  we  must  confess  that  the  reasons  they  give  are 
very  strong.  Surgeons,  especially  English  and  American,  have  operated 
more  after  Barker's  method  by  second  trephine-opening  for  the  temporo- 
sphenoidal  lobe,  and  a  third  for  the  cerebellum  should  it  be  necessary  ;  but, 
influenced  by  what  is  here  set  forth,  we  should  certainly  be  disposed  to 
give  a  test  to  the  mastoid  route,  especially  as  it  gives  access  with  equal 
readiness  to  either  a  cerebral  or  a  cerebellar  abscess. 

The  chapter  on  Tumors  is  excellent  and  the  counsel  most  judicious. 
One  point  in  the  matter  of  statistics,  which  has  not  perhaps  been  appre- 
ciated by  neurologists  particularly  as  much  as  it  ought  to  be,  is  that 
data  drawn  from  autopsies  as  to  the  operability  of  cerebral  tumors  are 
fallacious,  because  they  represent  the  final  stage  of  the  tumor  when  it 
has  reached  its  largest  size,  is  most  widely  infiltrated,  and  has  done  its 
greatest  damage,  whereas,  had  the  tumor  been  attacked  early  in  its 
existence,  it  might  have  been  removed  with  relative  ease.  In  consider- 
ing the  dangers  of  extirpating  tumors,  opening  the  ventricles  is  accorded 
the  first  rank.  A  recent  case  in  the  experience  of  the  reviewer,  in  which 
the  lateral  ventricle  was  widely  opened  (a  report  of  which  will  soon 
appear  in  this  Journal),  would  seem  to  show  that  this  danger  is  not 
so  great  as  has  been  supposed.  In  the  case  referred  to,  not  only  was 
the  ventricle  widely  opened,  but  it  was  packed  with  iodoform-gauze, 
and  the  patient  made  an  excellent  and  speedy  recovery  without  any 
complication.  Cerebral  hemorrhage  is  well  treated  in  accordance  with 
the  most  advanced  ideas.  The  technique  of  puncture  of  the  lateral 
ventricles  and  of  lumbar  puncture,  as  developed  by  Quincke,  and  the 
value  of  each,  are  described  fully  and  with  conservative  conclusions.  We 
are  glad  to  see  (p.  576)  that  they  disapprove  of  the  extensive  excision 
of  the  brain-cortex  practised  by  Burckhardt  for  psychoses.  The  proced- 
ure does  not  seem  to  us  rational,  the  results  have  not  been  satisfactory, 
and  operations  extending  over  three  to  four  and  a  half  hours  in  length 
are  certainly  full  of  the  gravest  danger.  As  will  be  seen,  while  not 
always  entirely  agreeing  with  the  authors,  yet  we  consider  their  book 
one  of  the  most  valuable  that  we  have  read  for  a  long  while,  and  com- 
mend it  freely  and  fullv  to  our  readers  as  fully  abreast  of  the  times. 

W.  W.  K. 
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Die  Otogene  Pyamie.  Von  Dr.  Hugo  Hessler.  Decent  der  Ohren- 
heilkunde  an  der  Universitat  Halle  a  s.  Pp.500.  Jena:  Gustav  Fischer, 
1896. 

Otogenous  Pyemia.  By  Dr.  Hugo  Hessler,  Instructor  in  Otology  in  the 
University  of  Halle. 

This  work  of  Hessler  is  the  logical  and  more  comprehensive  suc- 
cessor of  the  very  valuable  treatise  upon  otitic  lesions  of  the  brain  and 
its  sinuses,  by  Forselles,  in  1893,  and  Jansen  and  Koerner,  in  1894  and 
1895.  Even  a  cursory  reading  of  this  work  on  otogenous  pysemia  will 
impress  anyone  with  the  earnestness,  candor,  industry,  and  ability  of  its 
author.  His  endeavor  to  add  something  of  practical  value,  based  on 
pathology,  to  our  present  knowledge  of  otogenous  pysemia  has  been 
admirably  sustained.  The  work  contains  chapters  on  the  History  of 
the  Literature  of  Otitic  Pyaemia,  on  Pyaemia  in  General,  the  Anatomy 
of  the  Ear,  Cases  and  General  Statistics,  a  Summary  of  the  Conditions 
Found  in  the  Record  of  Numerous  Cases,  Pathological  Anatomy,  Symp- 
tomatology, Bacteriology,  the  Course,  Result,  and  Prognosis,  Diagnosis, 
and  Treatment.  "  The  diftieulties  of  diagnosis  of  otogenous  pyaemia, 
notwithstanding  the  great  additions  to  our  knowledge  of  this  subject, 
are  not  diminished."  The  chapter  on  Treatment  (pp.  447-500j  opens 
with  these  words:  "The  treatment  most  satisfactory  to  both  patient 
and  physician  is  a  prophylactic  one."  In  other  words,  be  careful  what 
you  do  in  the  acute  stages  of  the  primary  ear-disease. 

"  The  general  symptoms,  high  fever,  the  initial  chill,  the  involvement 
■  of  the  sensorium,  in  a  case  of  acute  otitis  media,  should  lead  to  the  con- 
clusion that  the  affection  will  not  run  a  simple  course,  and  we  must 
expect  complications.  ...  In  such  cases  the  inflammatory  condi- 
tions in  the  middle-ear  and  drum-membrane  are  usually  more  severe 
than  in  simple  ones,  and  extend  to  the  external  auditory  canal.  .  .  . 
In  such  instances  simple  paracentesis  of  the  membrana  tympani  is  insuffi- 
cient to  prevent  retention  of  pus  in  the  drum-cavity,  but  a  large  open- 
ing must  now  be  made  in  the  membrana  and  maintained,  in  order  to 
prevent  a  subsequent  retention  of  pus,  which  may  occur  in  the  uncertain 
course  of  aural  suppuration."  Thus  drainage  is  obtained  and  continued, 
and  retention  of  micro-organisms  prevented.  "  Inflations  by  Politzer's 
method  should  be  avoided,  as  they  tend  to  force  fresh  quantities  of  micro- 
organisms from  the  naso-pharynx  into  the  middle-ears,  and  bring  about 
fresh  infection.  .  .  .  The  treatment  of  the  entire  aural  suppuration 
must  be  aseptic ;  it  seems  doubtful  whether  antiseptic  treatment  is  as 
useful  as  was  once  thought,"  because  the  remedies  thus  named  have  been 
shown  to  contain  septic  germs  and  to  cause  secondary  infection. 

"  If  osteophlebitis  occurs  in  the  temporal  bone,  in  addition  to  para- 
centesis of  the  membrane,  the  diseased  bone  must  be  removed,  not  only 
in  the  region  of  the  tegmen  tympani,  but  also  in  that  of  the  floor  of 
the  drum-cavity  and  in  the  hinder  and  inner  wall  of  the  mastoid,  in 
order  to  explore  the  sinus  and  the  jugular  vein."  If  relief  of  symptoms 
of  pyaemia  do  not  follow  such  operation,  and  subdural  abscess  is  sus- 
pected, "  the  bone  which  appears  normal  externally  must  be  chiselled 
awav,  the  dura  exposed,  and  the  abscess  emptied." 

If  symptoms  of  thrombophlebitis  occur,  the  surest  way  to  decide 
"  whether  or  not  a  thrombus  exists  in  the  transverse  sinus  or  in  the 
jugular  vein  is  to  make  an  exploratory  puncture  in  the  sinus.     .     .     . 
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It  is  not  necessary,  however,  to  open  the  sinus  and  clean  it  out  on  account 
of  the  presence  of  a  simple  thrombus,  as  long  as  the  latter  shows  no 
disposition  to  purulent  degeneration  and  the  formation  of  emboli.  In 
the  latter  instance  the  sinus  should  be  opened,  or  any  pre-existing  fistula 
in  it  enlarged,  the  broken-down  and  purulent  thrombus  removed,  and 
double  ligation  and  excision  of  the  jugular  vein  in  the  neck  performed, 
in  order  to  effect  cleansing  of  the  sinus  from  this  point  and-  prevention 
of  the  escape  of  portions  of  the  thrombus  into  the  circulation." 

The  result  in  metastatic  cases  is  less  satisfactory  than  in  those  without 
metastasis.  Though  operations  have  done  much  for  the  relief  of  oto- 
genous pyaemia,  the  author  deprecates  a  hasty  resort  to  operations,  since 
in  some  instances  spontaneous  recovery  of  sfnus-phlebitis  has  occurred, 
and. also  cases  of  simple  thrombosis  have  been  converted  into  meta.static 
ones  by  the  admission  of  infection  to  the  circulation  bv  the  operation. 

Though  the  advances  of  otology  in  the  past  ten  vears  have  been  great 
in  the  treatment  of  otogenous  pyemia,  "  much  vet  remains  to  be  dis- 
covered respecting  the  diagnosis  and  treatment' in  order  that  the  true 
end  of  any  treatment,  viz.,  prophylaxis,  mav  be  attained.  That  is  the 
task  of  the  present,  and  it  is  probable  that'  here,  too,  bacteriology,  the 
youngest  department  of  practical  medicine,  must  point  out  the  way." 

It  is  to  be  regretted  that  so  valuable  a  guide  a.s  this  work  is  untrans- 
lated into  English.  ■  This  fact  must  be  our  apologv  for  presenting  so 
many  translated  quotations  from  the  book.  '  C   H   B 


Medical  Jurisprudence,  Forensic  Medicine,  and  Toxicology.  By 
A.  WiTTHAus,  A.M.,  M.D.,  and  Tracy  C.  Becker,  AB.,  LL  B.  With 
numerous  collaborators.  Vol.  III.,  pp  097.  Xew  York  :  William  Wood 
&  Co.,  1896. 

The  third  volume  of  this  ambitious  work  is  concerned  with  the  fol- 
lowing subjects  :  Vision  and  Audition  in  their  Medico-legal  Relations 
the  Medico-legal  Aspect  of  Insurance,  Insanity  in  its  Relations  to  Aled- 
ical  Jurisprudence,  ^Mental  Unsoundness  in  its  Legal  Relations  and  the 
Care  and  Custody  of  Incompetent  Persons.  To  the  consideration  of 
these  five  subjects  H8.3  pages  of  text  are  devoted,  a  fact  which  gives  some 
idea  of  the  magnitude  of  the  entire  work,  which  has  both  the  merits  and 
detects  of  so  many  similar  "  Systems."  It  is  not  just  to  applv  to  them 
the  criticism  of  Carlyle  on  the  ready  writers— to  class  them  as  eVer-swell- 
ing  tides  of  ditch-water  ;  and  yet  thev  impress  one  with  the  idea  that 
quantity  and  not  (piality,  that  a  redundancy  of  facts  and  not  a  literary 
form  are  what  is  sought  for  by  the  editors,  contributors,  and  publisher 

Ihe  article  by  Dr.  Edward  D.  Fisher,  on  Insanitv  in  its  Relation  to 
Medical  Jurisprudence,  is  an  excellent  presentation  of  the  entire  subject 
of  insanity,  both  in  its  medical  and  medico-legal  relations  By  the 
omission  of  the  portion  pertaining  to  Medical  Jurisprudence,  and  the 
addition  of  sections  on  treatment,  it  would  serve  for  a  medical  treatise 
on  the  subject.  The  paper  is  carefully  written,  and  will  add  to  the  already 
high  reputation  of  the  author  as  a  neurologist  and  alienist  With  the 
article  on  Mental  Unsoundness  in  its  Legal  Relations,  a  subject  which  is 
ably  presented  by  Mr.  Becker,  one  of  the  editors  of  the  Treaiise,  it  fully 
covers  the  subject  of  insanity  in  its  relation  to  the  law.     Dr.  Fisher 
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iutroduces  the  body  of  his  article  with  a  discussion  of  the  difficulties  of  the 
subject,  and  its  most  impoi-taut  medico-legal  bearings.  Here  and  there 
throughout  the  article  important  medico-legal  points  are  brought  out,  as 
when  discussing  hallucinations,  illusions,  imperative  conceptions,  lucid 
intervals,  etc,  Mr.  Becker's  article  is  rich  in  its  interesting  citation  of 
cases.  He  presents  from  the  legal  standpo.nt  the  relations  of  insanity 
to  the  civil  law,  the  taxation  of  the  property  of  a  lunatic,  the  statutes 
of  limitation  in  their  application  to  the  insane,  wills  and  testamentary 
capacity,  and  the  criminal  responsibility  of  the  insane.  Hypnotism  is 
one  of  tlie  few  subjects  which  does  not  seem  to  have  received  the  full 
consideration  which  its  recently  acquired  importance  demands. 

Goodwin  Bi'own,  Esq.,  New  York  State  Lunacy  Commissioner,  brings 
together  in  convenient  shape  for  general  use  the  statutes  and  methods 
of  procedure  relating  to  the  care  and  custody  of  incompetent  pertons 
and  their  estates.  Matters  of  this  kind  are  familiar  to  members  of  the 
legal  profession,  but  not,  as  a  rule,  to  physicians,  who  wdll  here  find  them 
compiled  and  conveniently  arranged  for  their  use.  The  methods  of  pro- 
cedure in  cases  of  inquisition  in  lunacy ;  in  cases  of  petition  for  a  super- 
sedeas, when  recovery  from  lunacy  is  alleged  ;  the  question  of  costs  in 
lunacy  proceedings  ;  of  committees  and  guardians  ;  and  of  the  manage- 
ment of  estates,  and  the  care  and  restraint  of  persons  of  unsound  mind, 
are  presented  with  sufficient  fulness.  The  compilation  by  INIr.  Frank 
H.  Gilbert  of  the  digested  statutes  of  all  the  States  relating  to  the  care 
and  custody  of  incompetent  pereons  and  their  estates,  and  the  commit- 
ment and  confinement  of  insane  persons,  will  be  found  of  great  value  for 
reference. 

Although  this  is  a  work  on  ^Medical  Jurisprudence,  the  article  by  Dr. 
J.  H.  Woodward  on  the  [Medico-legal  Relations  of  Vision  and  Audition 
contains  little  of  a  medico-legal  character.  Excellent  descriptions  of 
the  eye  and  its  diseases  and  injuries,  of  the  methods  of  examination  for 
disorders  of  refraction  and  accommodation,  and  important  points  in  the 
diagnosis  of  ophthalmological  affections  are  well  presented,  but  with 
scant  reference,  and  in  some  instances  with  no  reference  at  all,  to  the 
medico-legal  aspects  of  the  subjects.  This  criticism  does  not  apply  to 
the  descriptions  which  are  given  of  the  best  methods  of  testing  si  mulated 
blindness,  and  similar  practical  matters  which  come  strictly  within  the 
province  of  the  medical  jurist.  The  methods  of  Bravais,  ^Nlichaud,  and 
others  of  examining  for  simulated  blindness  by  means  of  color-tests  are 
given,  and  constitute  one  of  the  most  interesting  portions  of  Dr.  Wood- 
ward's article. 

The  article  on  Insurance,  l^y  David  ]\Iurray,  Esq.,  and  Guy  J.  Edwards, 
Esq.,  is  a  clear  presentation  of  the  most  important  medico-legal  facts 
relating  to  life  and  accident  insurance.  Numerous  cases  are  cited  and 
brought  together.  The  authors  adhere  to  their  express  determination  to 
confine  themselves  "  strictly  to  those  cases  wherein  the  science  of  law 
and  medicine  must  co-operate  to  elucidate  properly  the  questions  involved 
in  determining  the  nature  and  effect  of  the  contract  between  the  insurer 
and  the  insured." 

This  volume  will  i)rove  of  most  value  as  a  work  of  reference  for  phy- 
sicians and  lawyers,  and  as  a  mine  of  information  for  teachers  and  writers 
on  medical  jurisprudence.  The  indexed  "  Table  of  Cases  Cited  in  the 
Volume  "  will  be  found  of  especial  value  in  preparing  cases  for  court. 
The  book  is  clearly  printed  on  good  paper.  C.  K.  M. 
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Lectures  ox  Appendicitis  and  Notes  on  Other  Subjec  rs.  By  Robert 
T.  Morris,  A.M.,  M.D.,  Fellow  of  the  New  York  Academy  of  Medicine, 
etc.     New  York  and  London  :  G.  P.  Putnam's  Sons,  1895. 

Dr.  Morris  has  put  in  book-form  his  lectures  on  appendicitis,  added 
to  which  is  a  series  of  notes  on  other  subjects.  In  the  first  chapter 
the  useful  rules  are  laid  down  for  the  preparation  of  the  patient  and 
surgeon  preliminary  to  the  operative  procedure.-  Chromic  gut  is  the 
medium  employed  for  all  sutures,  except  for  ligation  of  the  inner  tube 
of  the  appendix.  The  author  lays  considerable  stress  on  the  fact  that 
the  surgeon  must  personally  attend  to  the  preparation  of  his  own  catgut 
to  reach  the  idealism  of  aseptic  work.  He  suggests  that  a  fixed  stand- 
ard be  established  for  determining  the  size  of  catgut,  based  upon  the 
American  standard  wire-gauge.  The  only  irrigation  used  is  the  nor- 
mal saline  solution  and  hydrogen  peroxide.  Common  boiled  and  dis- 
tilled water,  so  generally  employed  by  other  surgeons,  is  regarded  as  an 
irritant  to  the  tissues,  and  is  somewhat  corrosive  in  peritoneal  operations, 
as  it  injures  the  serosa  slightly,  and  may  be  sufficient  to  close  the  mouths 
of  the  lymphatics,  upon  which  so  much  depends  for  carrying  off  septic 
material. 

In  the  chapter  on  appendicitis  proper  the  subject  is  well  treated  from  a 
clinical  and  bacteriological  standpoint ;  much  stress  is  laid  upon  bacterial 
invasion,  and  many  clear  and  practical  deductions  are  drawn  from  them. 
As  we  find  with  mixed  bacilli  or  streptococci,  the  temperature  ascends, 
and  when  the  latter  abound  the  temperature  may  go  as  high  as 
105°;  but  when  the  colon-bacilli  assume  control  the  tempei'ature  may 
drop  to  100°  while  the  disease  is  in  progress.  A  colon-bacilli  temper- 
ature may  be  normal  or  subnormal  from  the  onset.  The  toxins  of 
colon-bacilli  do  not  tend  to  elevate  the  temperature,  but  they  do  pull 
the  vital  tissues  apart  most  insidiously,  explaining  why  we  so  often  find 
a  pulse  of  120  and  a  temperature  of  99°.  The  pulse  becomes  important 
when  it  indicates  the  degree  of  intoxication  of  the  sympathetic  nervous 
system,  although  complete  destruction  of  the  appendix  may  take  place 
without  producing  much  change  in  the  character  of  the  pulse,  showing 
that  neither  the  pulse  nor  the  temperature  can  be  depended  upon  as 
indices  to  the  destruction  of  the  appendix  proper. 

A  somewhat  graphic  picture  is  drawn  of  two  supposed  cases  treated, 
on  the  one  hand,  by  the  usual  conservative  or  expectant  method,  and, 
on  the  other,  by  early  operation  on  the  first  day.  The  contrast  as 
depicted  by  the  author  is  unquestionably  true. 

The  hist  chapter  is  devoted  to  operative  techniipie,  in  which  much 
stress  is  laid  upon  a  one-and-one-half-iuch  incision,  in  which  the  skin 
has  been  previously  made  tense  by  two  tenacula  introduced  and  drawn 
in  opposite  directions.  This  insures  a  very  clear  skin-incision,  which 
heals  without  much  scar,  while  an  opening  of  this  length  in  the  perito- 
neum will  suffice  for  the  removal  of  an  uncomplicated  ap})endix.  To 
attempt  to  follow  this  rule  is  inadvisable,  often  tending  to  prolong  the 
operation  unnecessarily,  and  especially  so  when  the  operator  is  wedded 
to  a  very  small  skin-incision.  Dr.  Morris  strongly  condemns  the  use  of 
the  drainage-tube,  as  also  the  plan  of  packing  with  gauze.  He  considers 
that  the  best  results  as  to  drainage  are  obtained  by  the  wick-drain  sur- 
rounded by  rubber  tissue.  Nevertheless,  the  drainage-tube  and  gauze- 
packing  have  long  been  in  use  and  have  many  advocates  among  surgeons 
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of  extensive  experience.  A  table  of  one  hundred  cases  is  appended, 
showing  that  the  results  in  septic  peritonitis  are  as  gloomy  as  those  in  the 
hands  of  other  operators. 

Many  of  the  plates  are  very  good,  being  photographic  reproductions 
from  sketches  by  Dr.  MacDonald.  There  is  no  attemj^t  on  the  part  of 
the  author  to  make  an  exhaustive  treatise  of  the  subject,  he  being  con- 
tent to  put  in  a  clear  and  concise  form  the  results  of  his  observations. 
His  extensive  experience  in  this  line  of  work  is  bound  to  be  treated  with 
respect,  and  commends  itself  to  all  who  are  interested  in  the  subject, 
whether  viewed  from  either  a  medical  or  a  surgical  standpoint.  The  ap- 
pended notes  on  other  subjects,  many  of  which  are  most  interesting,  have 
appeared  in  various  periodicals,  and  would  have  much  better,  in  our  judg- 
ment, been  omitted.  The  book  is  well  mounted,  and  is  of  the  highest 
order  of  work,  reflecting  credit  upon  its  publishers.  R.  H.  H. 


Travaux  de  Neurologie  Chirurgicale  (1895).  Par  A.  Chipault,  Bra- 
QUALAYE,  Demoulix  et  Daleine.  8vo.,  pp.  viii.,  352.  Paris  :  Battaille 
et  Cie,  1896. 

Contributions  to  Surgical  Neurology. 

This  volume  by  Chipault  and  his  collaborators  is  both  peculiar  and 
useful.  It  is  intended  to  be  the  first  of  a  series  dealing  with  the  surgery 
of  the  nervous  system,  in  which  will  be  gathered  together  all  the  work 
which  they  may  have  done  in  this  department  year  by  year.  It  also 
includes  as  addenda  to  their  own  Avork  papers  written  by  various  sur- 
geons on  the  same  subjects,  and  gives  a  resume  of  each  reported  case, 
reproducing  all  important  illustrations,  though  not  always  so  artistically 
as  we  could  wish.  Each  volume  will  be  independent  of  the  others 
in  the  series. 

The  best  idea  of  the  book  can  be  obtained  from  an  analysis  of  its 
contents.  It  is  divided  into  three  parts  :  First,  the  Cranium  and  Brain  ; 
second,  the  Spine  and  Spinal  Cord ;  third,  the  Nerves.  Under  the 
first  are  considered  or  reproduced  some  old  observations  of  the  cranial 
surger}^  of  the  sixteenth  century.  This  is  followed  by  the  consideration 
of  fractures  of  the  base  of  the  skull,  pericranial  lipomata,  the  surgical 
treatment  of  intracranial  tumors,  and  the  surgery  of  the  internal  capsule. 
Under  the  second  the  anatomy  of  the  spinal  cord,  the  surgery  of  Pott's 
disease,  osteoplastic  surgery  of  the  spine,  sui'gery  of  fractures  and  dislo- 
cations, and  also  ligature  and  suture  of  the  vertebrie,  resection  of  the 
nerve-roots  within  the  spinal  canal,  and  lumbar  puncture.  Under  the 
third,  facial  palsies  of  otitic  origin,  including  a  case  of  resection  of  the 
canal  of  Fallopius,  the  ill-results  from  the  incision  of  Wilde,  lesions 
of  the  brachial  plexus  and  the  treatment  of  mal  perforant  by  elongation 
of  the  plantar  nerves. 

It  has  a  list  of  figures,  a  table  of  contents,  and  an  index  of  names  of 
authors  cited,  but  unfortunately  no  index  to  the  contents  of  the  book. 

The  book  is  a  most  admirable  one,  especially  in  gathering  together  all 
the  cases  and  observations  in  certain  departments  of  the  surgery  of  the 
nervous  system,  and  will  save  an  immense  deal  of  future  labor  to  both 
surgeons  and  neurologists. 
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Few  meu  have  done  so  much  work  iu  this  department  of  surgery  as 
Chipault,  and  one  is  sure  to  learn  something  from  each  of  the  niany 
papers  from  his  indefatigable  pen  and  pencil.  AV.  W.  K. 


An  American  Text-book  of  Surgery  for  Practitioners  and  Stu- 
dents. Edited  by  W.  W.  Keen,  M.D.,  and  J.  William  White,  M.D. 
Second  edition.     Philadelphia  :  W.  B.  Saunders,  1895. 

However  disappointing  this  text-book  may  be  to  a  few  in  teaching, 
its  extraordinary  sale  and  adoption  as  a  text-book  are  evidences  of  its 
popularity. 

The  additions  to  the  text  since  the  first  edition  comprise  the  effect  of 
modern  small-arms  in  military  surgery  ;  a  new  section  on  Acromegaly  ; 
the  Hartley-Krause  method  of  removing  the  Gasserian  ganglion  ;  the 
osteoplastic  method  of  resection  of  the  skull,  with  a  number  of  additions 
to  operations  and  methods  iu  endocranial  and  spinal  surgery  ;  in  the 
surgery  of  the  chest,  a  description  of  Schede's  operation  ;  in  the  surgery 
of  the  digestive  tract,  AVitzel's  method  of  gastrostomy  ;  the  use  of  the 
Murphy  button  in  intestinal  anastomosis  ;  the  consideration  of  retro- 
peritoneal tumors  and  of  castration  for  enlarged  prostate  ;  a  chapter  on 
Symphyseotomy  ;  Macewen's  method  of  compressing  the  aorta  in  ampu- 
tation at  the  hi^i  joint. 

_  The  sections  dealing  with  Fractures  and  Dislocations,  Appendi- 
citis, the  Radical  Cure  of  Hernia,  and  the  more  recent  methods  in 
Amputations  of  the  Breast  have  been  especially  enlarged,  particularly 
In  the  matter  of  treatment.  Displacements  of  the  uterus  have  also  been 
regrouped  and  the  chapter  largely  rewritten.  Tuberculosis  of  the  testes 
receives  too  scant  attention.  There  is  space  devoted  to  resection  of  the 
liver.  In  the  chapter  on  Fractures  there  are  too  few  descriptions  of 
methods.  There  are  too  few  illustrations  of  apparatus  in  position. 
Orthopedic  surgery  is  confined  wholly  to  deformities.  The  surgery  of 
the  nerves  is  concise  and  accurate.  The  treatment  of  diseases  of  the 
joints  is  old-fashioned  and  out  of  date.  The  chapter  on  Diseases  and 
Injuries  of  the  Head  is  a  splendidlv  written  one  and  fully  up  to  date. 

C.  L.  S. 


Color-vision  and  Color-blindness.  A  Practical  Mani-al  for  Rail- 
road Surgeons.  By  J.  Ellis  Jennings,  M.D.  With  illustrations. 
Philadelphia  :     The  F.  A.  Davis  Co.,  1896. 

This  little  manual,  which  opens  with  a  historical  sketch  of  color- 
bliudness,  discusses  the  physiological  anatomy  of  the  retina,  the  physics 
of  light,  the  theories  of  color-perception  and  color-blindness,  and  the 
various  methods  for  detecting  color-blindness.  Among  these,  Holm- 
gren's method,  Thomson's  adaptation  of  the  colored  wools,  and  Oliver's 
worsted-test  are  especially  mentioned.  The  author  has  devised  a  wor- 
sted-test of  his  own. 


462  REVIEWS. 

One  chapter  is  devoted  to  acquired  color-blindness,  and  describes  dis- 
turbances of  the  color-sense  in  connection  with  diseases  of  the  optic 
nerves  and  visual  centres.  It  does  not  include,  as  it  might  have  done, 
reference  to  the  color-sense  of  hysteric  and  neurasthenic  subjects. 

The  book  concludes  with  the  reproduction  of  the  Pennsylvania  Eail- 
road  Company's  instructions  as  to  examinations  for  vision,  color-blind- 
ness, and  hearing,  and  a  description  of  Oliver's  series  of  tests  for  the 
detection  and  determination  of  subnormal  color-perception. 

Dr.  Jennings  has  gathered  together  in  a  convenient  form  the  essential 
facts  of  his  subject,  and  his  book  will  be  especially  useful  to  those  whose 
duty  it  is  to  make  examinations  of  the  color-sense  of  men  employed  on 
railroads  and  steamboats.  Dr.  Jennings  has  consulted  most  of  the  stand- 
ard books  on  this  subject,  but  the  two  most  important  works  recently 
published  in  this  connection  have  entirely  escaped  notice,  namely,  Ab- 
ney's  Color-vision  and  Mauthner's  Farbenlehre.  G.  de  S. 


Students'  Aid  ix  Ophthalmology.  By  Gertrude  A.  Walker,  A.B., 
M.D.,  Clinical  Instructor  in  Diseases  of  the  Eye  in  the  Woman's  Medical 
College  of  Pennsylvania.  With  forty  illustrations  and  a  colored  plate. 
Philadelphia :     P.  Blakiston,  Son  &  Co.,  1895. 

This  book,  according  to  the  author's  statement,  "  is  intended  for  study 
preliminary  to  a  course  of  clinical  lectures  upon  the  eye,  or  for  reference 
during  attendance  upon  such  course."  An  attempt  to  condense  within 
a  short  space  the  facts  in  ophthalmology,  or  in  any  other  branch  of  med- 
icine, frequently  fails  to  make  clear  the  most  essential  portions  of  the 
descriptions.     The  author  has  not  always  escaped  this  pitfall. 

In  the  chapter  on  Operations  there  are  some  curious  contrasts  :  Four 
lines  are  devoted  to  a  description  of  the  operation  for  trachoma,  the  so- 
called  rolling  operation,  and  nearly  a  page  to  tarsorrhaphy,  a  compar- 
atively infrequent  ophtlialmic  procedure.  Here  and  there  are  some 
statements  which  require  modification — a  modification  wdaich  we  trust 
they  will  receive  in  future  editions  ;  for  example,  "  Sarcoma  of  the  cho- 
roid is  confined  exclusively  to  adults ;"  "  An  injured  eye,  even  if  not 
blind,  is  always  a  menace  to  its  fellow,  and  enucleation  should  in  most 
cases  be  advised."  But  there  are  many  excellent  things  in  this  little 
book,  and  its  arrangement  is  capital.  It  is  well  written  in  most  portions  ; 
indeed,  it  fails  to  be  clear  only  when  the  author  has  been  hampered  by 
her  lack  of  space  and  has  been  obliged  to  condense  her  statements  too 
much.     We  wish  the  book  and  its  mission  much  success.        G.  de  S. 
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The  Absorptiox  of  Drugs  by  the  Healthy  Skin. 

Drs.  G.Linossier  andM.  Lannois  conclude  that  volatile  bodies,  notably 
those  which,  in  spite  of  a  high  boiling-point,  possess  a  certain  vapor-tension 
at  ordinary  temperature,  can  be  absorbed  by  the  healthy  skin  in  amounts 
well  beyond  the  usual  therapeutic  doses.  This  absorption  is  regular,  subject 
to  invariable  laws  ;  for  the  two  drugs  studied,  guaiacol  and  methyl  salicylate, 
the  dose  can  be  made  according  to  the  therapeutic  indication  as  well  as  if 
they  were  to  be  absorbed  by  the  intestinal  tract.  Some  remedies  can  thus 
be  employed  in  massive  doses  without  risking  any  disturbance  of  the  diges- 
tive functions  which  might  follow  their  administration  by  the  mouth.  Appar- 
ently methyl  salicylate  can  be  administered  by  the  skin  as  an  advanuageous 
substitute  for  the  use  of  sodium  salicylate  given  by  way  of  the  month.— Bul- 
letin General  de  Therapeutique,  1896,  8e  liv.  p.  238. 

Injections  of  Calomel  for  Syphilis. 

Dr.  Louis  Jullien  remarks  that  the  subcutaneous  method  possesses  two 
advantages  :  The  liver  and  the  alimentary  mucous  membranes  are  spared. 
Dilatation  of  the  stomach  is  frequent  in  old  syphilitics,  cirrhotic  changes 
have  been  noted  in  the  liver,  and  even  hepatic  neurasthenia,  a  variety  of 
syphilitic  neurasthenia,  may  be  produced.  The  vehicle  used  is  liquid  vase- 
line ;  the  dose  varies  from  one  to  two  grains,  according  to  the  size  of  the 
individual ;  the  locality  is  preferably  the  supra-  and  infra-spinous  fossae  of 
the  scapular  region  ;  strict  asepsis  must  be  enforced,  and  the  interval  between 
the  injections  varies  according  to  circumstances ;  it  may  be  from  eight  to 
twenty  or  more  days.  Among  the  advantages  can  be  cited  the  promptitude 
of  its  effects,  the  intensity  of  its  action,  and  the  persistence  and  positive 
character  of  its  cures  — Archives  Gentrales  de  Medecine,  1896,  No.  5,  p.  513. 
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The  Use  of  Iodol  in  Vexeeeal  Disease. 

Dr.  Domenico  Majocchi  reports  the  results  obtained  from  the  use  of  this 
remedy  during  the  past  four  years.  In  venereal  ulcers,  five  hundred  and 
fifty-eight  patients,  the  remedy,  alone  or  with  equal  amount  of  calomel,  has 
given  the  best  results.  Previous  to  the  application  the  ulcer  must  be  disin- 
fected and  carefully  dried.  One  hundred  and  eighty-seven  cases  of  infecting 
chancre,  thirty-one  of  granular  erosions  of  the  cervix  uteri,  and  four  of  vag- 
inal esthiomene  were  also  treated.  From  this  extended  experience  he  con- 
cludes (1)  that  since  it  is  odorless  it  is  more  acceptable  to  the  patients.  (2)  It 
is  not  poisonous  even  when  spread  over  extended  areas ;  this  is  more  than 
can  be  said  of  other  iodine-preparations.  (3)  It  strongly  modifies  the  ulcera- 
tive processes,  producing  in  a  short  time  an  antiseptic  action,  and  hastens 
cicatrization.  (4)  The  present  preparations  are  quite  stable  and  do  not 
give  rise  to  symptoms  of  irritation. — Therapeutische  Monatshefte,  1896,  Heft  4, 
S.  201. 

The  Treatment  of  Gonorrh(i;a  by  Argoxix. 

Dr.  a.  Lewin  has  found  that  this  remedy,  a  white  powder,  which  is  silver- 
casein,  soluble  in  water  up  to  10  per  cent,  on  careful  warming  over  a  water- 
bath,  destroys  gonococci  rapidly  without  producing  any  irritation.  It  should 
be  dissolved  by  warming  with  water,  in  1^  per  cent,  solution,  the  amount  used 
in  two  and  one-half  drachms,  and  retained  five  minutes.  Of  twelve  cases  ob- 
served, in  nine  the  gonococci  permanently  disappeared  in  from  two  to  six 
days.  The  secretion  which  persists  after  the  discontinuance  of  this  drug  can 
be  relieved  by  the  use  of  zinc  sulphocarbolate  and  other  drugs.  On  account 
of  the  absence  of  irritating  properties  it  seems  especially  useful  for  the  treat- 
ment of  the  early  stages  of  the  disease. — Berliner  klinische  Wochenschrift, 
1896,  Xo.  7,  S.  146. 

Thiosixamixe. 

Dr.  Sixclair  Tousey  believes  that  this  drug  possesses  positive  curative 
properties  in  causing  the  resolution  of  benign  and  malignant  tumors  and  the 
absorption  of  cicatricial  tissue.  The  process  of  manufacture  is  by  mixing 
two  parts  of  oil  of  black  mustard-seed,  one  part  of  absolute  alcohol,  and  seven 
parts  of  aqua  ammonise  (specific  gravity  0.960),  warming  to  104°  F.,  and  after 
a  few  hours  evaporating  over  a  water-bath.  The  odors  of  mustard  and  am- 
monia disappear,  and  on  cooling  small  acicular  crystals  of  a  bitter  taste  and 
garlicky  odor  of  allylsulphocarbamide  or  thiosinamine  are  deposited.  These 
are  soluble  in  diluted  alcohol  and  ether,  but  decompose  in  an  aqueous  solu- 
tion. The  drug  is  used  hypodermatically  in  a  10  per  cent,  alcoholic  solution, 
up  to  one  and  one-half  grains  injected  into  the  muscles  of  the  arm  and  fore- 
arm. He  concludes  that  this  drug,  when  given  hypodermatically,  produces 
no  general  symptoms,  and,  even  when  long  continued,  no  harmful  effects. 
It  acts  specifically  upon  certain  abnormal  tissues  to  cause  their  absorption 
or  conversion  into  normal  tissues.  It  is  of  doubtful  efficacy  in  lupus  and  a 
variety  of  skin-diseases ;  but  it  is  of  the  greatest  possible  value  in  the  re- 
moval of  cicatricial  contractures  following  lupus  or  any  other  cause  of  loss 
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of  substance.  The  frightful  contractures  from  burns  of  the  neck  yield  to  its 
action,  as  cases  of  ectropion  and  corneal  opacity  do.  It  has  a  curative  effect 
ujion  keloid  and  a  imlliative  and  probably  curative  one  in  malignant  tumors. 
— New  York  Medical  Journal,  1896,  vol.  Ixiii.  p.  579. 

EucAiNE  Hydrochlorate. 

Dr  Gaetaxo  Vixci  has  experimented  with  this  drug  as  a  local  anaes- 
thetic. Instilled  into  the  eye  as  a  2  to  5  per  cent,  solution,  complete  local 
anaesthesia  is  obtained  in  from  one  to  three  minutes,  with  but  slight  hyper- 
emia and  slight  irritation  of  the  palpebral  conjunctiva.  The  pupil  is  not 
dilated,  but  reacts  to  light.  Its  general  effect  is  marked  excitation  of  the 
entire  central  nervous  system,  followed,  in  toxic  doses,  by  paralysis  and 
death.  Although  the  symptoms  are  similar  to  those  produced  by  cocaine, 
yet  this  drug  is  less  poisonous.  Eucaine  causes  vascular  dilatation,  while 
cocaine  produces  ischsemia.  The  changes  in  the  pupils  are  noted  above. 
Clinical  experiments  showed  that  cocaine  is  preferable  in  violent  inflam- 
matory conditions  of  the  eye,  although  in  others  the  slight  hyperaemic  effects 
of  eucaine  will  be  of  advantage.  The  latter  in  solution  is  permanent. — 
Deutsche  Medicinal  Zeitung,  1896,  No.  34,  S.  388. 

Salol  and  Iodoform. 

M.  Reynier  has  used  this  mixture,  which,  on  heating,  becomes  liquid,  and 
remains  so  for  fifteen  or  twenty  minutes  at  the  temperature  of  the  body,  in 
irregular  cavities,  cold  abscesses,  fistulas,  and  bone-cavities,  for  the  purpose 
of  obtaining  asepsis.  Of  late  he  has  injected  this  drug  in  the  treatment  of 
bone-tuberculosis  and  filled  the  cavities  remaining  after  curettage  with  it. 

M.  Routier  would  attribute  the  excellent  results  rather  to  the  removal  of 
the  morbid  products  than  to  the  drug. — La  Semaine  Medicale,  1896,  Xo.  19, 
p.  150. 

Tribromophexol  Bismuth. 

Dr.  E.  Huess  has  used  this  remedy  for  nearly  three  years,  and  has  found 
it  to  be  a  most  valuable  antiseptic  for  wounds.  This  drug  contains  49.5  per 
cent,  of  bismuth  oxide  and  50  per  cent,  of  tribromophenol,  the  latter  pos- 
sessing a  much  stronger  antiseptic  action  than  phenol  itself.  It  is  readily 
decomposed  into  its  constituents  by  strong  acids  and  alkalies,  and  particu- 
larly by  heat.  It  has  a  slight  phenol  odor,  is  tasteless  and  almost  non- 
poisonous.  When  used  upon  external  wounds  and  ulcerative  surfaces  the 
definite  results  obtained  were  the  checking  of  suppuration,  less  sensitiveness, 
limitation  of  inflammation,  and  rapid  healing.  Fresh  and  non-infective 
wounds  healed  aseptically  and  without  reaction.  For  burns  it  appeared  to 
be  equal  to  iodoform  in  quieting  the  pain.  The  explanation  of  its  action  is 
that  the  alkaline  fluids  found  in  the  tissues  decompose  the  drug,  the  tribromo- 
phenol then  acts  upon  the  micro-organisms,  while  the  bismuth  is  an  anti- 
fermentative  and  drying  agent.  In  consequence  of  its  slow  decomposition  a 
constant  action  is  kept  up  and  the  wound  is  kept  aseptic.  Since  this  remedy 
does  not  markedly  promote  granulation,  it  may  be  necessary  at  first  to  make 
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use  of  iodoform.  In  conclusion,  it  may  be  said  that  this  drug  is  non-poison- 
ous, odorless,  tasteless,  entirely  non-irritating,  promotes  epithelial  growth 
and  lessens  pain,  is  unchangeable  on  exposure  to  light  and  heat  (up  to  255° 
F.),  and  is  powerfully  anti-bacterial  and  anti-fermentative.  It  appears  to 
be  worthy  of  being  placed  by  the  side  of  iodoform,  while  possessing  some 
advantages  over  it. — Therapeutiscke  Monatshefte,  1896,  Heft  4,  S.  214. 

Two  Cases  of  Heart-disease  Treated  by  Salixe  Baths. 

Dr.  G.  V.  PooRE  states  that  the  baths  used  contained  four  pounds  of 
sodium  chloride  and  six  ounces  of  calcium  chloride  to  forty  gallons  of  water. 
The  temperature  of  the  baths  was  95'^  F.,  and  the  time  of  immersion  in  every 
instance  was  limited  to  eight  minutes.  (1)  Aortic  obstruction  and  insuffi- 
ciency ;  murmurs  exceptionally  loud.  The  area  of  cardiac  dulness  was  inva- 
riably diminished  after  the  bath,  and  both  the  transverse  and  vertical  meas- 
urements proportionally  decreased ;  the  character  of  the  murmurs  was 
unchanged.  Whether  the  improvement  which  took  place  was  due  to  the 
rest  in  bed  or  to  the  bathing,  or  to  both,  is  a  matter  of  doubt.  (2)  Aortic 
obstruction  and  insufficiency.  After  each  of  the  four  baths  the  area  of  car- 
diac dulness  diminished  both  vertically  and  transversely,  and  at  the  time 
the  patient  left  the  hospital  the  position  of  the  apex-beat  had  undergone 
no  permanent  change. — British  Medical  Journal,  1896,  No.  1845,  p.  1139. 

The  Lime-treatmext  of  Diabetes  Mellitus. 

Dr.  Karl  Grube  has  treated  fourteen  patients  with  forms  of  calcium, 
generally  as  phosphate  and  carbonate.  This  treatment  has  apparently  no 
effect  upon  the  excretion  of  sugar,  but  the  patient  feels  better  and  increases 
in  Aveight.  Of  these  patients  there  were  young  subjects  who  were  markedly 
benefited.  Upon  the  others  there  was  no  result.  The  treatment,  however, 
produced  no  detriment,  —  Therapeutiscke  Moriatshefte,  1896,  Heft  5,  S.  258.- 

The  Therapeutics  of  Rheumatism. 

Dr.  E.  H.  King,  basing  the  pathology  of  the  disease  upon  deficient  excre- 
tion of  uric  acid  and  possibly  of  other  toxins,  looks  upon  elimination  as 
the  keynote  of  treatment.  At  the  outset  a  good  dose  of  calomel  should  be 
followed  by  the  saline  cathartics.  The  most  useful  remedies  are  salicin  and 
the  salicylates.  Of  the  first,  thirty  grains  may  be  given  hourly  until  an  ounce 
has  been  consumed,  and  every  two  or  three  hours  until  the  second  ounce  has 
been  taken  ;  after  this  the  same  dose  thrice  daily  for  a  week  or  ten  days  to 
prevent  relapse.  The  salicyl-compounds  are  of  recognized  value  in  relieving 
pain  and  in  favoring  the  excretion  of  urea.  Experience  with  the  salicylates 
alone  or  with  salophen  has  not  been  satisfactory,  nor  given  any  marked  re- 
sults over  a  generally  eliminative  treatment.  In  chronic  rheumatism  potas- 
sium iodide  is  of  value  as  a  stimulant  to  the  glandular  system,  thereby 
promoting  the  excretion  of  urea,  and  by  its  reconstructive  action  tends  to  re- 
establish a  physiological  metabolism. — Journal  of  Practical  Medicine,  1896, 
No.  11,  p.  441. 
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The  Treatment  of  Iodism. 

Dr.  Briquet  recommends  the  use  of  extract  of  belladonna,  one  to  two 
grains  daily,  in  order  to  avoid  the  nasopharyngeal  symptoms.  Sodium  bicar- 
bonate in  dose  from  ninety  to  one  hundred  and  eighty  grains  seems  to  benefit 
the  general  manifestations  of  the  poisoning.  There  is  some  probability  that 
if  administered  at  the  same  time  with  potassium  iodide  the  latter  would  be 
converted  into  the  sodium  salt  and  its  therapeutic  effect  weakened.  Sodium 
chlorate  in  daily  dose  of  ninety  grains  has  been  recommended,  but  no  state- 
ment is  made  as  to  its  value.  The  employment  of  salol  in  obtaining  intes- 
tiual  antisepsis  promised  good  results,  but  further  experience  has  shown  that 
the  method  is  uncertain.  Siilphanilic  acid  in  from  forty  to  sixty  grains  ^jer 
diem  will  fix  the  nitrous  acid,  which,  remaining  in  a  free  state,  would  decom- 
pose the  iodide.  In  addition,  a  diet  poor  in  nitrates,  as  milk,  bread,  and 
meats,  should  be  insisted  upon.  Morphine  possesses,  as  its  only  recommen- 
dation for  this  purpose;  the  diminution  of  gastric  irritation.  Antipyrin,  be- 
sides diminishing  the  urine,  is  entirely  untrustworthy.  For  the  eruptions, 
antisepsis  of  the  skin  is  important ;  baths  and  lotions  of  lime  permanganate 
(1  :  25,000)  are  useful.  The  best  method,  however,  is  the  preventive.  Always 
commence  with  a  small  dose  (seven  grains),  and  gradually  increase  the 
amount.  Large  quantities  of  milk  and  even  diuretics  are  prescribed  with 
the  drug.  The  fault  is  in  this  instance  in  diminishing  its  therapeutic  action 
in  facilitating  elimination,  which  frequently  is  already  too  rapid.  Of  par- 
ticular accidents,  hemorrhage  should  be  treated  by  ergotin,  salivation  by 
potassium  chlorate,  oedema  of  the  glottis  may  necessitate  tracheotomy.  Fre- 
quently the  symptoms  which  arise  in  its  early  use  may  disappear  entirely, 
even  if  the  drug  be  continued. — La  Semabie  Medicale,  1896,  No.  18,  p.  137. 

Dr.  Calomenopoulo  found  that  in  the  case  of  an  old  syphilitic  who  was 
absolutely  intolerant  of  the  potassium  salt,  even  when  given  in  small  doses, 
when  ninety  grains  of  sodium  chlorate  were  given  each  day  it  was  possible  to 
administer  forty-five  grains  of  potassium  iodide  without  any  untoward  symp- 
toms. This  was  continued  for  about  forty  days. — Journal  des  Praticiens, 
1896,  No.  18,  p.  288. 

The  Therapeutics  of  Diseases  of  the  Heart. 

Dr.  W.  H.  Thomson  believes  that  the  treatment  must  be  determined 
chiefly  by  the  consideration  whether  the  affection  be  primary  or  secondary 
in  its  causation.  In  the  treatment  of  primary  affections  the  first  indication 
is  the  prophylaxis  of  rheumatism.  Particular  attention  should  be  paid  to 
the  tonsils,  and  prompt  use  of  the  salicylates  internally  should  be  made  at  the 
first  signs  of  tonsillitis,  together  with  local  applications  of  tincture  of  iodine. 
The  habitual  employment  of  hot-water  douches,  with  oil  of  peppermint,  to  the 
throat  is  an  excellent  measure.  Rheumatic  patients  should  always  protect 
the  skin  with  flannel,  both  by  day  and  by  night.  Rest  in  bed  is  of  great 
importance  in  the  primary  affections.  When  the  symptoms  are  rather  aggra- 
vated by  digitalis,  strychnine,  and  similar  drugs,  aconite  will  often  lessen  the 
dyspnoea,  relieve  the  anginose  attacks,  and  make  the  pulse  fuller  and 
steadier.  In  dyspnoea  the  result  of  adhesive  pericarditis  firm  strapping  of 
the  right  side  of  the  chest  is  of  undoubted  service.     For  the  dyspnoea  of 
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mitral  stenosis,  especially  when  it  occurs  in  paroxysms,  belladonna  in  com- 
bination with  compound  spirit  of  ether  is  much  the  best  remedy.  In  mitral 
stenotic  cases  digitalis  is  often  inferior  to  strophanthus,  sparteine,  or  caffeine. 
Anaemia  should  always  be  considered,  but  the  administration  of  iron  is  mis- 
chievous in  rheumatism.  In  this  disease  the  best  remedies  are  cod-liver  oil  with 
small  doses  of  arsenic,  or  calcium  sulphide  in  from  one-half  to  one  grain  doses 
four  times  daily  ajiparently  hastens  the  convalescence  from  acute  rheumatism, 
la  secondary  disease  of  the  heart  one  should  consider  the  whole  circuit  of 
the  circulation.  The  remedial  agents  may  be  divided  into  the  constitutional 
and  symptomatic.  Of  the  first  class,  and  the  most  important  and  continuous 
in  its  operation,  is  fresh  air.  Iron  is  the  most  effective  among  drugs,  because 
it  is  our  respiratory  food,  and  has  no  other  function  in  the  body  but  as  the 
carrier  of  oxygen.  Next  to  continuous  breathing  in  the  open  air  is  properly 
applied  massage,  especially  that  form  in  which  the  patient  exerts  a  carefully 
regulated  resistance  to  the  flexion  and  extension  of  his  muscles  by  the  oper- 
ator. The  nature  and  seat  of  the  peripheral  obstruction  which  reacts  upon 
the  heart  will  modify  the  symptomatic  medication.  In  the  vicious  circle  of 
dilatation  of  the  right  heart,  with  resultant  dropsy,  due  to  chronic  bronchitis, 
the  heart-affection  is  one  of  the  most  curable  if  one  can  cure  the  bronchitis 
first.  In  such  cases  hours  spent  in  a  dry,  equable  air  help  the  weakened 
bronchial  muscles  and  the  weakened  right  ventricle  as  well.  Among  medi- 
cines, tincture  of  ferric  chloride  with  strychnine  does  more  good  to  the  cough 
than  any  cough-mixture.  Here,  also,  arsenic  and  potassium  iodide  are  use- 
ful. The  most  serious  of  secondary  cardiac  diseases  are  those  dependent  upon 
arterial  disease.  The  rapid  pulse  of  secondary  cardiac  dilatation  should  be 
treated  by  digitalis  and  not  by  aconite.  In  secondary  cardiac  dilatation 
digitalis  takes  the  lead  of  all  other  drugs ;  but  it  should  be  administered 
with  nitroglycerin,  which,  by  dilating  the  arterioles,  enables  us  to  ease  the  heart 
of  the  peripheral  obstruction,  against  which  it  had  to  contend  before,  on  ac- 
count of  the  increased  arterial  pressure  caused  by  the  digitalis.  Digitalis 
also  causes  much  gastric  disturbance.  When  much  dilatation  obtains  with 
cardiac  arhythmia,  general  dropsy,  and  pulmonary  cedema,  the  infusion  in 
ounce-doses  four  times  daily  should  be  administered  for  two  or  three  days  ; 
then  the  permanent  dose  of  a  half- grain  of  the  powder  may  be  given 
thrice  daily  with  bsnefit  for  a  long  time.  Prior  to  these  smaller  doses  and 
during  the  administration  of  larger  doses,  calomel,  in  a  dose  of  from 
,  one-half  to  two-thirds  of  a  grain  thrice  daily,  is  of  very  great  benefit ;  but 
it  should  be  discontinued  at  the  first  signs  of  mercurialization.  As  a  modi- 
fication of  the  digitalis-treatment,  equal  parts  of  the  tincture  of  strophanthus 
nux  vomica,  and  digitalis  may  be  given  in  twenty  to  thirty  drops  of  the  mix- 
ture thrice  daily,  particularly  in  aortic  regurgitant  and  mitral  stenotic  cases. 
In  chronic  interstitial  nephritis  the  high  tension  of  the  pulse  and  the  low 
specific  gravity  of  the  urine  seem  to  be  favorably  affected  by  small  doses  of 
corrosive  sublimate.  In  cerebral  derangements  short  of  apoplexy  both  the 
cerebral  and  cardiac  affections  seem  to  be  improved  by  a  pill  containing  two- 
thirds  of  a  grain  of  sparteine  sulphate,  one-half  grain  of  powdered  digitalis, 
and  one-twenty-fourth  of  a  grain  of  corrosive  sublimate.  In  all  cardio-renal 
cases  with  extensive  dropsy  a  milk-diet  should  be  avoided.  Opium  is  a  pow- 
erful heart-stimulant,  and  in  nocturnal  dyspnoea  chloral  is  of  great  advan- 
tage.—TAe  Medical  Record,  1896,  No.  1335,  p.  793. 
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The  Ixfluexce  of  Atropine  upon  the  Respiratiox. 

Dr.  Unverricht  notes  that  under  the  influence  of  this  drug  the  respira- 
tory volume  diminishes  (after  the  first  injection  3.2  to  18.3  per  cent.,  after  the 
second  4.2  to  11.5  per  cent.)  and  that  later  the  volume  rises;  but  this  later 
rise  is  when  there  is  exhaustion  of  the  nervous  respiratory  apparatus,  and 
this  is  a  terminal  symptom.  As  for  the  frequency  of  respiration,  there  is  a 
striking  constancy.  When  the  respiratory  volume  changes  it  is  from 
changes  in  the  depth  of  the  respiratory  act. — Berliner  klinische  Wochenschrift, 
1896,  No.  24,  S.  533. 

AXTI-TDBERCULOUS   SeRUM   AND   ITS   AXTITOXIX. 

Dr.  C.  Maragliano  states  that  his  serum  contains  specific  antitoxins 
which  neutralize,  both  with  animuls  and  with  men,  the  principal  toxins  of 
tuberculosis.  //*  vitro  it  is  a  bactericide  for  tubercle-bacilli.  This  is  shown 
by  heating  normal  horse-serum  to  such  temperature  and  for  such  time  as  is 
necessary  to  destroy  its  natural  bactericidal  power.  On  inoculating  this  and 
the  Maragliano  serum  w^ith  tubercle-bacilli  the  former  shows  a  development 
of  bacilli ;  the  latter  remains  sterile.  The  preparation  is  as  follows  :  The 
purpose  is  to  inject  into  the  animals  which  are  to  furnish  the  serum  the 
toxic  substances  which  can  be  obtained  from  the  very  virulent  cultures  of 
human  tuberculosis.  The  first  group  is  obtained  by  concentration  over  a 
sand-bath  at  a  temperature  of  212°  F. ;  then  by  filtration  through  a  Cham- 
berland  apparatus,  according  to  the  method  employed  for  the  preparation 
of  tuberculin  ;  this  contains  the  proteins.  The  second  is  obtained  by  the 
Chamberland  filter,  the  culture  not  being  heated,  and  concentration  in  a 
vacuum  at  the  temperature  of  86°  F.  ;  this  contains  the  toxalbumins  and  a 
small  quantity  of  protein.  Three  parts  of  the  first  and  one  of  the  second 
are  injected  into  horses  in  proportion  to  body-weight,  one  to  five  hundred 
thousand,  and  increased  each  day  by  one-half  the  original  dose  until  twenty 
to  twenty-five  times  that  dose  is  reached.  This  maximum  dose  is  daily  in- 
jected for  six  months,  when  immunity  is  reached.  The  treatment  is  now 
suspended  for  three  or  four  weeks  until  all  of  the  toxic  materials  w'hich  have 
been  injected  are  no  longer  in  the  circulation.  The  immunized  animal  is 
now  bled  and  the  serum  prepared  by  the  method  which  is  used  for  the  other 
therapeutic  serums. — II  Polidinico,  1896,  No.  10,  p.  213  ;  and  La  Presse  Medi- 
cale,  1896,  No.  47,  p.  273. 

The  Treatment  of  Pharyngeal  Tuberculosis. 

Dr.  Robert  Levy  believes  that  in  the  treatment  of  this  condition  especial 
stress  should  be  placed  upon  prophylaxis.  Recognizing  the  ease  of  local  in- 
fection, much  attention  should  be  paid  to  the  treatment  of  catarrhal  affections 
of  the  upper  air-tract  and  the  proper  hygiene  and  disinfection  of  the  mouth 
and  pharynx  in  tuberculous  subjects.  Maintaining  a  healthy  epithelial  sur- 
face is  of  much  value  in  offering  the  greatest  resistance  to  the  attack.  As 
to  local  curative  remedies,  silver  nitrate  (1  to  12)  is  of  service  early  in  the 
attack,  when  the  ulcerations  are  few  and  small.  Curettement  and  lactic  acid, 
iodoform,  and  menthol  in  oil,  have  given  some  satisfaction.     The  galvano- 
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cautery  has  been  of  more  service  than  any  other  agent,  both  for  cure  and 
palliation.  Cocaine-spray  and  iodoform  and  morphine  insufflation  are  valu- 
able for  home-treatment.  General  treatment  should  not  be  neglected,  while 
anti-syphilitic  medication  should  be  carefully  followed  out  in  cases  of  mixed 
infection.  Here  experience  teaches  us  to  dei)end  upon  mercury  more  than 
upon  potassium  iodide  ;  the  latter  should  be  given  in  smaller  doses  and  with 
caution. — Denver  Medical  Times,  1896,  Xo.  12,  p,  496. 

The  Serum  of  Marmorek  in  Scarlet  Fever. 

M.  JosiAS  has  made  use  of  two  kinds  of  serum,  the  one  froni  the  sheep  and 
the  other  from  the  horse.  In  the  first  series  fortj'-nine  children  were  in- 
jected with  an  average  dose  of  about  a  drachm,  with  no  resulting  accident 
save  some  urticarial  eruptions.  In  the  second  ninety-six  children  received 
from  two  to  eighteen  drachms,  resulting  in  various  complications,  among 
which  were  streptococcal  abscesses,  lymphangitis,  and  polymorphous  erup- 
tions. With  sheep-serum  the  mortality  was  2.08  per  cent.;  with  that  of  the 
horse  5.31  per  cent.;  whereas  with  the  classical  treatment  it  was  5.81  per 
cent.  There  were  no  serious  results — albuminuria,  temperature,  or  evolution 
of  the  disease.  The  serum  apparently  acts  upon  non-suppurative  streptococci 
in  contrast  to  its  absolute  failure  in  suppuration. — La  Presse  Medicate,  1896, 
No.  42,  p.  ccxl. 

Infaxtile  Tuberculosis  Treated  by  the  Serum  of  Maragliaxo. 

DoTT.  Cesaee  Cattaneo  reports  two  cases  :  In  the  first  there  was  distinct 
improvement ;  the  fever  disappeared,  the  weight  increased  as  well  as  the 
amount  of  hsemoglobin,  the  liver  and  spleen  diminished  in  size,  and  the 
number  of  white  corpuscles  diminished.  In  the  second  the  results  were 
much  less  favorable.  However,  these  two  cases  demonstrate  the  harmless- 
ness  of  the  serum. — Gazetta  degli  Ospedale  e  delle  Gliniche,  1896,  No.  32,  p.  331. 

The  Serum-treatmext  of  Articular  Rheumatism. 

Dr.  Jules  Weiss  has  treated  ten  patients  by  injecting  the  serum  obtained 
by  bleeding  patients  who  had  recently  undergone  an  attack  of  acute  articular 
rheumatism.  His  conclusions  can  be  stated  only  in  a  general  way,  because 
reaction  from  the  injection  was  variable,  not  only  for  each  patient,  but  even 
for  each  injection.  This  treatment  cannot  be  said  to  have  a  specific  thera- 
peutic value,  because,  for  all  that  in  some  cases  the  cure  followed  two  or  three 
injections  of  serum,  in  others — in  fact,  in  the  majority — it  was  necessary  to 
resort  to  the  use  of  salicylates.  Twenty-two  injections  were  administered. 
In  nine  cases  there  was  an  amelioration  of  the  swelling  and  pain.  Twice 
there  were  both  subjective  and  objective  relief  at  the  end  of  three  hours.  In 
others  this  appeared  only  at  the  second  day.  In  five  cases  there  was  no 
relief  until  after  the  second  day.  In  six  the  morbid  process  was  not  at  all 
modified,  while  in  three  there  was  a  distinct  aggravation.  The  quantity  of 
serum  which  was  injected  varied  from  one  and  one-half  to  two  and  one-half 
drachms.  In  two  cases  only  were  four  and  one-half  to  five  drachms  used. 
In  the  three  cases  last  mentioned  an  articular  rheumatism  of  a  torpid  type 
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became,  after  the  injection,  an  acute  polyarthritis  of  an  inflammatory  type. 
For  comparison,  in  two  cases  of  polyarthritis,  injections  of  soroatose,  which 
contains  84  to  86  per  cent,  of  albumose,  were  employed.  One  received  three 
and  the  other  two  injections.  These  injections  were  followed  by  an  imme- 
diate modification  of  the  articular  process,  namely,  diminution  of  swelling 
and  pain.  This,  however,  was  but  temporary. — Bevue  de  Tlierapeutique,  1896, 
No.  11,  p.  325. 

Resorcin  in  Dermatology.        • 

Dr.  M.  B.  Hartzell  believes  that  this  drug  possesses  keratoplastic  and 
decided  sedative  properties,  the  latter  making  it  a  valuable  application  in 
the  large  class  of  diseases  in  which  itching  and  burning  are  prominent  and 
often  extremely  annoying  symptoms.  Although  supposed  to  be  too  irritating 
to  be  of  use  in  eczema,  yet  in  man^  of  the  milder  forms  it  often  proves  ex- 
tremely serviceable  in  allaying  the  pruritus  and  diminishing  the  hypersemia  ; 
in  the  oozing  forms,  when  the  inflammation  is  not  too  acute,  it  often  acts 
most  happily  in  diminishing  the  discharge  and  favoring  the  speedy  formation 
of  cornified  epithelium.  Many  cases  of  erythematous  eczema  will  recover 
under  the  judicious  use  of  this  remedy  alone.  It  does  best  when  used  in 
watery  solutions  of  the  strength  of  from  ten  1:0  fifteen  grains  to  the  ounce  ; 
rarely  is  it  necessary  to  use  stronger  ones.  Ointments  are  far  more  apt  to 
irritate.  The  addition  of  i  per  cent,  of  sodium  chloride  seems  to  increase 
the  sedative  effect  of  aqueous  solutions,  possibly  by  favoring  the  absorption 
of  the  drug  by  the  skin.  It  is  thus  absorbed  in  considerable  quantities,  as  is 
shown  by  a  marked  greenish  discoloration  of  the  urine,  which,  however, 
never  appears  unless  salt  is  added  to  the  solution.  As  a  parasiticide,  a  paste 
of  resorcin,  two  to  three  ;  lanolin,  vaseline,  powdered  zinc  oxide,  and  powdered 
starch,  of  each  four  parts,  has  been  efficacious  in  the  treatment  of  favus. 
The  various  forms  of  trichophytosis  have  been  markedly  benefited  by  an 
ointment  containing  thirty  to  forty  grains  to  the  ounce.  Although  this  is 
not  superior  to  other  remedies  of  this  class,  it  has  the  advantage  of  being 
cleanly.  In  tinea  versicolor  an  alcoholic  solution  of  twenty  to  thirty  grains 
to  the  ounce  may  be  painted  over  the  affected  area  with  a  camel's-hair  brush, 
nightly,  until  desquamation  takes  place.  If  the  cure  is  then  not  complete,  it 
may  be  repeated  a  second  or  third  time. —  The  Therapeutic  Gazette,  \%^Q,  No. 
6,  p.  363. 

The  Effect  of  Exercise  upon  the  Excretion  of  Uric  Acid. 

Dr.  Edward  Laval  has  carefully  studied  this  much-debated  question, 
basing  his  conclusions  upon  his  observations  of  nine  persons,  differently 
employed,  Imt  upon  the  same  (a  mixed)  diet.  He  believes  that  we  should 
attribute  the  same  importance  to  physical  exercise  as  to  the  other  secondary 
influences  upon  which  the  regular  functions  of  life  depend — such  are  the 
breathing  of  relatively  pure  air,  the  ingestion  of  a  certain  quantity  of  water, 
and  rest  of  body  and  mind  during  a  certain  number  of  hours.  If  it  were 
proved  that  exercise  diininishes  the  excretion  of  uric  acid,  it  would  be  logical 
to  prescril)e  for  gouty  patients  various  forms  of  exercise — a  method  of  treat- 
ment not  likely  to  be  successful. — Revue  de  Mededne,  1896,  No.  5,  p.  384. 

VOL.   112,  NO.   4.— OCTOBER,  1896.  31 


472  PROGRESS    OF    MEDICAL     SCIENCE. 


MEDICINE. 


UNDER   THE   CHARGE   OF 

WILLIAM  OSLER,  M.D., 

PBOFESSOR  OF  JIEDICINE  IN  THE  JOHNS   HOPKINS  UNIVERSITY,   BALTIMORE,   MARYLAND  ; 

AND 

GEORGE  DOCK,  M.D., 

PROFESSOR  OF  MEDICINE  IN  THE  UNIVERSITY  OF  MICHIGAN. 


Presence  or  the  Typhoid  Bacillus  outside  of  Typhoid  Patients. 

Eemheifer  and  Schneider,  working  with  Eisner's  medium,  have  re- 
cently made  a  number  of  experiments  with  water,  soil,  and  fecal  material 
from  non-typhoid  subjects  in  order  to  determine  whether  the  typhoid  V)acillus 
could  be  isolated  from  them. 

Thirty-six  specimens  of  water  from  different  parts  of  the  country  were 
examined,  and  eight  of  them  contained  bacilli  <vhich,  morphologically  and 
culturally,  resembled  the  typhoid  bacillus.  They  all  presented  besides  these 
characteristics  the  property  which  has  been  spoken  of  since  the  work  of 
PfeifFer  as  "  glabrification" — /.  e.,  an  animal  which,  under  usual  circumstances,, 
would  succumb  to  their  inoculation,  could  be  protected  against  them  by  a 
typhoid  antitoxin.  In  two  cases  the  water  came  from  places  in  which  tj'phoid 
was  then  present,  and  in  five  others  typhoid  had  been  preseat  in  the  place 
from  which  the  water  came  only  a  few  months  previously. 

Ten  earth-cultures  showed  the  same  bacillus  six  times. 

Finally  a  bacillus  identical  with  Eberth's  bacillus  was  found  in  the  stools 
of  three  individuals  not  suffering  from  typhoid  (leukaemia,  malaria,  Bright's) 
and  who  had  never  had  the  disease.  In  five  other  patients  a  negative  result 
was  obtained.  Of  the  eighteen  organisms  obtained  from  these  different 
sources  twelve  were  pathogenic  fcr  animals,  and  the  animals  could  be  pro- 
tected against  a  fatal  issue  by  the  use  of  an  antityphoid  serum. 

The  authors  think  that  these  researches  throw  some  light  on  the  general 
etiology  of  typhoid  and  point  to  the  possibility  of  autoinfection.  They 
point  out  at  the  same  time  that  there  are  numerous  organisms  which  closely 
resemble  the  typhoid  in  all  the  locations  mentioned,  but  which  do  not  pos- 
sess the  property  of  glabrification. —  f'omptes  Rendus  de  la  Society  de  Biologic^ 
July  24,  1896. 

The  Urine  in  Hypertrophic  Pulmonary  Osteo-arthropathy. 

GuERiN  and  Etienne  have  recently  examined  the. urine  from  a  well- 
marked  case  of  the  above  disease  with  particular  reference  to  the  (]uantity 
of  lime,  urea,  magnesia,  and  phosphoric  acid  excreted. 

The  authors  found  that  over  a  period  of  three  or  four  months,  in  which 
they  examined  the  urine  almost  daily,  marked  deviations  from  the  normal 
were  present. 


MEDICINE  473 

The  quantity  of  lime  excreted  reached  to  double  the  normal  on  many  days 
over  the  period  of  four  months,  but  after  that  time  diminished  and  became 
less  than  normal.  The  quantity  of  magnesia  excreted  did  not  vary  notably. 
The  quantity  of  phosphoric  acid  has  always  been  extremely  low,  and  urea 
was  present  in  minimum  normal  quantities.  The  authors  think  these  exami- 
nations prove  that  during  the  first  period  of  the  disease  the  bony  system 
becomes  partly  decalcified,  and  this  partly  explains  the  deformity  in  this 
disease. 

The  articular  enlargements  they  explain  as  due  to  a  secondary  ossification 
following  the  primary  process,  and  in  which  only  a  minimum  amount  of  lime 
is  excreted,  as  shown  by  their  examinations. 

The  authors  point  out  that  this  disease  not  only  has  characteristics  of  its 
own,  but  also  has  others  common  to  itself  and  acromegaly  (the  spinal  curva- 
ture), and  itself  and  arthritis  deformans  (joint-deformities),  and  theorize  as  to 
whether  it  is  a  separate  disease  or  a  transition-stage  between  the  rheumatic 
arthropathies  and  Marie's  disease. — Archives  de  Mededne  Experimentale,  July, 
1896. 

Basedow's  Disease. 

C.  Gerhaedt  makes  some  suggestive  remarks  on  the  nature  of  Basedow's 
disease  in  the  course  of  a  short  article  on  the  condition  of  the  arteries  in  that 
disease  {Mittheilungen  aus  den  Grenzgebkten  der  Medlzia  and  Chirurgie,  Bd.  i. 
Heft  2).  He  calls  attention  anew  to  the  pulsation  of  the  spleen  and  liver, 
which  he  has  observed  in  a  number  of  cases,  a  phenomenon  of  importance 
in  distinguishing  between  mitral  insufficiency  and  Basedow's  disease. 

Gerhardt  looks  on  the  thyroid  theory  of  the  cause  of  the  disease  as  inade- 
quate. He  thinks  strong  emotional  disturbances  are  the  most  common  causes. 
These  affect  the  brain  in  such  a  way  that  vascular  disturbances  result.  Sooner 
or  later  substances  are  set  free  in  the  blood,  perhaps  largely  from  the  enlarged 
and  overnourished  thyroid,  and  these  cause  a  principal  part  of  the  other 
symptoms,  as,  for  example,  the  nervous  ones.  So  it  is  easy  to  understand 
how  removal  of  the  gland  frequently  causes  improvement,  evidently  without 
removing  the  disease,  nor  is  it  likely  that  oi'ganic  changes  can  be  found  in 
the  brain  in  a  disease  of  this  kind. 

Trichocephalus  as  a  Blood-sucking  Parasite. 

ASKAXAZY  has  demonstrated  that  the  common  whip-worm  does  not  live 
on  the  contents  of  the  alimentary  canal,  as  generally  supposed.  By  a  careful 
examination  of  fresh  specimens  he  was  able  to  convince  himself  that  the 
narrow  end  of  the  worm  buries  itself  in  the  mucous  membrane.  Serial  sec- 
tions show  that  the  worm  really  bores  its  way  through  the  mucosa,  often  in 
a  tortuous  manner.  In  the  intestine  of  the  worm  Askanazy  proved  that  the 
brown  pigment,  formerly  thought  to  be  derived  from  the  feces  of  the  host, 
gave  the  iron-reaction  and  therefore  was  derived  from  haemoglobin.  The 
objection  that  the  oesophagus  of  the  worm  is  too  narrow  for  the  passage  of 
red  corpuscles  Askanazy  showed  to  be  erroneous.  In  some  sections  the 
lumen  of  the  oesophagus  had  a  diameter  of  ten  millimetres.  That  organ  is, 
moreover,  elastic,  and  this,  with  the  well-known  ability  of  blood-corpuscles 
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to  slip  through  relatively  narrow  openings,  makes  it  clear  that  there  is  no 
mechanical  obstacle  to  the  swallowing  of  blood  by  the  parasite.  The  author 
found  that  the  worms  were  imbedded  in  the  mucous  membrane  in  greater 
proportion  in  cases  examined  soon  after  death.  These  observations  make 
clear  the  cause  of  anaemia  in  certain  reported  cases  of  trichocephalus-infec- 
tion.  That  anaemia  is  not  more  frequent  is  probably  due  to  the  fact  that 
usually  only  a  few  parasites  are  present. — Deutsches  Arehiv  fiir  klin.  Med., 
Bd.  Ivii.  Heft  1  und  2. 

A  PuLMoxARY  Valve  with  Four  Segmexts. 

ViRCHOW  recently  demonstrated  before  the  Berlin  medicinische  Gesell- 
schaft  {Berliner  klin.  Wochenschrift,  1896,  No.  30)  a  hypertrophied  heart  of 
unusual  origin.  It  was  obtained  from  a  man,  fifty-six  years  old,  who  had 
evidences  of  chronic  endarteritis,  though  not  to  a  sufficient  extent  to  account 
for  the  hypertrophy,  and  at  first  sight  no  explanation  was  visible.  Both  ven- 
tricles were  hypertrophied  ;  in  the  wall  of  the  right  ventricle  some  of  the 
trabeculae  had  the  thickness  of  a  finger.  The  pulmonary  conus  was  dilated, 
as  was  the  pulmonary  artery  itself.  The  valves  were  somewhat  thick,  and 
one  of  them  showed  a  curvature  which  must  have  caused  insufficiency.  A 
fourth  segment  was  found,  somewhat  concealed  by  the  others.  It  had  its 
own  sinus  of  Valsalva.  This  congenital  anomaly  with  its  accompanying 
insufficiency  explained  what  was  otherwise  an  "  idiopathic"  hypertrophy. 

Bacteria  ix  the  Urixe  in  Nox-bacterial  Febrile  Disease. 

Chvostek  and  Egger  (Me/ier  klin.  Wochenschrift,  1896,  No.  30)  report 
the  occurrence  of  bacteria  in  the  urine  in  the  paroxysms  of  malaria  and  in 
fever  produced  by  injections  of  tuberculin.  As  the  experiments  were  con- 
ducted in  such  a  wav  as  to  exclude  the  usual  causes  of  error  in  such  observa- 
tions, and  were  positive  in  a  greater  proportion  than  is  the  case  in  normal 
subjects,  the  authors  believe  that  fever  serves  in  someway  to  favor  the  excre- 
tion of  micro-organisms,  though  no  bacterial  disease  in  the  usual  sense  exists. 
They  suggest  that  this  may  be  simply  the  exaggeration  of  a  process  which 
must  occur  at  times  in  healthy  persons.  Bacteria  at  times  gain  entrance  to 
the  blood,  perhaps  most  frequently  by  way  of  the  lymphatics,  and  are  finally 
excreted  with  the  urine.  These  germs  are  probably  more  or  less  lowered  in 
vitality,  so  that  they  cannot  often  be  cultivated  successfully,  but  in  fevers, 
such  as  the  authors  worked  with,  the  excretion  is  more  rapid.  These  and 
other  observations  show  that  the  occurrence  of  non-specific  bacteria,  especially 
the  staphylococcus  albus,  in  the  urine  cannot  be  looked  upon  as  of  great 
importance,  and  that  other  facts  must  be  advanced  in  order  to  prove  their 
relation  to  disease  present. 

The  Preservatiox  of  Urixary  Sedimexts. 

Gumprecht  {Centralblatt  fiir  inn.  Med.,  1896,  No.  30)  gives  a  new  method 
for  the  preservation  of  urinary  sediments,  which  seems  a  priori  to  have  a 
number  of  advantages  over  other  methods.  The  urine  is  centrifugated,  so 
as  to  form  a  compact  sediment.     The  tubes  should  have  bulbous  extremities 
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in  order  to  make  safer  the  subsequent  procedures.  If  blood  is  present,  the 
sediment,  after  careful  decantation,  is  shaken  up  with  saturated  sublimate 
solution  and  centrifugated  again,  the  sublimate  decanted,  and  the  sediment 
washed  in  the  centrifuge  six  times  with  water  or  physiological  salt-solution. 
After  this,  which  may  be  dispensed  with  if  there  is  no  blood  and  but  little 
albumin  present,  formol,  in  a  solution  of  2  to  10  per  cent.,  is  poured  over 
the  sediment,  which  then  remains  as  a  nubecula. 

Gumprecht  has  preserved  sediments  in  this  way  for  a  year  with  excellent 
results.  Casts,  cells  of  various  kinds  and  in  various  stages  of  degeneration, 
red  blood-corpuscles,  and  bacteria  are  well  preserved  and  may  be  examined 
unstained  or  stained.  Degenerated  red  blood-corpuscles,  according  to  the 
author,  are  especially  well  preserved. 

Anthkacosis  of  the  Urine. 

Betz  {Memorabilien,  xxxix.  Heft  6)  reports  the  case  of  a  stovemaker  who 
for  a  long  time  cleaned  stoves  in  which  anthracite  coal  had  been  burned  and 
who  acquired  bronchitis.  While  under  treatment  the  urine  suddenly  showed 
a  black  sediment  which  disappeared  after  four  days.  The  sediment  could 
easily  be  mixed  with  the  urine,  but  settled  rapidly  on  standing  as  a  fine 
powder,  leaving  the  supernatant  urine  cle.ir.  Chemical  and  microscopic 
examination  showed  the  sediment  to  be  composed  of  anthracite  coal-dust. 
The  sputum  was  free  from  this. 

The  Influence  of  Antisyphilitic  Treatment  in  Preventing  Cer- 
tain Diseases  of  the  Nera'^ous  System  considered  of  Syphilitic 
Origin. 

Collins  publishes  an  important  article  on  this  subject  from  the  clinic  of 
Professor  C.  L.  Dana  {The  Post-Graduaie,  vol.  xi.  No.  7).  The  diseases  inves- 
tigated were  tabes  dorsalis,  cerebral  thrombosis  (exudative  syphilis),  syphilitic 
spinal-cord  diseases,  and  general  paresis,  from  hospital  and  private  practice. 
Seventy-five  per  cent,  of  the  tabes  cases  gave  a  clear  history  of  syphilis,  and 
in  some  others  there  was  a  suspicious  history.  Twenty-five  cases  of  hemi- 
plegia were  selected  because  of  the  history  of  syphilis  and  the  absence  of 
other  etiological  factors.  Out  of  fourteen  cases  of  general  paresis  syphilis 
was  denied  in  four.  The  other  clinical  details  should  be  read  in  the  original. 
The  author's  summary  is  as  follows  :  1.  Exudative  and  degenerative  dis- 
eases of  the  nervous  system,  due  to  syphilis,  are  most  liable  to  show  them- 
selves at  the  end  of  the  third  and  beginning  of  the  fourth  decade  of  life. 

2.  Thorough  and  prolonged  administration  of  antisyphilitic  remedies  during 
the  activity  of  the  virus  does  not  seem  to  prolong  materially  this  time-limit. 

3.  Active  and  prolonged  antisyphilitic  treatment  does  not  seem  to  prevent 
the  development  of  such  diseases  as  locomotor  ataxia  and  general  paresis  ; 
and  cases  in  which  syphilis  is  confessed  and  in  which  treatment  has  been 
most  desultory  and  incomplete  are  not  more  liable  to  the  earlier  development 
or  of  the  severe  manifestations  of  either  of  these  two  diseases  than  those  in 
which  the  treatment  has  been  all  it  should  be.  4.  The  administration  of 
antisyphilitic  measures  in  the  most  approved  way  does  not  fulfil  the  require- 
ments of  cure,  and  syphilis  is  often  an  incurable  disease.     [The  number  of 
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cases  seems  too  small  to  warrant  some  of  the  conclusions,  which  are  never- 
theless valuable  as  representing  the  personal  opinion  of  the  author.] 

The  Simulation  of  Opium-poisoning  by  Acute  Lesions  of  the  Pons. 

Dana  {The  Post- Graduate,  vol.  xi.  No.  7)  reports  the  following  :  A  man, 
forty-nine  years  old,  had  been  subject  to  worry  and  business  anxieties  for  a 
long  time.  A  year  before  the  final  disease  he  had  a  number  of  attacks  of  pal- 
pitation with  anginal  symptoms.  Falling  from  the  steps  of  a  train  he  was 
struck  on  the  back  of  the  head,  was  dazed,  and  the  next  day  had,  apparently, 
an  epileptic  attack  without  paralysis.  A  month  later  he  had  a  fainting-spell, 
became  profoundly  unconscious,  with  pinpoint-pupils,  respiration  one  or  two 
a  minute,  and  absent  radial  pulse.  The  heart  was  beating  irregularly  at 
about  seventy  ;  the  extremities  were  cold.  With  stimulation  and  artificial 
heat  the  respiration  increased  to  four,  but  soon  ceased  entirely,  very  sud- 
denly. After  artificial  respiration  for  a  quarter  of  an  hour  breathing  began 
again  and  at  the  end  of  five  hours  became  normal.  The  pupils  were  normal 
and  consciousness  partially  restored.  Active  delirium  then  began,  lasting 
three  days.  After  that  ceased  and  the  patient  became  rational  persistent 
hiccough  came  on.  There  were  evidences  of  arterial  degeneration  and  weak 
heart.  Had  the  patient  died  early  in  the  attack  the  medical  evidence  of 
opium-poisoning  would  have  been  very  strong,  yet  this  could  be  positively 
excluded.  Evidently  there  was  acute  softening  or  anaemia  of  the  pons,  which 
simulated  opium-poisoning  just  as  hemorrhage  of  the  pons  does.  (The  high 
temperature  of  hemorrhage  was  absent  in  this  case.)  Cases  in  which  the 
mistake  has  been  made  are  reported  by  Wilks,  Fagge,  and  others.  In  some 
instances  of  hemorrhage  the  stomach  has  been  washed  out  and  antidotes 
administered. 

Klumpke's  Pakalysis. 

Heubner  reports  three  cases  of  this  interesting  disease,  all  in  children. 
In  one  case  there  was  an  osteosarcoma  in  the  region  of  the  seventh  cervical 
and  first  dorsal  vertebrae,  with  internal  metastases,  causing  atrophy  of  the 
corresi^onding  nerves  at  their  exit  from  the  intervertebral  foramen.  In  this 
case  there  were  the  following  symptoms  :  Paralysis  and  atrophy  of  the  inter- 
osseous muscles  of  the  ulnar  side  of  the  right  hand,  with  claw-fingers  ;  the 
electric  excitability  of  the  muscles  reduced  ;  no  reaction  of  degeneration  ;  the 
right  eyelid  and  pupil  narrowed ;  the  pupil  reacted  well  to  light ;  the  lid 
could  be  raised  voluntarily.  There  were  no  vasomotor  symptoms.  Shortly 
before  death  paresis  of  the  lower  limbs  and  retention  of  urine,  with  inconti- 
nence, came  on.  The  second  case  was  one  of  caries  of  the  seventh  cervical 
and  first  dorsal  vertebrae.  The  symptoms  were  much  like  those  of  the  first 
case,  but  the  muscles  supplied  by  the  radial  nerve  were  involved  more  than 
those  innervated  by  the  ulnar,  and  gave  the  reaction  of  degeneration.  In 
the  third  case  there  was  no  autopsy,  but  the  symptoms  were  like  those  in  the 
other  two.  In  all  three  cases  there  was  the  paralysis  of  the  arm,  with  the 
peculiar  ocular  symptoms.  The  latter  are  explained  by  the  implication  in 
the  vertebral  disease  of  the  communicating  branch  of  the  first  dorsal  nerve, 
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which,  as  Miss  Klumpke  showed  experimentally,  carries  fibres  from  the  cilio- 
spinal  centre  to  the  smooth  muscular  fibres  of  the  orbit  and  pupil. — Charite 
Annahn,  Bd.  xx.  p.  280. 

Cerebral  Spastic  Paralysis  in  Childhood. 

H.  Ganghofner  {Jahrbuchfiir  Kinder heilkunde,  1895,  Bd.  xl.  Heft  2  und 
3)  calls  attention  to  the  possibility  of  hydrocephalus  in  the  spastic  paralysis 
of  children,  as  Striimpell  first  pointed  out.  Three  cases  under  Ganghofner's 
observation  died  of  intercurrent  disease.  In  the  first  case  there  was  hydro- 
cephalus with  increased  thickness  of  the  ependyma,  but  otherwise  no  notable 
change.  In  the  second  case  there  was  marked  hydrocephalus  with  reduction 
of  the  cortex,  and,  microscopically,  atrophy  and  sclerosis  of  the  pyramidal 
tracts  in  the  medulla  and  the  cervical  dorsal  cord.  In  the  third  case  there 
were  imperfect  development  of  the  olfactory  tracts,  slight  internal  hydro- 
cephalus with  moderate  thickening  of  the  ependyma,  dilatation  of  the  cen- 
tral canal  from  the  lower  cervical  region  to  the  cauda,  with  thickening  of 
the  substantia  gelatinosa  centralis.  Ganghofner  explains  the  spastic  and 
paretic  phenomena  in  such  cases  by  mild  changes  in  the  cortex  or  functional 
lack  of  development  of  certain  parts,  so  that  the  cerebral  inhibition  of  the 
spinal  reflexes  is  lost. 

The  Etiology  of  Epidemic  Cerebro-spinal  Menikgitis. 

Recent  observations  in  Germany  direct  our  attention  again  to  this  subject, 
and,  thanks  to  Quincke's  lumbar  puncture,  promise  a  valuable  means  of 
diagnosis. 

Weichselbaum  described,  nine  years  ago,  an  organism  which  he  called 
diplococcus  meningitidis  intracellularis.  Little  attention  was  paid  to  this,  the 
diplococcus  pneumoniae  seeming  to  most  investigators  to  be  the  cause  of  epi- 
demic meningitis,  notwithstanding  many  objections  to  that  view.  Recently 
Jaeger  {Zeitschrift fiir  Hygiene,  Bd.  xix.)  in  Stuttgart  has  again  found  the 
former  organism  in  epidemic  meningitis.  In  the  spring  of  1895  Heubner 
{Deutsche  med.  Wochenschrift,  1896,  No.  27)  found  the  same  microbe  in  the 
fluid  from  lumbar  puncture  in  a  case  of  epidemic  cerebro-spinal  meningitis. 
Later  this  was  confirmed  by  Heubner  and  Finkelstein  in  eight  cases,  the 
diagnosis  of  cerebro-spinal  meningitis  being  confirmed  by  autopsy  in  all  the 
cases  except  three — one  of  which  recovered,  and  in  the  others  autopsies  could 
not  be  made.  Comparison  with  Jaeger's  preparations  proved  the  identity  of 
the  organisms.  Both  Weichselbaum  and  Jaeger  failed  in  their  efibrts  to 
inoculate  animals,  but  Heubner  was  more  successful,  and  in  two  goats 
obtained  positive  results.  The  experiments  showed  also  that  the  meningo- 
coccus is  less  virulent  than  the  pneumococcus,  thus  agreeing  with  clinical 
and  epidemiological  observations.  Pneumococcus  meningitis  is  usually 
rapidly  fatal,  but  in  the  epidemic  disease  only  from  a  third  to  a  half  of  the 
cases  die,  and  of  these  many  have  a  protracted  course. 

Important  additions  to  the  knowledge  of  this  microbe  have  been  made  by 
Fiirbringer  {Deutsche  med.  Wochenschrift,  1896,  No.  27).  A  young  man  was 
admitted  to  his  wards  with  symptoms  of  meningitis  and  recent  gonorrhoea. 
Lumbar  puncture  gave  a  purulent  fluid,  some  of  the  cells  in  which  contained 
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microbes  resembling  gonococci.  The  patient  died,  and  the  autopsy  revealed 
cerebro-spinal  meningitis  with  an  old  tuberculous  lesion  of  the  lung.  Exam- 
ination showed  that  the  diplococci  in  the  meningeal  fluid  were  in  reality 
meningococci,  the  gonorrhoea  being  simply  a  coincidence. 

The  differential  diagnosis  of  the  two  cocci  was  made  the  subject  of  special 
investigation  by  F.  Kiefer,  of  Berlin  {Berliner  klin.  Wochenschrift,  1896,  No. 
28).  It  is  enough  here  to  state  that,  although  the  organisms  are  much  alike, 
the  meningococci  vary  more  in  size  among  themselves  than  the  gonococci. 
The  arrangement  in  the  cells  is  much  alike  in  both  cases.  Both  decolorize 
by  Gram's  method.  The  meningococci,  however,  grow  rapidly  in  glycerin- 
agar — a  fact  of  great  value  in  the  diagnosis  of  cerebro-spinal  meningitis  by 
the  aid  of  spinal  puncture. 

Kiefer  was  unable  to  inoculate  guinea-pigs  and  rabbits,  but  while  carrying 
on  his  observations  he  had  rhinitis  with  marked  depression,  headache,  ner- 
vousness, and  a  drawing-pain  in  the  neck.  The  pus  from  the  nose  showed 
cocci  similar  to  those  in  the  cultures,  and  these  soon  overcame  the  other  bac- 
teria of  the  nose,  appearing  almost  in  pure  culture.  Kiefer  concludes  that 
this  observation  shows  the  great  infectiousness  of  the  meningococcus  ;  the 
fact  that  the  nose  is  the  usual  entry  of  the  microbe ;  that  infection  does  not 
always  follow  a  course  identical  in  virulence  with  the  original  material ;  and 
that  the  meningococcus  has  perhaps  been  mistaken  for  the  gonococcus  in 
some  cases  of  purulent  disease  of  the  nose,  ear,  and  meninges — an  error  diffi- 
cult to  avoid  in  the  absence  of  cultures. 

Wheat-starch  ix  the  Bronchi. 

C.  Gerhardt  reports  the  case  of  a  baker,  working  much  in  flour-dust,  who 
was  taken  Avith  pain  in  the  left  side,  cough,  dyspnoea,  and  pain  in  the  thighs. 
There  was  dulness  on  percussion  over  the  right  apex,  most  marked  posteriorly, 
increased  vocal  fremitus,  harsh  respiration,  and  numerous  rales.  The  sputum 
had  a  remarkably  milky  appearance,  like  starch-paste.  It  was  therefore  treated 
with  dilute  iodine  solution,  in  which  it  became  blue.  The  microscope  showed 
formless  and  cylindrical  masses  in  the  sputum,  made  up  of  round-cells  and 
starch-granules.  Starch  could  not  be  found  in  the  nose,  mouth,  or  larynx. 
Expectoration  of  starch  persisted  for  two  and  a  half  weeks  after  the  patient 
gave  up  his  work.  Gerhardt,  who  found  expectoration  of  starch  in  three 
other  bakers,  suggests  that  the  starch  retained  in  the  bronchi  may  have  some 
relation  to  the  asthma  of  millers  and  bakers. — Centralblatt  far  innere  Med., 
1896,  Xo.  20. 

The  Etiology  of  General  Paresis. 

From  the  analysis  of  two  hundred  cases  in  Krafft-Ebing's  clinic  ( Wiener 
klin.  Rundschau,  1895,  No.  45)  Hirschl  comes  to  the  conclusion  that  syph- 
ilis is  the  chief  cause  of  general  paresis,  even  going  so  far  as  to  call  the 
disease  encephalitis  si/phillfica.  The  average  age  of  the  patients  were  forty- 
five  and  one-half  years.  Four  were  under  twenty,  two  over  sixty.  The  pro- 
portion of  men  to  women  was  three  to  one.  Heredity  seemed  to  be  con- 
cerned in  11  per  cent,  of  cases.  Psychic  causes  could  not  be  discovered. 
(The  majority  of  the  cases  were  from  the  lower  classes.)     In  thirteen  cases 
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there  was  a  history  of  traumatism,  in  nineteen  alcoholic  excesses.  Out  of 
175  cases  with  complete  histories,  56  per  cent,  gave  a  positive  history  of 
syphilis,  and  25  per  cent,  a  probable  history.  In  seventy-eight  cases  the 
period  from  infection  to  the  symptoms  of  paresis  varied  from  two  to  twenty- 
nine  years. 

Alimentary  Glycosuria  in  Febrile  Disease. 

Poll  {Fortschritte  der  Med ,  1896,  No.  13)  calls  attention  to  a  fact  which 
seems  hitherto  to  have  escaped  notice,  viz.,  that  acute  febrile  conditions 
favor  the  occurrence  of  alimentary  glycosuria.  Croupous  pneumonia  seems 
especially  prone  to  this,  though  typhoid  fever,  angina  (tonsillar  abscess), 
articular  rheumatism,  and  scarlatina  also  furnished  examples.  In  connec- 
tion with  this  Poll  recalls  the  fact  that  in  animal  experiments  the  liver 
during  fever  contains  less  glycogen  than  normal,  even  if  the  animals  have 
been  fed  with  carbohydrates,  so  that  an  insufficiency  of  the  glycogen-depot 
has  been  spoken  of.  It  may  be  supposed  that  part  of  the  glucose  which 
finds  no  place  in  the  liver  remains  in  the  blood  and  is  excreted  by  the  kid- 
neys. Whether  this  explanation  holds  for  the  clinical  facts  must  be  deter- 
mined by  further  experiments,  some  of  which  are  now  making  in  von  Noor- 
den's  laboratory. 
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The  Present  Position  of  the  Radical  Operations  for  Chronic 
Suppurative  Otitis. 

Jones  {British  Medical  Journal,  May  30, 1896)  makes  the  following  classifi- 
cation of  cases  of  otitis,  and  gives  the  appropriate  treatment  for  each  : 

A.  (1)  Simple  chronic  purulent  inflammation  limited  to  the  main  cavity 
of  the  tympanum  with  a  perforation  in  the  membrana  tensa.  (2)  The  disease 
limited  as  in  (1),  but  accompanied  by  formation  of  polypi  unconnected  with 
bone-disease.  (3)  In  which  removal  of  polypi  or  granulations  from  easily 
accessible  parts  of  the  tympanum  or  meatus  reveals  small  superficial  patches 
of  roughened  bone. 

Cases  of  group  A,  except  when  due  to  tubercle,  are  amenable  to  treatment 
by  the  older  methods,  including  curetting,  properly  carried  out. 
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B.  (4)  Attic-suppuration,  with  or  without  caries  of  the  ossicles. 

(5)  Cases  originally  belonging  to  one  of  the  above  four  classes,  in  which 
adhesions  between  the  ossicles  and  between  the  ossicles  and  tympanic  walls 
interfere  with  drainage  or  cause  subjective  symptoms — extreme  deafness, 
tinnitus,  or  giddiness. 

Several  cases  of  group  B  might  be  cited  in  which  recovery  took  place  with- 
out radical  operation ;  but  in  the  majority  no  permanent  improvement  is  gotten 
until  the  ossicles  are  removed  by  natural  or  artificial  means  ;  in  the  meantime 
the  patient  is  subjected  to  grave  risk  or  to  serious  discomfort. 

C.  (6)  Chronic  suppuration  of  the  mastoid  antrum.  (7)  Cholesteatomata. 
(8)  Caries  of  mastoid  antrum  or  some  part  of  the  tympanic  walls  which, 
though  inaccessible  through  the  meatus,  can  be  removed  by  operation  without 
risk  to  important  structures. 

Xo  lasting  good  can  be  done  in  cases  of  this  group  except  by  radical  opera- 
tion ;  the  method  best  adapted  to  them  is  the  so-called  Stacke-Schwartze 
operation.    • 

D.  (9)  Caries  or  necrosis  of  the  petrous  bone  which  cannot  be  eradicated 
without  destroying  important  structures  or  without  risk  to  life.  It  is  in  this 
and  group  C  that  tuberculous  cases  are  usually  met  with. 

In  group  D,  seeing  that  the  exfoliation  of  the  diseased  bone  must  to  a  large 
extent  be  allowed  to  take  its  own  time,  it  is  better  to  establish  a  permanent 
opening  in  the  mastoid. 

E.  (10)  Caries  or  hyperostosis  or  exostosis  proceeding  side  by  side.  Unfor- 
tunately the  detection  of  hyperostosis  is  practically  impossible  until  operation 
is  begun.  Owing  to  the  extreme  hardness  and  brittleness  of  the  bone  and 
the  sudden  change  to  cancellous  or  carious  bone,  these  cases  can  be  only 
safely  operated  on  with  the  dental  burr. 

The  author  believes  that,  except  in  tuberculous  disease,  cholesteatoma, 
and  extensive  caries,  as  much  of  the  natural  lining  should  be  preserved  as 
possible,  as  it  tends  to  prevent  dryness  and  is  nearer  the  normal. 


A  Case  of  Hour-glass  Contraction  of  the  Stomach  Treated  by 
Wolfler's  Method. 

Lauenstein  {Milnch.  med.  Woch.,  May,  1896)  reports  a  very  interesting 
case  of  this  rare  disease  operated  upon,  with  relief  of  all  symptoms,  by 
Wolfler's  method. 

The  patient  was  forty-three  years  of  age,  and  had  been  complaining  for 
some  years  of  an  obscure  disease  of  the  stomach.  The  symptoms  were  none 
of  them  sufficiently  definite  to  make  a  diagnosis  upon,  but  the  condition 
became  so  serious  that  an  operation,  exploratory  in  part,  but  with  the  inten- 
tion of  relieving  a  pyloric  stenosis,  was  determined  upon.  The  incision 
disclosed  the  stomach  adherent  by  its  lesser  curvature  to  the  liver  and  divided 
into  cardiac  and  pyloric  pouches  by  an  hour-glass  contraction.  The  adhe- 
sion to  the  liver  was  severed  and  the  two  sacs  made  to  communicate  by  a 
gastro-anastomosis.  The  patient  made  a  complete  and  uncomplicated  re- 
covery, all  the  symptoms  subsiding,  and  the  patient  regained  her  normal 
health  and  weight. 

The  most  marked  differential  diagnostic  symptom  was  the  vomiting  of  small 
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quantities  of  water  when  the  attempt  was  made  to  wasli  out  the  stomach,  be- 
cause of  the  small ness  of  the  cardiac  end  of  the  stomach.  The  occurrence 
of  so  small  a  stomach  is  of  great  rarity,  except  with  carcinomatous  disease, 
and,  where  this  is  absent,  should  lead  one  to  consider  the  chance  of  hour-glass 
contraction. 

The  Operative  Treatment  of  Fracture  of  the  Patella. 

In  discussing  the  results  obtained  in  the  treatment  of  this  fracture  by  vari- 
ous methods  White  {Annals  of  Surgery,  1895,  No.  5)  gives  the  following  as 
the  results  which  he  has  obtained  by  the  use  of  Barker's  method,  which  he 
has  used  in  a  considerable  number  of  cases  : 

"  I  have  not  invariably  succeeded  in  getting  bony  union,  but  have  done 
so  in  the  great  majority  of  cases,  and  have  never  had  any  extensive  separa- 
tion of  the  fragments.  My  average  results  as  to  shortening  the  time  of  treat- 
ment and  as  to  the  functional  usefulness  of  the  joint  later  have  been  far 
superior  to  any  I  had  obtained  before  adopting  this  method.  The  patients 
have  never  had  the  least  after-trouble,  and  in  no  case  has  there  been  suppura- 
tion, or  fever,  or  even  marked  j)ain. 

"  The  operation  is  easy  and  simple,  and  can  be  done  in  a  very  few  minutes. 
The  lower  fragment  of  the  patella  is  steadied  by  the  finger  and  thumb,  and 
a  narrow-bladed  knife  thrust  into  the  joint,  edge  upward,  in  the  middle  of 
the  ligamentum  patellae  at  its  attachment  to  the  lower  fragment.  Through 
the  wound  thus  made  a  stout-handled  pedicle-needle  is  thrust  into  the  joint 
behind  the  lower  fragment,  and  pushed  up  behind  the  upper  fragment  and 
through  the  quadriceps  tendon  in  the  middle  line  as  close  to  the  border  of 
the  bone  as  possible,  the  upper  fragment  being  forced  down  and  steadied. 
When  the  point  of  the  needle  becomes  apparent  beneath  the  skin  the  latter 
is  drawn  upward  and  incision  made  upon  the  needle,  the  eye  of  which  is  then 
threaded  with  sterilized  silk  and  the  needle  withdrawn,  carrying  the  thread 
behind  the  fragments.  The  needle  is  next  unthreaded  and  passed  through 
the  same  skin-wound  below  and  out  of  the  upper  wound,  but  this  time  in 
front  of  and  close  to  both  fragments.  Here  it  is  threaded  with  the  upper  end 
of  the  suture  and  withdrawn.  The  two  fragments  are  then  brought  together, 
friction  is  made  to  displace  clots  or  other  foreign  material,  and  the  ligature 
tied  tightly  over  the  lower  border  of  the  patella.  The  two  ends  of  the  liga- 
ture are  cut  short  and  the  wound  closed.  A  posterior  splint  and  figure-of-eight 
bandage  are  applied.  Passive  motion  may  be  begun  on  the  tenth  day.  The 
patient  may  get  out  of  bed  wearing  a  light  plaster-bandage  at  the  end  of  the 
third  week.  Good  use  of  the  joint  may  be  expected  in  from  eight  to  ten 
weeks  or  earlier." 

The  Action  of  Sterile  Injections  of  Streptococcic  and  Sapro- 
phytic Toxins  upon  the  Human  Organism,  especially  upon  Tem- 
perature and  Toxic  Herpes. 

Friedrich  {Langenbeck's  Arch.,  Bd.  1.  Hft.  4  :  Berlin,  kiln.  Woch.,  1895,  49) 
summarizes  his  observations  as  follows  : 

I.  Sterilized  virulent  cultures  of  streptococcus  longus  produce,  when  injected 
either  subcutaneously  or  parenchymatously,  a  fever  which  begins  at  the  end 
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of  four  hours  and  at  the  end  of  twelve  hours  has  reached  104°  F.;  a  similar 
dose  given  forty-eight  hours  later  raises  the  temperature  to  only  100.3°  F. 
The  action  of  the  poison  is,  cceteris  paribus,  dependent  upon  the  resistance 
of  the  particular  individual  and  the  grade  of  his  immunization  to  the  par- 
ticular poison.  A  culture  most  virulent  for  animals  produced  in  man  an 
almost  reactionless  senility.  Filtrates  produce  similar  effects  to  cultures,  only 
iu  a  less  marked  degree. 

II.  A  sterilized  mixed  culture  of  streptococcus  longus  and  bacillus  pro- 
digiosus  in  a  1  to  300  solution,  a  dose  harmless  for  mice,  guinea-pigs,  and 
rabbits,  produced  a  severe  intoxication.  On  the  other  hand,  the  filtrate  from 
the  same  cultures  was  very  weak  in  its  action,  even  less  as  far  as  the  fever 
went  than  the  pure  streptococcus  filtrate.  It  is,  therefore,  probable  that  the 
proteids  which  accompany  the  living  bacteria  are  responsible  for  the  injurious 
action  on  man. 

III.  After  the  injection  of  the  sterilized  mixed  culture  herpes  facialis  was 
observed  seven  times,  sometimes  extending  over  large  areas,  appearing  in 
thirty  to  fifty-eight  hours  and  after  the  fever.  In  five  cases  there  were  paraes- 
thesias  in  the  part  involved,  with  pain  on  pressure  in  the  supraorbital  nerve, 
and  in  two  cases  pain  after  the  drying  of  the  vesicles.  In  the  vesicles  staphy- 
lococcus pyogenes  aureus  was  found  three  times,  and  evidence  that  they  have 
nothing  to  do  with  the  etiology  of  the  vesicles. 

Asepsis  in  Catheterization. 

Grosglik  {Cent,  fur  Chir.,  1896,  No.  1)  says  that  the  mechanical  methods 
employed  for  the  sterilization  of  catheters  are  entirely  inadequate.  Complete 
sterilization  can  be  obtained  by  the  action  of  hot  air  at  a  temperature  of  130° 
C.  for  one  hour,  or  under  steam-pressure  for  fifteen  minutes.  Metal  cath- 
eters may  be  sterilized  in  boiling  water  ;  but  the  author  cautions  against  the 
use  of  soda  in  the  water,  as  particles  remain  attached  to  the  catheter  and  pro- 
duce irritation  in  the  urethra. 

Strict  asepsis  should  be  observed  both  in  the  patient  and  the  operator ;  the 
meatus  and  external  genitalia  should  be  carefully  washed  in  sublimate  solu- 
tion. 

The  greatest  difficulty,  however,  is  experienced  in  disinfecting  the  urethra. 
The  mucous  membrane  is  the  seat  of  numerous  forms  of  bacteria  and  they 
are  difficult  to  dislodge.  Disinfection  is  necessary  in  all  acute  and  chronic 
infections,  in  which  there  is  complete  or  incomplete  retention  of  urine  or  in 
which  there  is  hyperemia  or  lesion  of  the  vesical  mucous  membrane. 

To  procure  this  sterilization  a  pint  to  a  pint  and  a  half  of  sterilized  water 
should  be  injected  gradually  into  the  urethra,  care  being  taken  to  make  the 
outflow  easy  so  that  the  water  will  not  enter  the  bladder.  The  posterior 
urethra  can  be  disinfected  only  in  conjunction  with  the  disinfection  of  the 
bladder. 

Frank  {Cent.fiir  Chir.,  1896,  No.  4)  disinfects  the  different  kinds  of  cath- 
eters in  formalin-vapor ;  he  hangs  them  up  in  a  glass  cylinder  having  a  sieve- 
like bottom  which  fits  over  a  dish  containing  formalin-pastels.  The  cath- 
eters are  completely  sterilized  after  the  lapse  of  twenty-four  hours.  The  use 
of  the  catheters  disinfected  in  this  manner  produces  no  harmful  results. 
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The  Questiox  of  Position  ix  the  Treatment  of  Fractures  of  the 
Lower  End  of  the  Humerus. 

Powers  briefly  reviews  the  question  of  the  proper  position  of  the  elbow 
in  fractures  of  the  lower  end  of  the  humerus  {Medical  Record,  New  York, 
1896,  vol.  xlix.  Xo.  18),  and  supplements  his  views  with  those  of  Drs.  Frank 
Hartley,  B.  Farquhar  Curtis,  and  W.  W.  Van  Arsdale.  The  total  number 
of  cases  recorded  by  these  gentlemen  is  650.  Powers  concludes  as  a  result 
of  this  collective  study  that  "it  is  our  opinion  that  the  best  results  are 
obtained  by  treating  the  limb  in  the  flexed  position,  and  that  the  general 
practitioner  will  find  the  greatest  degree  of  satisfaction  in  following  this 
form  of  management." 

The  opinions  in  detail  are : 

Hartley  and  Woodbury  (i?oo.se«/'e/<  Hospital),  (a)  Internal  condyle— gyp- 
sum-splints from  fingers  to  shoulder,  forearm  semiprone,  elbow  at  right-angle  ; 
{b)  external  condyle — the  same  a>  the  internal,  except  that  the  forearm  is 
supinated;  (c)  transverse  or  T-shaped  gypsum-splint  from  fingers  to  shoulder 
or  with  shoulder  spica,  forearm  supine,  elbow  at  less  than  a  right-angle. 

Curtis  {Chambers  Street  Hospital  and  the  Vanderbilt  Clinic).  Plaster-of-Paris 
bandage  from  fingers  to  axilla  in  most  cases ;  occasionally,  when  the  super- 
ficial soft  parts  are  impaired  and  need  watching,  a  removable  dressing  with 
a  wooden  or  tin  splint.  In  the  great  majority  of  cases  the  limb  is  put  up 
with  the  elbow  inside  of  a  right-angle,  but  not  actually  flexed,  as  the  latter 
position  would  be  less  comfortable.  The  hand  is  in  semipronation.  When 
the  "  carrying-point "  is  lost  and  it  is  diflacult  to  restore  it,  owing  to  the  slip- 
ping of  the  fragments,  as  usually  occurs  in  fractures  of  the  internal  condyle, 
the  limb  is  put  up  in  full  extension  and  supination,  with  particular  attention 
to  the  "  carrying-point"  for  about  two  weeks,  by  which  time  the  liability  to 
lateral  angular  deformity  has  disappeared,  and  yet  union  is  not  so  solid  as  to 
render  it  impossible  to  correct  any  outer  displacement  which  might  interfere 
with  flexion.  Then  ether  is  again  given,  the  elbow  flexed  inside  of  90'',  and 
a  plaster-splint  applied,  with  careful  attention  to  the  position  of  the  frag- 
ments.    This  splint  is  left  in  place  until  consolidation  is  complete. 

Van  Arsdale  {Good  Samaritan  Dispensary).  In  all  cases  flexion  to  90°  or  to 
80°;  starch  or  pasteboard  dressing  until  the  swelling  abates  ;  then  the  same  or 
pla.ster-of-Paris  for  three  or  four  weeks,  according  to  age  (until  union  is  com- 
plete). 

Powers  {Chambers  Street  and  Xeic  York  Hospitals).  "  1  have  put  the  limb 
up  in  plaster-of-Paris  at  about  90°  when  first  seen,  except  in  those  cases  in 
which  a  tendency  to  "  gunstock  "  deformity  was  apparent.  In  these  latter 
instances  I  have  made  the  angle  135°  for  ten  days  or  two  weeks,  reduction 
being  made  under  an  anfesthetic,  with  careful  attention  to  the  '  carrying- 
point,'  and  then  changing  the  angle  to  90°  or  to  80°.  I  am  convinced  that 
the  extended  position  is  not  necessary  to  the  obtaining  of  suitable  coaptation 
of  the  fragments,  and  I  am  by  no  means  sure  that  a  luoderate  degree  of 
cubitus  varus  is  prejudicial  to  the  usefulness  of  the  limb,  though  I  do  not 
know  that  I  am  prepared  to  go  quite  so  far  as  does  Mr.  Robert  .lones,  of 
Liverpool,  who  says  that  neither  it  nor  cubitus  valgus  is  of  any  consequence 
from  either  an  sesthetic  or  a  functional  aspect." 
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CEdematous  Neuritis  of  Intracranial  Origin. 

H.  Parinaud  (Paris)  thus  designates  choked  disk  or  papillitis  occurring 
with  brain-disease,  and  argues  (Annals  d'Oculidique,  vol.  cxiv.  No.  1)  that 
optic  neuritis  of  intracranial  origin  is  primarily  a  lymphatic  cedema  of  the 
nerve.  This  redema  is  produced  by  the  same  influences  and  the  same  mech- 
anism as  the  cedema  in  the  cerebral  substance,  of  which  the  optic  nerve  forms 
a  sort  of  orbital  prolongation.  It  is  most  frequently  combined  with  hydro- 
cephalus and  the  increase  of  intraci'anial  tension  which  accompanies  it,  but 
it  does  not  necessarily  imply  the  existence  of  ventricular  hydropsy.  Fur- 
thermore, the  excess  of  intracranial  tension  seems  to  be  incapable  alone  of 
producing  papillaiy  cedema. 

William  F.  Norris  {Universitij Medical  Magazine,  \o\.\iu.  No.  6),  calling 
it  papillitis,  says  that  most  investigators  are  inclined  to  the  view  that  it  is  a 
local  inflammation  of  the  intraocular  ends  of  the  optic  nerves,  caused  by 
infiltration  of  the  head  of  the  nerve  with  infected  serum.  This  fluid  passes 
down  between  the  pial  and  dural  sheaths  of  the  nerves,  carrying  with  it 
ptomaines,  bacilli,  and  tumor-elements,  which,  owing  to  neoplastic  or  to 
degeneration  processes  in  the  intracranial  growth  and  its  vicinity,  have  found 
their  way  into  the  subdural  and  subarachnoid  spaces  ;  and  which,  accumu- 
lating at  the  distal  ends  of  these  lymph-channels,  cause  an  infectious  and 
symptomatic  inflammation. 

The  accumulation  of  serum,  probably  infected,  in  the  tissue  of  the  head  of 
the  nerve  and  around  it  has  been  demonstrated  in  many  autopsies,  but  the 
infectious  nature  of  the  infiltration  is,  he  believes,  only  positively  proved  in 
those  cases  in  which  tubercle-elements  and  bacilli  have  been  found  in  the 
intraocular  end  of  the  nerve. 

Treatment  of  Ophthalmia  Neonatorum. 

Dr.  Vignes  (Paris)  {Le  Profjrhs  Medical,  1895,  No.  28)  agrees  in  the  gen- 
eral verdict  as  to  the  superiority  of  silver  nitrate  as  a  local  application,  and 
thinks  that  other  measures,  often  used  with  it,  should  be  omitted.  The 
insufflation  of  powdered  iodoform,  while  an  excellent  modifier  of  tuberculous 
suppuration,  lacks  influence  in  this  affection  ;  and  its  use  after  the  application 
of  silver  nitrate  may  cause  the  production  of  silver  iodide,  which  is  extremely 
caustic.     As  a  cleansing-solution  he  prefers  potassium  permanganate  in  the 


OPHTHALMOLOGY.  485 

strength  of  1  to  4000.  It  seems  to  have  a  specific  action  on  the  affected  mem- 
brane, markedly  superior  to  that  of  boric-acid  solutions.  Solutions  of  car- 
bolic acid  exert  a  very  deleterious  effect  upon  th  e  cornea.  The  cleansing- 
solution  should,  in  any  case,  be  used  as  hot  as  it  can  be  borne. 


Temporary  Amblyopia  from  Chocolate. 

Casey  A.  Wood  (Chicago)  reports  {Medical  Record,  vol.  xlviii.  No.  24) 
the  case  of  a  physician,  aged  fifty-four  years,  of  gouty  habit,  for  which  he 
had  exercised  great  care  in  his  diet,  especially  as  to  alcoholic  drinks.  He 
suffered  from  severe  headaches,  closely  resembling  migraine,  beginning  with 
a  rotating  mass,  devoid  of  color  in  front  of  both  eyes,  which  gradually 
increased  in  size  and  density  until  the  whole  field  of  vision  was  covered,  and 
he  became  practically  blind.  Fo-  ten  minutes  even  the  largest  objects 
could  not  be  perceived.  There  was  merely  ability  to  count  fingers  at  a  few 
inches.  Then  the  outline  of  large  objects  began  to  loom  up,  and  in  a 
half-hour  smaller  objects  were  visible  ;  in  three-quarters  of  an  hour  to  an 
hour  the  vision  was  as  good  as  ever.  This  was  always  accompanied  by  ver- 
tigo, intense  nausea,  severe  pain  and  sense  of  pressure  in  the  head.  He  had 
been  variously  treated  for  eye-strain  and  general  ailments,  and  the  attacks 
were  attributed  to  many  causes.  Some  ten  years  before  he  had  found  that 
by  refraining  from  sweetmeats  he  could  lessen  the  number  of  attacks.  At 
last  his  suspicion  was  attracted  to  chocolate,  and  subsequent  observation, 
extending  over  a  year,  proved  that  it  was  always  chocolate  that  induced  the 
attacks.  He  had  since  found  that  he  could  eat  sweetmeats  not  flavored  with 
chocolate  with  impunity.  He  could  also  drink  coffee  or  cocoa,  but  chocolate 
in  any  form  promptly  provoked  a  seizure. 

Acute  Contagious  Conjunctivitis. 

The  occurrence  of  acute  conjunctivitis,  apparently  by  contagion,  has  long 
been  noted,  and  some  ten  years  ago  J.  E.  Weeks  described,  in  connection 
with  such  cases,  a  special  form  of  bacillus  which  has  since  been  recognized 
by  others.  Victor  Morax  and  G.  W.  Beach  (Paris)  have  recently  made 
an  extended  bacteriological  and  experimental  study  of  the  subject  {Archives 
of  Ophthalmology,  vol.  xxv.  No.  1).  They  give  the  disease  the  title  of  Acute 
Contagious  Conjunctivitis,  and  find  it  characterized  by  the  presence  of  the 
special  micro-organism  which  has  received  the  name  of  Weeks's  bacillus. 

It  is  always  contagious — frequently  epidemic.  The  symptoms,  which  vary 
in  severity,  begin  two  or  three  days  after  infection,  with  gluing  together  of 
the  eyelids  on  awaking  in  the  morning,  and  small,  yellowish  masses  at  the 
base  of  the  lashes.  There  is  increased  lacrymation,  congestion,  and  turbid 
discharge.  It  usually  begins  first  in  one  eye,  but  affects  both  in  its  course. 
There  are  burning  pain  and  the  sense  of  a  foreign  body  ;  the  lids  are  swollen 
and  discolored  ;  and  the  eyeball  is  of  a  rosy  tint,  which  has  given  the  affection 
the  name  of  "  pink-eye."  The  symptoms  continue  to  increase  for  two  or 
three  days,  and  frequently  a  slight  coryza  arises. 

The  disease  runs  an  acute  course,  recovery  being  usually  complete  in  two 
or  three  weeks,  although  some  cases  continue  several  weeks  or  even  mouths. 
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It  is  more  severe  in  adults  than  in  children.  In  severe  cases  there  may  be 
marked  purulent  discharge  and  slight  chemosis,  and  the  cornea  may  become 
involved.  The  prognosis  is,  however,  quite  favorable.  It  should  be  treated 
by  applications  of  nitrate  of  silver  of  the  strength  of  1  to  40  or  1  to  50,  weaker 
solutions  being  less  effective.  The  bacillus  is  found  by  a  microscopical  ex- 
amination of  the  discharge,  with  a  one-twelfth  immersion  objective.  The 
cultures  of  it  are  best  obtained  on  five-tenths  per  cent,  agar,  the  tubes  being 
corked  to  prevent  evaporation  from  the  surface,  or  in  a  mixture  of  human 
serum  with  peptonized  agar.  The  bacilli  are  devoid  of  movement.  Inocula- 
tion on  animals  of  different  species  gave  results  constantly  negative.  Inocu- 
lation of  a  culture  on  the  human  conjunctiva  produced  a  typical  attack. 

Use  of  Sutures  after  Cataeact-extractiox. 

C.  H.  Williams  (Boston)  has  used  a  suture  in  the  conjunctival  flap,  and 
reports  {Boston  Medical  and  Surgical  Journtl,  1896,  No.  16)  eleven  cases  with 
favorable  results.  He  makes  his  incision  in  the  periphery  of  the  cornea, 
inclining  the  edge  of  the  knife  slightly  backward  and  cutting  out  with  very 
gentle  pressure,  leaving  a  small  flap  of  conjunctiva  attached  to  the  cornea. 
After  the  extraction  of  the  lens  this  flap  is  united  to  the  ocular  conjunctiva 
by  from  one  to  three  sutures  of  fine  sterilized  black  silk.  This  secures  the 
advantage  of  a  conjunctival  flap  without  any  risk  of  its  becoming  rolled  up 
or  included  in  the  wound ;  and  lessens  the  danger  of  subsequent  hernia  of 
the  iris  or  vitreous  prolapse. 

The  Correctixg-CtLAss  for  Presbyopia. 

E.  Landolt  (Paris)  calls  attention  {Archives  d'  Ophthalmologie)  to  the  de- 
fect in  the  rule  often  given  for  the  choice  of  glasses,  for  near  work,  in  pres- 
byopia. This  rule  is  to  give  the  glasses  which  will  bring  the  patient's  near- 
point  to  a  certain  fixed  distance,  commonly  22  cm.  or  nine  inches.  Where 
considerable  power  of  accommodation  remains  the  glass  that  does  this  may 
not  be  sufficient.  After  the  power  of  accommodation  is  almost  or  entirely 
lost  the  working-point  is  brought  up  to  the  focal  distance  of  the  glass,  which 
is  quite  too  near  for  persons  that  have  good  visual  acuity.  The  better  way 
is  to  base  the  presbyopic  correction  upon  the  distance  from  the  eye  at  which 
the  work  is  to  be  done,  making  the  strength  of  the  glass  such  that  at  this 
distance  not  more  than  two-thirds  of  the  accommodation  will  be  called  into 
play. 

LiGHT-PERCEPTIOX   IX   DiAGXOSIS. 

R.  W.  Hexry  (Leicester)  from  a  careful  study  of  the  light-perceptive 
power  in  203  eyes,  finds  that  it  is  not  a  constant  quantity,  but  begins  to 
diminish  after  the  age  of  thirty  years,  and  most  markedly  after  sixty  years. 
He  says  {Ophthilmic  Review,  vol.  xv.  No.  172)  that  eyes  with  hyperopia  of 
over  4  D.  have  diminished  perceptive  power.  In  disease  it  is  most  dimin- 
ished where  the  retina  is  most  affected,  either  by  pressure  or  a  poisoned  con- 
dition of  the  blood. 

In  cases  of  amblyopia  with  normal  fundus  (or  at  most  with  slight  pallor  of 
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temporal  side  of  disk)  and  c^ent^al  color-scotoma,  if  the  light-perceptive  power 
be  normal,  the  case  is  probably  one  of  toxic  amblyopia  ;  if  the  visual  field 
be  full,  nicotine  is  the  determining  cause ;  if  spirally  contracted  (a  "  retinal 
exhaustion  "  field),  alcohol  is  the  predominating  factor.  In  both  cases  the 
prognosis  is  good  as  to  ultimate  recovery;  in  the  former  it  may,  and  prob- 
ably will,  take  months  ;  in  the  latter,  weeks. 


A  New  Method  of  Teeatixg  Pterygium. 

Anton  Coe  (Washington)  has  found  that  by  destroying  the  apex  of  the 
pterygium  the  growth  undergoes  rapid  atrophy.  He  reports  {Annals  of  Oph- 
thalmology, vol.  V.  No.  2)  two  cases,  one  of  thick  and  one  of  thin  pterygium, 
in  which,  under  cocaine,  the  apex  of  the  growth  was  touched  with  a  platinum- 
probe  heated  to  redness.  After  this  cauterization  the  vessels  supplying  the 
growths  disappeared  in  a  very  few  days.  The  vessels  themselves  were  not 
touched  in  either  case,  the  action  of  the  cautery  being  confined  to  the  apex 
of  the  growth.     He  thinks  this  an  ideal  operation  for  pterygium. 


Episcleritis  Periodica  Fugax  ±n  Young  Persons, 

Sidney  Stephenson  (London)  calls  attention  to  the  fact  that  this  condi- 
tion, recently  described  by  Fuchs  (see  page  107,  January  number),  occurs  not 
infrequently  in  children.  He  reports  {Medical  Press  and  Circular,  March  18, 
1896)  two  cases  occurring  in  girls  of  from  nine  to  fourteen  years  of  age.  These 
cases  had — the  first,  seven  attacks  in  eighteen  months ;  the  second,  eight 
attacks  in  five  and  one-half  years ;  the  third,  eleven  attacks  in  less  than 
three  years  ;  the  fourth,  five  attacks  in  two  years  ;  the  fifth,  eight  attacks  in 
less  than  one  year ;  and  the  sixth,  two  attacks  six  months  apart.  The  last 
patient  was  still  under  observation  ;  others  had  been  lost  sight  of,  perhaps 
still  subject  to  such  attacks. 

Choroidal  Hemorrhage  following  Cataract-extraction. 

J.  A.  Spalding  (Portland,  Me.)  reports  a  case  {Archives  of  Ophthalmology, 
vol.  XV.  No.  1)  of  this  kind,  and  gives  a  very  full  bibliography  of  previously 
reported  cases.  The  accident  is  by  no  means  so  rare  as  has  been  thought. 
Over  fifty  cases  have  been  reported,  and  probably  many  remain  unpublished, 
in  the  dread  of  publishing  an  accident  which  may  seem  to  be  due  to  a  badly 
performed  operation ;  but  the  names  of  the  surgeons  to  whom  the  accident 
has  occurred  show  that  it  is  due  solely  to  the  diathesis  of  the  patient.  The 
chief  cause  is,  undoubtedly,  the  atheromatous  condition  of  the  vessels,  or  an 
abnormal  tension  of  the  eyeball,  suddenly  reduced  by  the  incision  of  the 
cornea  and  the  outflow  of  aqueous.  When  it  occurs  the  best  treatment  is  to 
raise  the  patient's  head,  to  relieve  the  pain,  and  to  watch  the  eye  carefully, 
prepared  to  perform  enucleation  as  soon  as  possible.  It  does  not  occur  more 
frequently  with  iridectomy  than  after  simple  extraction. 
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The  Etiology  and  Histology  of  Parasitic  Sycosis. 

Ullman  has  recently  published  the  results  of  a  clinical,  bacteriological, 
and  histological  study  of  eight  cases  of  this  affection  {Wiener  Minische  Woch- 
enschrift,  1896,  Nos.  18,  19,  and  20).  As  the  result  of  his  investigation  he 
agrees  with  Sabouraud  as  to  the  existence  of  an  ectotrichal  form  of  tricho- 
phytosis in  which  the  elements  of  the  fungus  remain  in  the  hair-sheath  with- 
out entering  the  substance  of  the  hair.  In  all  the  cases  except  one  the  form 
of  fungus  was  that  described  by  Sabouraud  as  tricophyton  megalosporoa pyoglne 
du  cheval  a  culture  blanche ;  in  two  of  the  cases  other  micro-organisms  Avere 
present  (staphylococci).  Differences  in  the  extent  and  intensity  of  the  affec- 
tion are  to  be  explained  by  different  degrees  of  virulence  of  the  organism  ; 
by  varying  sensitiveness  of  the  skin,  according  to  age,  race,  locality ;  the 
chemical  reaction  of  the  sweat ;  cleanliness  ;  neglect  of  the  skin.  In  one  of 
the  cases  studied  small  vesicles  filled  with  serum  and  pus  were  present,  to- 
gether with  large  patches  deprived  of  epithelium  and  covered  with  pus  and 
crusts,  so  that  the  case  was  regarded  as  an  impetigo  contagiosa  until  the 
microscope  revealed  the  presence  of  fungus.  The  author  believes  there  are 
two  kinds  of  impetigo  which  clinically  resemble  one  another,  the  one  due  to 
the  trichophyton,  the  other  to  staphylococci. 

The  histological  changes  which  accompany  the  process  begin  with  the 
entrance  of  the  fungus  into  the  hair-follicle.  Inflammatory  changes  occur 
in  the  parts  around  the  follicle,  evidently  through  the  action  of  toxins 
formed  by  the  fungus.  There  arises  first  a  cellular  infiltration  in  the  tissues 
around  the  follicle,  a  perifolliculitis,  which  in  the  beginning  consists  chiefly 
of  mononuclear  leucocytes ;  later,  increasing  numbers  of  polynuclear  leuco- 
cytes appear,  which  penetrate  the  internal  and  external  root-sheaths.  In 
this  way  the  cavity  of  the  follicle  becomes  enlarged  and  its  walls  thinned 
and  finally  destroyed.  The  suppuration  of  the  hair-follicle  leads  not  only  to 
falling  out  of  the  hair,  but  to  destruction  of  the  sebaceous  glands  belonging 
to  the  follicle.  A  remarkable  feature  of  the  whole  process  is  the  remote 
effects  of  the  presence  of  the  trichophyton  in  the  follicle,  which  can  only  be 
explained  by  the  supposition  that  the  fungus  forms  a  toxin  which  produces 
inflammation  in  the  follicular  tissues.  Another  remarkable  feature  is  the 
presence  of  giant-cells.  All  the  cases  were  due  to  the  same  fungus,  and  the 
author  believes  this  fungus  capable  of  exciting  suppuration  without  the 
intervention  of  other  micro-organisms. 
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Acute  Pemphigus. 

la  a  paper  based  upon  the  study  of  seventeen  cases  Per>t:t  and  Bulloch 
present  the  following  conclusions  {British  Journal  of  Dermatology,  :May  and 
June,  1896) : 

1.  There  is  a  group  of  rare  cases  of  acute  bullous  eruption,  accompanied 
by  severe  constitutional  symptoms,  and  generally  terminating  fatally,  which 
affects  butchers. 

2.  The  disease  follows  a  wound  of  the  hands  or  fingers. 

3.  It  is  probably  due  to  a  micro-organism. 

4.  The  same  etiological  factors  are  probably  at  work  in  another  group  of 
very  similar  cases,  in  which  the  patients  are  brought  into  contact  with  ani- 
mals or  dead  portions  of  animals. 

The   Anatomical  Characters    of  Duhrixg's  Disease   (Dermatitis 

Herpetiformis). 

At  the  seance  of  June  11,  1896,  of  the  Societe  Francaise  de  Dermatologie 
et  de  Syphiligraphie  {Annales  de  Dermatologie  et  de  Siipltiligraphie,  1896,  Xo. 
6),  Leredde  made  a  further  communication  concerning  his  researches  upon 
the  alterations  of  the  blood  and  of  the  skin  in  dermatitis  herpetiformis.  In 
the  examination  of  the  blood  and  the  contents  of  the  vesicles  and  buUte  the 
following  technique  is  employed  :  A  drop  of  blood  is  placed  upon  the  slide 
and  spread  out  into  a  thin  layer  by  drawing  another  slide  over  it.  After  it 
has  dried  it  is  fixed  in  alcoholic  ether  and  dried  again.  It  is  stained  by 
Meyer's  hfematin  for  five  minutes,  washed,  and  then  passed  rapidly  through 
the  following  solution  :    eosin,  1 ;  alcohol,  100  ;  orange,  1 ;  water,  100  ;  mix. 

Leredde  maintains  that,  while  eosinophilia  may  be  found  in  other  diseases, 
it  Is  not  associated  in  these  with  the  excretion  of  eosinophilous  cells  by  the 
skin  ;  it  is  the  union  of  these  two  which  is  characteristic  of  Duhring's  disease. 

Chrysarobix  and  Chrysophaxic  Acid. 

In  a  paper  read  before  the  Dermatological  Society  of  Great  Britain  and 
Ireland  (British  Journal  of  Dermatology,  July,  1896)  Dr.  Walter  G.  Smith 
considered  the  chemistry  and  therapeutic  properties  of  these  two  substances. 
Chrysophanic  acid  does  not  stain  like  chrysarobin,  and  is  scarcely  at  all  irri- 
tating ;  but  the  comparative  experiments  made  with  the  two  substances  in 
the  treatment  of  psoriasis  lead  to  the  conclusion  that  the  former  is  not  an 
efficient  substitute  for  the  latter  in  the  treatment  of  this  disease. 

Some  Arsenical  Preparations  and  their  Employment  in 
Dermatology. 

Danlos,  seeking  to  replace  the  ordinary  pharmaceutical  preparations  of 
arsenic  with  others  less  irritating  and  poisonous,  has  experimented  with  the 
metalloid  arsenic,  with  the  sulphuret,  and  with  cacodylic  acid  {Annales 
de  Dermatologie  et  de  Syphiligraphie,  1896,  No.  6).  The  first  of  these  was 
administered  suspended  in  honey,  in  a  daily  dose  of  15  to  30  centigrammes. 
Given    in    psoriasis   it   produced    very  manifest   improvement   and   finally 
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disappearance  of  the  eruption  without  any  untoward  effects.  The  sulphuret 
was  likewise  successfully  employed  in  the  treatment  of  psoriasis.  Cacodylic 
acid  was  experimented  with  because  it  is  said  to  be  non-toxic,  and,  on  account 
of  its  solubility,  readily  absorbable.  It  was  administered  in  daily  doses  of 
25  centigrammes,  and  was  perfectly  tolerated,  while  it  produced  the  usual 
therapeutic  effects  of  arsenic. 

The  Origin  of  Pelade. 

In  the  fourth  memoir  Brocq  presents  the  following  conclusions  {Annales  de 
Dermatologie  et  de  Sijphiligraphie,  1896,  Xo.  6)  : 

The  initial  stage  alone  of  ordinary  benign  alopecia  areata  is  microbic.  As 
soon  as  the  peladic  patch  becomes  smooth,  microbes  can  no  longer  be  found, 
neither  in  the  skin  nor  in  the  follicle.  In  the  beginning  of  the  disease  almost 
all  the  follicles  are  infected  with  innumerable  microbian  colonies  belonging 
to  a  single  bacillary  species  always  the  same. 

In  benign  cases  the  follicular  infection  is  transitory  ;  in  chronic  or  total 
alopecias  the  same  microbe  is  found  constantly,  with  the  same  localizations. 

The  invariable  presence  of  this  microbe  wherever  there  is  a  beginning 
peladic  lesion  gives  it  a  value  other  than  that  of  an  ordinary  secondary 
infection.  However,  this  micro-bacillus,  notwithstanding  certain  differences 
of  form,  cannot  be  distinguished  with  absolute  certainty  from  the  microbe 
which  Hodara  has  described  as  the  bacillus  of  acne.  If  the  bacillus  of 
Hodara  and  that  of  alopecia  areata  are  the  same,  it  remains  to  learn  why  in 
every  case  of  alopecia  this  secondary  infection  is  constant,  and  what  role  it 
plays.  If  they  are  different,  they  must  be  differentiated  experimentally. 
Finally,  they  may  be  the  same  bacillus  which,  under  different  vital  condi- 
tions, may  or  may  not  secrete  a  toxin  capable  of  producing  alopecia. 
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Retained  Placenta  through  Contraction  of  the  Internal  Os. 

GoTTSCHALK  {Berliner  klinisehe  Woehenschrift,  1896,  Xo.  21)  reports  two 
cases  of  this  complication  of  labor,  as  follows  :  Each  patient  had  borne  a 
full-term  child,  labor  being  characterized  by  vigorous  pains.  No  consider- 
able bleeding  followed  the  expulsion  of  the  child.  On  examination  the 
internal  os  was  found  so  tightly  closed  that  a  finger  could  not  enter.  Under 
chloroform-narcosis  the  fingers  were  introduced  and  a  small,  thin  placenta 
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found  high  up  in  the  uterus  and  firmly  attached  to  the  uterine  wall.  There 
was  no  especial  difficulty  in  removing  the  placenta,  and  the  patients  made 
an  uninterrupted  recovery. 

On  studying  the  causes  for  the  placental  retention  Gottschalk  considers 
the  abnormally  small,  thin  placentae  (seven  months'  placentae),  the  situation 
of  the  placentae  (high  on  the  posterior  uterine  wall),  and  the  prompt,  firm 
contraction  of  the  uterus  as  the  best  explanation  for  the  complication.  The 
children  were  full  term  and  well  nourished. 


Infantile  Syphilis. 

CouTTS  {British  Medical  Journal,  1896,  No.  1843)  gives  the  results  of  his 
studies  on  this  subject,  summarized  from  the  Hunterian  lecture : 

Eegarding  parental  influence  in  infection,  he  finds  a  syphilitic  mother  much 
more  potent  in  infecting  than  a  syphilitic  father.  As  far  as  prognosis  in 
treatment  goes,  it  makes  no  difference  whether  the  father  or  mother  is  the 
infecting  agent.  In  syphilis  by  conception  the  mother's  entire  or  partial 
immunity  is  caused  by  the  production  of  antitoxins  in  her  body  which 
increase  with  successive  pregnancies. 

Marasmus  and  congenital  atrophy  of  the  secretive  and  absorptive  surface 
of  the  intestinal  tract  are  considered  among  the  most  important  symptoms  of 
inherited  syphilis.  While  first  symptoms  commonly  appear  in  the  second 
month,  they  may  be  delayed  twelve  months.  Visceral  disease  (enlargement 
of  spleen  and  liver)  was  found  in  most  cases.  Bone-lesions  were  less  often 
observed  ;  pain  was  often  absent  in  syphilitic  epiphysitis  ;  suppuration  was 
rare,  usually  seen  in  the  long  bones  in  children  old  enough  to  walk.  Acquired 
syphilis  is  always  accompanied  by  a  chancre,  followed  by  roseola  and  often 
sore-throat. 

CouTTS  calls  attention  to  two  propositions  embraced  in  Colles'  law — one 
that  the  mother  of  an  infant  with  inherited  syphilis  cannot  acquire  it  from 
the  infant ;  the  other,  that  such  an  infant  would  infect  a  healthy  wetnurse. 
CocTTS  has  found  inherited  syphilis  very  feebly  contagious,  while  acquired 
syphilis  is  actively  so.  In  practice  the  only  limitations  he  would  place  on 
nursing  would  be  that  the  mother  or  wetnurse  should  have  no  excoriations 
on  the  nipples  and  that  no  ulcerations  or  fissures  be  present  on  the  mouth 
of  the  infected  infant. 

C^ESAREAN  Section. 

In  the  Medical  Chronicle,  1896,  vol.  5,  No.  4,  Sinclair  reports  the  case  of 
an  unmarried  woman  who  had  hip-joint  disease,  was  greatly  deformed,  had 
lost  an  eye,  and  had  very  defective  teeth.  She  was  in  labor,  the  membranes 
unbroken.  She  was  delivered  by  coelio-hysterotomy,  without  turning  out 
the  uterus.  The  womb  was  sutured  and  a  drainage-tube  placed  at  the  lower 
angle  of  the  abdominal  wound.  The  patient  made  a  gradual  recovery.  No 
evidence  of  syphilis  was  present. 

In  discussing  the  case  Sinclair  states  that  the  uterus  was  not  removed 
because  the  conservative  operation  is  safest  and  best.  He  considers  it 
unnecessary  to  assign  his  grounds  in  reporting  this  or  any  individual  case. 
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[The  method  of  treatment  employed  in  this  case  is  open  to  discussion, 
although  the  operator  may  decline  to  consider  any  but  his  own  methods 
worthy  of  consideration.  In  view  of  the  patient's  physical  and  social  con- 
dition and  the  success  of  ccelio-hysterectomy  with  intrapelvic  treatment  of 
the  stump,  it  is  not  easy  to  appreciate  the  wisdom  of  what  is  called  a  con- 
servative procedure,  which  preserves  the  patient's  reproductive  powers  to 
expose  her  to  another  abdominal  delivery.  The  employment  of  the  drainage- 
tube  in  an  aseptic  abdomen,  with  aseptic  surgery,  is  not  the  best  usage 
at  present.  The  treatment  employed  seems  to  have  been  conservative  only 
in  its  adherence  to  methods  belonging  to  a  period  long  since  passed  in  the 
development  of  obstetric  surgery. — Editor.] 

The  Examixatiox  of  the  Abdomex  durixg  the  Puerperium. 

In  the  British  Medical  Journal,  1896,  No.  1856,  McCanx  gives  his  results 
in  the  study  of  involution.  His  method  consisted  in  measuring  with  a  tape- 
line  from  the  middle  of  the  fundus  uteri  to  the  pubes,  taking  this  at  the  same 
hour  and  with  bladder  and  rectum  of  the  patient  empty.  Septic  cases  were 
excluded.  In  37  primiparae  the  uterus  was  found  in  the  true  pelvis  in  29 
before  the  thirteenth  day.  In  21  multij^ara^  the  womb  had  entered  the 
pelvis  in  13  before  the  thirteenth  day. 

Conditions  which  favored  prompt  involution  were  full-term  labor,  involu- 
tion being  delayed  after  premature  labor ;  normal  or  excessive  length  of 
labor ;  and  the  parity  of  the  patient,  as  after  repeated  labor  involution  is 
slower.  Contrary  to  what  is  commonly  held,  MeCann  could  not  find  that  lac- 
tation furthered  involution,  but  rather  predisjjosed  to  ansemia,  which  delayed 
it  in  many  cases.  Women  who  had  no  secretion  of  milk  whatever  often  had 
the  most  complete  involution.  Prolonged  lactation  produced  super-involu- 
tion, a  distinctly  pathological  condition.  He  also  observed  that  involution 
proceeds  most  rapidly  during  the  first  week  of  the  puerperium.  After-pains, 
in  these  cases,  had  no  effect  on  involution,  but  are  abnormalities  in  involu- 
tion, caused  either  by  retained  clots  or  placental  remains  or  without  known 
cause,  resembling  dysmenorrhcea. 

OVARIAX   PrEGXAXCY,    REMOVED   IXTACT. 

In  the  Lancet,  1896,  No.  3804,  Oliver  reports  an  interesting  case  of 
advanced  ectopic  pregnancy.  An  effort  was  made  to  obtain  a  skiagraph  by 
exposing  the  tumor  to  the  Roentgen  rays  for  thirty  minutes,  but  without  suc- 
cess. On  opening  the  abdomen  the  tumor  was  found  to  have  a  distinct  ped- 
icle, which  was  ligated  and  the  entire  mass  removed.  It  proved  to  be  the 
right  ovary,  which  had  become  a  closed  sac  containing  foetus  and  appen- 
dages. After  adhesions  to  the  intestine  had  been  separated  its  removal 
entire  was  a  simple  matter.     The  patient  made  a  good  recovery. 

Symphysiotomy  followed  by  Pubic  Fistula. 

In  the  Monaianchrift  fur  Gebwrtshulfe  und  Gyriakologie,  1896,  Band  iii.  Heft 
4,  Heixricius  reports  a  symphysiotomy  in  a  woman  whose  first  labor  ended 
by  craniotomy.     The  second  was  terminated  by  symphysiotomy,  w'hich  was 
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uncomplicated.  The  patient's  recovery  was  retarded,  however,  by  a  fistula 
which  led  to  the  symphysis,  and  opened  near  the  mons  veneris.  This  resisted 
treatment,  and  was  accompanied  by  necrosis  of  the  severed  bones.  Complete 
recovery  finally  occurred,  with  firm  union  at  the  pubis. 

Injuries  and  Operations  on  the  Genital  Organs  during 
Pregnancy. 

Villa  {Annali  dl  Ostetrkia  c  Ginecologia,  1896,  No.  4)  reports  two  inter- 
esting cases  of  tear  and  cbronic  inflammation  of  the  cervix  uteri  in  pregnant 
patients.  One  was  treated  by  amputation  of  the  cervix,  with  a  good  result 
in  curing  the  local  disease  and  without  interrupting  pregnancy.  In  the  other 
reflex  disturbances  were  so  severe  that  abortion  occurred,  although  the  local 
treatment  was  limited  to  glycerin-tam.pons  and  lotions.  He  reports,  also, 
a  case  of  simi)le  suture  of  a  torn  cervix  during  pregnancy,  without  abortion. 

Epithelioma  of  the  Pregnant  Uterus. 

In  the  Medical  Chronicle,  May,  1896,  Sinclair  describes  a  very  interesting 
case  of  epithelioma  of  the  cervix  in  a  pregnant  patient,  which  was  not 
diagnosticated  in  the  early  stages,  although  the  patient  was  in  the  hospital. 
When  first  examined  by  Sinclair  the  ulceration  was  so  shallow  that  it  was 
hoped  that  the  disease  could  be  entirely  removed,  and  operation  was  urged. 
As  a  first  step  the  uterus  was  emptied,  afte'*  which  the  patient  felt  so  much 
improved  that  she  refused  further  treatment.  When  she  finally  returned 
ulceration  had  become  extensive  and  the  tissues  about  the  uterus  were  in- 
volved. After  vaginal  hysterectomy  the  patient  remained  for  some  time  in 
excellent  health,  but  finally  died  of  a  return  of  the  disease.  The  case  was  a 
remarkably  favorable  one  for  cure,  had  early  diagnosis  and  treatment  been 
possible. 

One  Hundred  and  Five  Labors  in  Patients  with  Contracted 

Pelves. 

In  the  Archiv  fiir  Gynakologie,  Band  51,  Heft  3,  Knapp  gives  the  results  in 
105  labors  in  patients  with  contracted  pelves.  These  labors  occurred  in  the 
Prague  Clinic,  in  a  sum  total  of  4289  labors  during  four  years. 

Pelvic  contraction  is  not  so  frequent  in  Bohemia  as  in  some  other  countries ; 
flat  and  justo-minor  pelves  are  most  common ;  rhachitis  was  present  in  more 
than  half  the  cases.  But  8  cases  of  osteomalacia  were  seen  in  the  105.  The 
skeletons  of  primiparie  with  contracted  pelvis  were  less  heavily  developed 
than  in  other  cases. 

During  these  labors  uterine  contractions  were,  as  a  rule,  good.  Premature 
rupture  of  the  membranes  was  much  more  common  than  in  normal  cases. 

As  regards  treatment,  induced  labor  gave  no  mortality  for  mother  or  child, 
with  a  morbidity-rate  of  50  per  cent,  for  mothers. 

The  use  of  forceps  resulted  in  mortality  of  nil  for  mothers,  and  17.7  per  cent, 
for  children.  The  morbidity-rate  for  forceps  was  5.8  per  cent,  for  mothers 
and  17.6  per  cent,  for  children.  Version  gave  no  mortality  and  morbidity  for 
mothers  and  23  per  cent,  mortality  and  morbidity  for  children.   Embryotomy 
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was  followed  by  no  maternal  morbidity  or  mortality.  Caesarean  section 
resulted  in  10  per  cent,  mortality  for  mothers  and  30  per  cent,  for  children. 
The  mothers  had  also  a  morbidity  of  10  per  cent. 

Symphysiotomy  (one  case)  was  followed  by  good  result.  The  entire  series 
of  cases  resulted  in  a  maternal  mortality  of  95  per  cent.,  with  morbidity  of 
3.81  per  cent.  For  the  children  the  mortality  was  31.43  per  cent.,  with  a 
morbidity  of  13.33  per  cent. 

In  general,  operative  treatment  was  followed  by  a  low  maternal  mortality, 
and  a  comparatively  high  foetal  death-rate.  As  regards  morbidity  operative 
treatment  was  far  more  successful  with  the  mother  than  expectant  treatment, 
while  for  the  child  the  reverse  was  true.  The  low  maternal  and  high  fcietal 
mortality  of  the  105  cases  was  obtained  by  following  the  rule  to  regard  the 
mother's  interests  as  jjaramount  over  the  child's.  [It  is  not  difficult  to  under- 
stand such  a  result  when  the  mother's  interests  are  alone  considered.  It  is 
quite  possible,  however,  that  operative  treatment  (symphysiotomy  especially) 
in  some  of  these  cases  might  have  lessened  foetal  mortality  without  increasing 
maternal  risk. — Ed.] 
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The  Diphtheroid  Stomatitis  of  Infants. 

Beco  (Archives  de  Medecine  experimentale  et  d'Aiiafomie  paihologique,  July, 
1896,  p.  433)  describes  under  this  name  a  disease  which,  though  unrecognized, 
has  been  often  confused,  especially  by  the  Germans,  with  aphthous  stomatitis. 
Seven  cases  were  observed  during  the  course  of  an  attack  of  scarlatina.  In 
five  of  these  cases  the  staphylococcus  pyogenes  aureus  was  found  in  pure  cul- 
ture in  the  membrane,  in  one  the  streptococcus  pyogenes,  and  in  the  last  the 
same  organism  with  some  colonies  of  the  staphylococcus  albus.  In  four  of 
the  five  cases  having  the  staphylococcus  aureus  impetiginous  lesions  were 
present  on  the  face.  Six  other  cases  from  an  outpatient  service  were  observed, 
only  one  of  which  showed  the  golden  staphylococcus.  Of  the  others,  two 
exhibited  the  streptococcus  pyogenes  with  the  staphylococcus  albus,  and 
three  presented  the  same  organisms  together  with  the  micrococcus  tetragenus. 

From  a  study  of  these  cases  the  author  describes  diphtheroid  stomatitis  as  a 
discrete  localized  affection  of  the  buccal  mucous  membrane.  Its  seat  of  prefer- 
ence is  upon  the  middle  of  the  lower  lip,  upon  the  dorsum  and  borders  of  the 
tongue,  more  rarely  upon  the  gums.  He  has  never  seen  it  upon  the  inner 
aspect  of  the  jaws  or  upon  tlie  soft  palate.  These  points  of  election  are  precisely 
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those  which  are  most  directly  in  contact  with  objects  which  are  carried  to  the 
mouth.  The  lesion  presents  itself  as  a  plaque  rising  above  the  surface  of 
the  mucosa.  These  plaques  vary  in  size  from  that  of  the  head  of  a  pin  to 
that  of  a  centime-piece,  yellowish  to  grayish-white  in  color,  the  surface  some- 
times smooth,  sometimes  reticulated.  In  shape  they  are  usually  oval,  though 
sometimes  circular  or  polycyclic  when  two  or  more  have  coalesced.  They 
are  adherent  to  the  subjacent  tissue,  and  can  be  detached  with  a  little  force, 
leaving  a  grayish  or  reddish  surface,  irregular  and  bleeding  slightly.  The 
affection  is  scarcely  painful,  is  accomjoauied  b}^  slight  glandular  enlargement, 
sometimes  by  exaggerated  salivation,  and  rarely  by  fetor  of  the  breath. 
These  plaques  appear  without  preceding  vesicles,  as  in  aphthae;  once  formed 
they  do  not  increase  in  size,  unless  several  neighboring  plaques  coalesce.  In 
the  natural  process  of  healing  the  exudate  disappears,  leaving  a  healthy  ulcer- 
ation which  heals,  forming  a  slightly  depressed  cicatrix.  The  natural  termi- 
nation is  in  cure  at  the  end  of  from  eight  to  fifteen  days,  which  may  be 
hastened  by  cauterization  with  the  silver-stick.  The  affection  is,  therefore, 
parasitic  and  may  be  caused  by  several  microbes,  especially  the  staphylococcus 
pyogenes  aureus  and  the  streptococcus  pyogenes.  When  once  these  organ- 
isms have  produced  diphtheroid  plaques  the  affection  is  capable  of  being 
transmitted  by  contagion. 

XlGHT-TERRORS   TREATED    Bf    MUSIC. 

Bestchinsky  {Vratch,  1896,  No.  2,  p.  49)  has  tried  the  effect  of  instru- 
mental music  in  calming  the  night-terrors  of  a  child  three  years  old.  The 
child  awoke  every  night  in  a  terror  that  could  not  be  allayed  by  any  of  the 
ordinary  means.  The  author  advised  that  a  piece  of  music  be  played  in  his 
hearing,  choosing  one  of  Chopin's  compositions  (Valse  Brillante,  No.  2). 
From  the  first  evening  the  child  slept  without  awaking.  After  some  days 
the  treatment  was  interrupted  and  night-terror  recurred.  It  was  prevented 
by  resuming  the  treatment  for  a  time.  The  cure  was  definitive  after  several 
months.  Equally  satisfjictory  results  were  achieved  by  this  treatment  in  the 
hands  of  Dr.  Berberoff,  a  friend  of  the  author's. 


The  Parasites  of  PERTrssis. 

KouRLOW  (  Vratch,  1896,  No, 3)  ascribes  whooping-cough  to  a  ciliated  amoeba 
already  described  by  Deichler  in  1886.  It  is  best  detected,  he  says,  in  the 
mucus  of  the  early  stage,  before  the  discharge  becomes  purulent.  The  organ- 
isms are  unicellular,  varying  in  size  from  half  that  of  the  red  blood-corpuscle 
to  that  of  the  white  corpuscle,  or  even  larger.  One  side  or  two  opposite  sides 
are  covered  with  long  cilise  which  are  in  constant  motion,  and  give  to  the 
bodies  a  rapid  oscillatory  movement.  These  movements  cease  when  the  liquid 
under  examination  becomes  cold,  but  they  may  be  observed  for  a  long  time 
upon  the  warmed  stage.  These  corpuscles  are  clearly  visible  even  when  immov- 
able. They  may  be  stained  with  Ziehl's  carbol-fuchsin.  In  dry  preparations 
the  bodies  are  small,  but  their  ciliae  remain  clearly  visible.  At  a  later  period, 
in  the  purulent  expectoration,  these  bodies  are  much  fewer  and  very  diffi- 
cult to  find  ;  but  there  are  now  present  in  great  number  small,  round,  highly 
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refracting  bodies,  concentrically  striated  like  starcli-granules.  These  are  of 
variable  size,  the  largest  attaining  a  diameter  double  or  triple  that  of  the  red 
corpuscle.  In  the  larger  ones  can  be  seen  a  strong  double  envelope  contain- 
ing protoplasm  with  a  central  ovoid  nucleus  and  brilliant  nucleolus.  The 
smaller  bodies  have  only  a  thin  ring  of  proto^ilasm,  so  that  the  envelope,  pro- 
toplasm, nucleus,  and  nucleolus  give  the  appearance  of  concentric  rings  ;  they 
are  either  isolated,  grouped,  or  heajjed  up  in  large  granular  cells. 


A  Case  of  Scarlatina  with  High  Temperature. 

Depasse  {Revue  mensuelle  des  Maladies  de  VEafance,  June,  1896,  p.  294)  re- 
cords a  case  of  scarlatina  in  an  infant  of  sixteen  months,  which  on  the  twelfth 
day  was  attended  by  a  temperature  of  107.5°  F.  Despite  the  use  of  antipyrin 
and  cold  baths  rejieated  every  two  hours,  this  degree  of  elevation  was  main- 
tained for  seventy  hours,  after  which  the  temperature  slowly  declined  and  the 
child  made  a  good  recovery. 

The  Role  of  the  Streptococcus  in  Scarlatina. 

LEiioiNE  {Societe  midicale  des  Hopiiaux,  March  20,  1896)  has  examined  the 
blood  in  35  cases  of  scarlatina,  83  of  which  followed  the  usual  type  and  2 
assumed  a  hemorrhagic  form,  one  of  these  being  fatal  at  the  end  of  forty- 
eight  hours,  the  other  after  five  days.  Cultures  of  the  blood  of  the  33  benign 
cases  taken  at  the  beginning  of  the  eruption  gave  no  growth,  and  the  same 
negative  result  followed  cultures  made  during  the  course  and  after  the  dis- 
appearance of  the  eruption.  In  the  two  hemorrhagic  cases  alone  a  pure  cul- 
ture of  streptococci  was  obtained,  and  these  two  patients  presented  large 
sanguineous  effusions  from  the  margins  of  which  the  blood  to  be  examined 
was  taken.  These  streptococci,  as  in  the  researches  of  d'Espine  and  Mariguac, 
coagulated  milk  and  produced  visible  cultures  upon  potato.  The  strep- 
tococcus, therefore,  seems  to  be  accidental  and  due  to  complications  of  the 
disease.  In  this  light  the  hemorrhagic  form  of  scarlatina,  it  appears,  should 
be  considered  as  the  result  of  the  passage  of  the  streptococcus  into  the  blood 
and  as  the  expression  of  a  secondary  infection  of  the  entire  organism. 

Among  the  complications  two  cases  of  pleurisy,  one  fibrinous,  the  other 
purulent,  gave  the  same  streptococcus  in  pure  culture ;  one  of  two  cases  of 
arthritis  of  the  knee  gave  the  streptococcus,  the  other  a  negative  result.  In 
twenty-two  cases  of  nephritis  with  albuminuria  this  streptococcus  was  found 
in  the  urine  of  all,  the  angina  having  been  of  grave  character.  In  eleven 
cases  in  which  the  urine  remained  normal  the  streptococcus  was  found  in  but 
one. 

The  author's  conclusions  are,  therefore,  that  in  scarlatina  the  I'enal  compli- 
cations are  secondary  and  are  the  result  of  a  streptococcic  infection  ;  that  this 
secondary  infection  of  the  kidney  is  most  often  the  result  of  a  special  viru- 
lence of  the  streptococcus  developed  in  the  fauces ;  and,  finally,  that  these 
complications  may  become  the  point  of  departure  of  accidents  of  the  same 
nature  capable  of  being  propagated  by  contagion. 

In  this  connection  reference  may  be  made  to  a  bacteriological  study  of 
Kemper    {St.  Petersburg   Thesis,  1895,  and    Vratch,   1895,  No.  42)  who   has 
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examined  205  cases  of  scarlatina  without  finding  a  streptococcus  in  the  blood 
except  in  cases  assuming  a  pysemic  form. 

Cyclic  Albuminuria  in  a  Family. 
While  examining  the  urine  of  a  chlorotic  girl  of  fifteen  years,  Schon 
{Jahrbuch  f.  KinderheUkunde,  1896,  Bd.  xli.  S.  307)  found  an  albuminuria 
which  subsequent  examinations  showed  to  be  of  the  cyclic  type :  Albumin 
appeared  about  11  a.m.,  and  reached  a  maximum  about  3  o'clock  in  the  after- 
noon, diminishing  thereafter  until  it  disappeared  completely  by  8  o'clock 
P.M., 'and  remaining  absent  during  the  night.  Recalling  an  observation  of 
Heubner's,  who  found  cyclic  albuminuria  in  several  members  of  the  same 
family,  the  author  examined  the  urine  of  two  sisters  and  two  brothers  of  the 
patient  and  found  the  same  condition  in  one  of  the  sisters,  a  girl  of  thirteen 
years,  also  chlorotic.  Treatment  of  the  chlorosis  had  no  effect  upon  the  albu- 
minuria. Unfortunately  the  two  patients  soon  passed  from  observation.  The 
author  asks  if  the  cyclic  albuminuria  had  any  dependence  upon  the  chlorosis. 
In  this  disease,  as  is  well  known,  there  is  sometimes  fatty  degeneration  of 
organs  and  bloodvessels  which  explains  the  occurrence  of  wdema  in  certain 
cases  by  transudation  through  the  walls  of  the  vessels.  The  appearance  of 
albumin  in  the  urine  in  cases  of  cyclic  albuminuria  may,  according  to  the 
author,  be  produced  by  a  mechanism  similar  to  that  causing  ojdema. 

Otitis  in  Measles. 

Bezold  {Mdnchener  medicinische  Wochaischriff,  1896,  Nos.  10  and  11)  has 
repeated  the  studies  of  Tobeitz  upon  the  frequency  of  otitis  in  meai^les,  and 
concludes  with  him  that  otitis  is  a  constant  accompaniment  of  this  disease. 
This  conclusion  is  based  upon  explorations  of  the  ear  in  a  large  number  of 
cases  and  upon  post-mortem  examinations  of  sixteen  fatal  cases. 

In  these  sixteen  cases  microscopic  examination  of  the  middle  ear  showed 
the  existence  of  otitis  media.  Except  in  one  case  where  the  exudate  was  found 
in  the  osseous  portion  of  the  Eustachian  tube,  an  effusion,  muco-purulent,  sero- 
purulent,  or  completely  purulent,  was  found  in  all  the  cases,  not  only  iu  the 
drum  cavity,  but  also  in  the  antrum  and  in  the  mastoid  cells,  where  the  latter 
were  sufficiently  developed.  The  mucosa  of  all  these  parts  was  swollen,  con- 
gested, and  covered  with  a  fine  network  of  vessels  or  with  minute  hemorrhages. 
Bacteriological  examination  of  the  exudate  showed  in  half  the  cases  strep- 
tococci, in  the  other  half  either  white  or  golden  staphylococci.  The  same 
oro-anisms  with  the  same  frequency  were  found  in  the  exudate  obtained  by 
puncture  of  the  tympanum  in  cases  that  recovered. 

This  otitis  appears  early  in  the  course  of  the  disease,  perhaps  at  the  same 
time  as  the  eruption  and  is  in  full  development  on  the  third  or  fourth  day 
thereafter.  Clinically  its  evolution  is  benign,  generally  without  marked  symp- 
toms ;  perforation  is  exceptional,  and,  when  produced,  is  followed  by  prompt 
cicatrization.  Most  often  it  requires  no  intervention  and  leaves  no  trace  of 
its  course,  as  the  author  has  proved  by  comparative  examinations  among 
school-children. 

The  author  rejects  the  theory  of  infection  from  the  naso-pharynx,  but 
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concludes  from  the  constancy  of  the  lesion  that  it  is  simply  a  localization  of 
the  virus  upon  the  mucous  membrane  of  the  ear,  similar  to  that  upon  the  con- 
junctiva, bronchi,  and  intestinal  mucosa.  In  other  words,  this  otitis  is  a  sort 
of  enanthem  analogous  to  the  exanthem  of  the  skin. 

A  Second  Attack  of  Measles. 

GoTTSTEix  {Miinchener  medicinwche  Wochenschri/f,  1896,  Xo.  13,  p.  288) 
reports  a  case  which  permits  of  some  interesting  deductions  concerning 
immunity.  A  girl  of  ten  years  had  an  attack  of  measles  which  was  marked 
by  abundant  eruption,  but  showed  very  slight  symptoms  in  the  respiratory 
and  conjunctival  mucous  membranes.  Two  years  later  she  had  the  disease 
anew,  which  now  presented  a  totally  different  aspect.  The  prodromal  symp- 
toms (fever,  angina,  bronchitis,  conjunctivitis,  and  coryza)  were  extremely 
violent,  and  the  eruption  was  delayed  and  little  marked. 

The  author  believes  that  the  case  supports  the  theory  of  acquired  immu- 
nity formulated  by  Schleich.  In  the  first  attack  the  virus  seemed  to  act 
especially  upon  the  skin  and  but  slightly  upon  the  mucous  membranes  ;  the 
skin  had  thus  become  immunized.  So  in  the  second  attack  the  poison 
affected  especially  the  mucous  membranes,  having  but  little  effect  upon  the 
skin  previously  immunized. 
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The  Pathology  of  Fever  as  bearing  upon  Antipyretic 
Medication. 

Few  questions  in  connection  with  the  infectious  diseases  are  of  greater 
interest  to  the  practitioner  of  medicine  at  the  present  time  than  the  signifi- 
cance of  the  fever  which  so  constantly  forms  one  of  their  most  characteristic 
symptoms.  For  centuries  the  accepted  treatment  of  these  diseases  has  been 
directed  to  "  breaking"  the  fever,  resting  upon  the  belief  that  this  symptom 
is  distinctly  injurious,  that  the  major  part  of  the  danger  to  the  patient  arises 
from  it,  and  that  it  must  at  all  hazards  be  overcome.  With  the  development 
of  our  knowledge  of  the  bacteria  and  of  their  causative  relationship  to  dis- 
ease, more  particularly  as  regards  the  manner  of  their  action  upon  the  body, 
the  question  has  arisen  whether  in  reality  the  febrile  condition  is  prejudicial 
to  the  natural  progress  of  these  diseases  toward  recovery ;  whether,  in  fact, 
it  may  not  be  a  necessary  part  of  the  reaction  of  the  body-tissues  to  the  poisons 
of  the  diseases,  and  in  so  far  conservative.  If  so,  its  treatment  by  means  of 
antipyretics  may  do  harm  rather  than  good,  interfering  with  the  natural 
progress  of  the  disease. 
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For  this  reason  the  discussion  of  "  Fever  and  the  Value  of  Antipyretic 
Medication,"  which  occupied  a  prominent  place  in  the  proceedings  of  the 
Fourteenth  Congress  of  Internal  Medicine  at  Wiesbaden  in  April  last,  is  of 
unusual  interest  {Cf.  Centralblait  f.  allg.  Pafhologie  u.  /.path.  Anatomie,  vii. 
1896,  Nos.  8  and  9,  377).  We  can  here  touch  upon  only  those  points  in  the 
discussion  having  direct  pathological  bearing. 

In  introducing  the  subject  of  the  value  of  antipyretics  Kast  propounded 
the  question  :  "  In  the  present  state  of  our  knowledge,  what  is  the  effect  of  in- 
creased temperature  upon  the  healthy  body  and  upon  the  infected  organism  ?  " 
In  the  attempt  to  answer  this  question  experiments  of  Walther,  Lowy  and 
Eichter,  and  Filehne  are  referred  to,  which  show-  that  animals  suffering  from 
various  infectious  processes  do  better  and  survive  longer  when  kept  at  tem- 
peratures above  the  ordinary  room-temperature.  In  Filehne's  experiments 
animals  which  had  been  inoculated  with  the  erysipelas  coccus  did  worse  when 
subjected  to  cold  for  the  purpose  of  lowering  their  temperature,  even  though 
they  were  afterward  restored  to  the  room-temperature,  than  other  animals 
similarly  inoculated,  which  were  kept  continuously  at  the  room-tempera- 
ture. 

Again,  Miiller  has  shown  that  the  viability  of  the  typhoid  bacillus,  as 
evinced  by  its  power  of  multiplication,  is  less  at  fever  -temperatures  than  at 
the  normal  body-heat ;  is,  in  fact,  about  15  per  cent.  less.  Without  attaching 
much  weight  to  these  results  of  Miiller  as  indicating  an  actual  inhibiting 
effect  of  fever  upon  the  growth  of  micro-organisms  in  the  body,  Kast  never- 
theless considers  them  important  as  showing  that  elevation  of  temperature 
incident  to  typhoid  fever  has  no  influence  to  increase  the  growth  of  the 
typhoid  bacillus. 

It  is  also  clear  that  fever  can  have  no  influence  upon  the  specific  alexins, 
the  natural  immunizing  agents  of  the  body,  since  these  substances  must  have 
been  overcome  before  the  infectious  material  can  have  obtained  a  hold  upon 
the  body,  and  consequently  before  the  onset  of  fever  ;  but  the  question  as  to 
the  effect  of  fever  upon  the  action  of  the  specific  antitoxins  is  different. 
They  are  elaborated  by  the  body-cells  during  the  progress  of  the  disease. 
Upon  this  subject  experiments  by  Kast  and  Kiihnau  throw  some  light.  In 
these  experiments  animals  inoculated  with  typhoid  bacilli  received  afterward 
injections  of  a  strong  antitoxia  serum  and  were  subjected  to  various  degrees 
of  heat,  some  to  the  ordinary  room-temperature,  others  to  temperatures  up  to 
41°  C,  with  the  result  that  the  animals  kept  at  the  lower  temperature  died, 
while  several  of  those  exposed  to  the  fever-temperature  survived.  Kast  con- 
cludes that  while  the  effect  of  the  fever  in  these  cases  cannot  be  set  down 
with  certainty  as  beneficial,  it  is  much  more  probable  that  it  assists  the  benefi- 
cent action  of  the  antitoxin  than  that  it  impairs  it.  Whether  the  elaboration 
of  the  specific  antitoxins  by  the  body  is  assisted  or  impeded  by  the  fever-tem- 
perature is  unknown,  but  it  has  been  shown  that  neither  leucocytosis  nor 
phagocytosis  is  lessened  by  it. 

The  increased  elimination  of  nitrogen  and  the  decreased  alkalinity  of  the 
blood  observed  in  febrile  disorders  are  believed  by  Kast  to  be  too  slight  to 
warrant  serious  consideration  as  evidence  of  a  deleterious  effect  of  fever, 
more  particularly  as  they  are  not  infrequently  observed  in  non-febrile  condi- 
tions.    They  would  appear  to  be  in  a  large  measure  accidental  concomitants 
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of  fever  and  quite  insignificant  in  any  discussion  of  its  effect  upon  the  organ- 
ism as  a  whole. 

The  same  may  be  said  of  the  fatty  degenerations  of  parenchymatous  organs, 
to  the  frequent  occurrence  of  which  in  febrile  disorders  Ziegler  has  drawn 
attention.  They  are  too  inconstant  and  too  slight  in  intensity  to  be  regarded 
as  of  much  moment. 

The  inevitable  conclusion,  then,  is  that  so  far  as  our  knowledge  at  present 
indicates,  the  danger  connected  with  an  acute  infectious  disease  is  never,  or, 
at  all  events,  but  rarely  dependent  upon  the  fever  which  accompanies  it. 
Increased  metabolism  and  febrile  dyspepsia  are  to  be  regarded  as  the  only 
significant  deleterious  effects  of  the  febrile  state,  and  their  influence  is  at  best 
but  slight.  It  is  admitted  that  long-continued  fever  may  have  an  unfortunate 
effect  upon  the  nervous  system  of  a  susceptible  patient,  just  how  is  not 
known,  and  Kast  believes  this  to  be  the  only  clear  indication  for  antipyretic 
treatment,  which  in  such  cases  is  best  accomplished  by  cool  baths  and  by  the 
occasional  use  of  quinine. 

At  the  second  session  of  the  Congress  Ui^verricht  took  up  the  same  sub- 
ject from  a  somewhat  different  point  of  view,  presenting  our  most  recent 
conception  of  the  condition  which  we  designate  "  fever  "  as  a  whole. 

Liebermeister's  theory  is  rejected  that  fever  is  a  complexus  of  symptoms 
induced  wholly  by  the  elevation  of  temperature  and  resulting  from  the  effort 
of  the  organism  to  adjust  itself  in  all  its  processes  to  the  increased  heat. 
This  theory  is  found  upon  analysis  to  be  inadequate  to  explain  all  the  phe- 
nomena of  fever,  for,  indeed,  a  majority  of  the  symptoms  of  fever  are  cer- 
tainly not  the  result  of  the  elevated  temperature,  but  have  with  them  a  com- 
mon cause  in  the  various  toxins  of  the  infectious  principles  and  in  their  effect 
upon  the  various  tissues  of  the  body.  This  conception  of  fever  is  furthermore 
untenable  for  the  reason  that  it  is  impossible  to  conceive  of  all  the  concom- 
itants of  fever  as  the  result  of  any  single  mechanism  or  condition  which 
could  result  from  a  mere  increase  in  the  body-heat.  Even  the  elevated  tem- 
perature itself  may  be  the  result  of  increased  heat-production,  of  diminished 
heat-elimination,  or  of  disturbance  of  the  heat-regulating  mechanism — of 
one  or  all  of  these  factors  combined. 

The  competing  theory,  that  fever  is  a  definite  complexus  of  symptoms 
among  which  elevation  of  temperature  is  constant,  is  also  unsatisfactory, 
since  the  clinical  picture  of  fever  is  by  no  means  constant.  Many  of  its 
factors  are  entirely  absent  at  times,  or  may  play  but  an  insignificant  part  in 
it,  and  this  is  notably  the  case  with  regard  to  its  cardinal  symptom,  elevation 
of  temperature.  Furthermore,  the  absence  of  any  single  cause  of  the  febrile 
condition  in  all  cases  points  here  also  against  the  idea  of  an  intimate  rela- 
tionship between  the  various  symptoms  usually  classed  together  as  evidences 
of  fever,  Centanni's  theory  of  a  single  fever-producing  toxin  common  to  all 
the  infectious  diseases  being  rejected  by  Unverricht  as  not  demonstrated  and 
exceedingly  improbable. 

The  conclusion  is  inevitable  that  at  the  present  time  we  are  not  in  a  posi- 
tion to  define  "  fever  "  certainly,  and  that  if  we  accept  elevation  of  temper- 
ature as  its  sole  necessary  character,  we  are  confronted  by  the  necessity  of 
including  in  the  conception  of  fever  every  rise  of  temperature,  even  such  as 
is  observed  under  such  wholly  artificial  conditions  as  hot  baths,  excessive- 
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exertion,  etc.  And  since  it  is  impossible  to  define  fever  as  a  whole,  Unver- 
richt  would  have  us  discard  the  use  of  the  word  as  indicating  any  definite 
state  of  the  body,  and  would  have  us  for  the  present  consider  the  elevation  of 
temperature  incident  to  it  as  an  isolated  symptom  merely,  urging  its  discus- 
sion first  upon  its  own  merits,  irrespectively  of  other  symptoms  which 
may  be  present  at  the  same  time,  as  has  been  done  with  the  acceleration 
of  the  pulse  and  respiration,  w'ith  the  headache,  the  disordered  digestion, 
and  the  other  symiJtoms  which  we  have  been  accustomed  to  group  to- 
gether in  the  picture  of  fever.  After  we  have  acquired  a  better  under- 
standing of  the  pathology  of  each  one  of  these  symptoms  by  itself  we  may 
reasonably  expect  to  be  in  a  position  to  understand  something  of  their  inter- 
relationship. 

In  the  discussion  which  followed  the  reading  of  these  papers,  vox  Jaksch 
insisted  that  elevation  of  temperature  is  of  much  less  importance  as  a  part 
of  "  fever"  than  the  nutritional  changes  which  are  incident  to  it,  and  which 
result  in  the  formation  of  acid  comi>ounds,  thereby  reducing  the  alkalinity 
of  the  blood  and  of  the  body-fluids, 

UxvERRiCHT  expressed  much  satisfaction  with  the  conclusions  reached  by 
Kast,  reminding  the  Congress  that  since  1882  he  had  maintained  that  the 
injurious  effect  of  elevation  of  temperature  had  not  been  demonstrated  and 
that  more  recent  developments  have  advanced  much  in  favor  of  the  theory 
that  a  distinctly  useful  part  is  played  by  the  fever-heat  in  the  combat  of  infec- 
tious processes.  There  is  even  clinical  support  for  this  latter  view  in  the 
pneumonia  of  old  age,  in  which  there  is  usually  little  if  any  febrile  elevation 
of  temperature,  for  it  is  matter  of  common  experience  that  those  cases  of 
senile  pneumonia  do  best  in  which  fever  is  present. 

And  Unverricht  concludes  that,  although  we  may  not  at  present  be  able 
to  explain  all  the  phenomena  of  fever,  one  thing  is  clear,  that  we  should 
cease  to  regard  elevation  of  temperature  as  the  cardinal  symptom  for  thera- 
peutic attack  in  the  infecious  diseases,  but  that  we  should  look  upon  it  as  a 
part  of  the  natural  history,  so  to  speak,  of  the  disease,  interference  with 
which  is  more  likely  to  do  harm  than  good  in  the  ultimate  progress  of  the 
disease. 

[We  are  sure  that  everyone  who  carefully  considers  this  question  must  agree 
with  the  conclusion  of  Unverricht.  Every  recent  advance  in  our  knowledge 
of  the  infectious  diseases  has  made  it  more  evident  that  we  must  regard  the 
symptoms  of  those  diseases  as  a  natural  reaction  of  the  body  to  the  infection, 
and  that  the  degree  of  intensity  of  this  reaction  is  to  a  very  considerable 
extent  an  index  of  the  vigor  of  the  combat  which  the  tissues  are  making 
against  the  infectious  agent.  Viewed  thus,  the  grave  responsibility  of  the 
therapeutist,  who  deliberately  interferes  with  the  natural  progress  of  a  disease 
which  in  the  end  tends  to  recovery,  must  be  apparent.  "  Meddlesome  mid- 
wifery "  has  been  decried  for  generations.  Should  we  not  now  as  squarely 
denounce  all  irrational  and  meddlesome  therapy  ?  Our  present  effort  should 
be  to  gain  a  thorough  knowledge  of  the  processes  instituted  by  the  body  in 
its  combat  with  infectious  material.  When  possessed  of  this  we  may  be  able 
by  radical  means  to  aid  the  body  to  recovery ;  but  we  are  sure  at  the  start 
that  the  measures  then  indicated  will  not  be  such  as  materially  interfere  with 
the  processes  instituted  by  the  body. — Ed.] 
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Endocarditis  as  a  Complication  of  Goxorrhcea. 

A  careful  review  of  the  literature  of  gonorrhcea,  in  so  far  as  it  bears  upon 
complication  of  that  disease  by  endocarditis  or  pyaemia,  has  led  Thayer  and 
Blumer  to  concur  with  Finger  in  the  opinion  that  there  are  four  possible 
modes  of  secondary  infection  of  the  system  incident  to  gonorrhoea — viz.,  the 
secondary  infection  may  be  due  to  the  invasion  of  the  system  (1)  by  the  gono- 
coccus  itself,  (2)  by  associated  bacteria  {staphylococcus,  streptococcus,  etc.),  (3)  by 
both  gonococcus  and  the  associated  bacteria,  and  (4)  by  absorption  of  the  toxic 
products  of  the  gonococcus. — Archives  de  Med.  exper.  et  d'Anat.  path.,  1895. 

In  illustration  of  the  first  of  these  modes  of  secondary  infection  they  pre- 
sent the  details  of  a  new  case  of  pysemic  endocarditis  complicating  gonor- 
rhoea in  which  gonococci  were  detected  in  and  cultivated  from  the  circulating 
blood.  Several  cubic  centimetres  of  blood  taken  from  the  arm  vein  were 
mixed  with  nutrient  agar  in  the  proportion  of  1  :  3  and  plated.  Small  colo- 
nies developed,  presenting  the  characters  of  gonococci  colonies,  not  growing 
on  the  usual  media,  but  developing  abundantly  on  Wertheim's  special  medium. 
The  autopsy  showed  recent  ulcerative  endocarditis  in  which  were  many  micro- 
organisms having  the  morphological  peculiarities  of  the  gonococcus,  but  cul- 
tures made  from  these  structures  remained  sterile.  There  seems  to  be  no 
reasonable  doubt,  however,  that  the  germs  found  by  culture  during  life  in  the 
blood  and  those  found  morphologically  in  the  heart-lesions  after  death  were 
identical  and  that  the  secondary  lesion  was  due  in  fact  to  an  invasion  of  the 
system  by  the  gonococcus. 

Inguinal  Hernia  of  Enormous  Size. 

An  extraordinary  case  of  inguinal  hernia  is  reported  by  M.  Ungauer  in 
the  Bulletin  de  laSociete  anatoniique  de  Paris,  1896,  352.  The  contents  of  the 
sac  weighed  thirteen  pounds  and  consisted  of  the  entire  alimentary  tract  with 
the  exception  of  the  upper  portion  of  the  stomach,  the  second  and  third  por- 
tions of  the  duodenum  and  ileo-pelvic  portion  of  the  descending  colon.  The 
spleen  and  kidneys  occupied  their  normal  positions,  as  did  also  the  liver, 
which  was,  however,  greatly  enlarged  and  extremely  fatty.  The  pancreas 
was  turned  so  that  its  long  diameter  lay  in  the  axis  of  the  body.  Xotwith- 
standing  this  great  displacement  of  the  abdominal  contents  there  was  no 
noticeable  impairment  of  the  alimentary  function.  The  appetite  was  good, 
the  bowels  were  regular,  and  digestion  and  assimilation  appeared  to  be 
normal. 
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Liberal  compensation  is  made  for  articles  used.     A  limited  number  of  reprints  in 
pamphlet  form,  if  desired,  will  be  furnished  to  authors  in  lieu  of  compensation,  provided 
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History  by  Dr.  Thomas. 

E.  DE  B.,  aged  seventeen  years,  was  referred  to  me  by  Dr.  George 
Reuling  on  March  27, 1896,  with  the  request  that  I  sliould  examine  him 
as  to  his  nervous  symptoms,  double  optic  neuritis  being  present.  The 
young  man  at  that  time  complained  of  having  had  headaches,  sick 
stomach,  and  some  difficulty  in  seeing. 

His  family  history  is  exceptionally  good  ;  both  his  father  and  mother 
are  alive  and  in  good  health  ;  neither  of  them  knows  of  any  hereditary 
disease  in  their  families.  The  occurrence  of  syphilis,  tuberculosis,  and 
malignant  growths  Avas  especially  inquired  for.  One  brother  of  the 
patient  died  from  an  infectious  fever,  when  a  child,  in  Cuba.  The  other 
brothers  and  sisters  are  unusually  strong  and  vio-orous. 

The  patient  himself  is  the  youngest  child  of  s^ven.  He  was  a  strong 
baby  and  child  ;  had  measles  and  mumps,  but  no  other  infectious  diseases 
of  childhood.  Other  than  this,  he  has  enjoyed  exceptional  health. 
He  has  been  active  and  very  fond  of  outdoor  sports,  at  which  he 
excelled.  When  about  eight  years  old  he  received  a  cut  on  the  head 
by  running  through  a  glass  door.  The  wound  was  not  serious,  and 
healed  quickly  under  a  dressing  applied  by  his  father.  The  scar  is  still 
evident.     Three  years  ago  he  was  struck  on  the  left  side  of  his  forehead 
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by  a  baseball,  thrown  by  oue  of  hi.s  companions.  He  says  the  blow  was 
a  hard  oue,  and  that  he  felt  badly  in  consequence  of  it  for  a  day  or  two. 
These  are  the  only  injuries  he  has  received  that  could  liear  any  causative 
relation  to  the  development  of  his  trouble. 

He  never  complained  of  headache  until  the  beginning  of  his  present 
trouble.  The  patient  spent  last  summer  at  the  seashore,  and  was  ap- 
parently in  robust  health.  In  September,  on  two  occasions,  while  shoot- 
ing reed-birds,  he  was  obliged  to  stoj)  on  account  of  severe  pain  in  the 
head.  He  attributed  the  pain  to  the  sun  and  the  constant  discharge  of 
his  gun.  Such  an  occurrence  liad  never  happened  in  previous  seasons. 
In  the  autumn  it  was  noticed  by  his  family  that  after  an  afternoon's 
tennis  he  would  seem  tired,  spending  most  of  the  evening  on  the  lounge. 

He  entered  a  new  school  and  did  his  work  satisfactorily,  although  he 
has  never  been  an  enthusiastic  student.  He  began  to  have  difficulty 
■with  his  eyes  during  the  late  autumn,  finding  that  if  he  studied  much 
at  night  they  would  pain  him.  This  Avas  not  very  pronounced,  being 
only  sufficient  to  cause  him  to  do  his  work  during  the  daylight. 

On  December  20, 1895,  he  had  a  very  severe  attack  of  pain  in  the  head 
and  eyes.  He  was  dull  and  somnolent,  could  eat  nothing,  and  vomited 
a  great  deal.  He  remained  in  bed  until  Christmas-day,  and  even  then 
felt  l:)adly.  About  this  time  Dr.  Reuling  made  his  first  examination  of 
his  eyes,  and  he  has  kindly  allowed  me  to  use  his  notes,  which  are  as 
follows  : 

December  24,  1895.  Complained  of  visual  fiitigue  after  reading,  and 
occasional  frontal  headaches. 

Examination.  Hpi.  0.67  each.  No  abnormal  condition.  Fundus 
normal. 

Treatment,     -j-  0.67  R.  L. 

After  the  holidays  he  returned  to  school,  but  on  January  lOtli  he  had 
another  attack  of  severe  pain  in  the  head  accompanied  by  vomiting. 
He  was  confined  to  his  bed  for  a  week ;  during  this  time  Dr.  Reuling 
made  his  second  examination  and  then  found  double  optic  neuritis.  His 
notes  at  that  time  are  : 

January  24, 1896.  Complains  of  frequent  headaches,  slight  dizziness  ; 
had  an  attack  of  nausea. 

Ophthalmic  E.vamination.  Neuritis  optica  descendeus  partial  in  right, 
complete  in  left.  In  the  right  eye  inner  margin  of  disk  yet  normal, 
outer  margin  indistinct  and  considerably  more  peripheric ;  veins  of 
this  section  large  and  tortuous.  Left  eye  :  the  whole  discus  opticus 
enlarged,  its  periphery  considerably  extended  ;  infiltration  causing  con- 
siderable prominence.  Several  of  the  tortuous  veins  show  distinct 
thrombi ;  arteries  slightly  covered  by  the  infiltration.  Diagnosis  :  tumor 
cerebri.  V.  with  -\-  0.67  D.  20/20.  General  vision  remarkably  good  ; 
reads  No.  II.  with  -|-  1.25  D.  with  each  eye.     Focal  vision  not  defective. 

After  this  attack  he  had  no  very  severe  headache,  but  was  never  free 
from  more  or  less  jiain,  which  he  localized  as  being  above  and  back  of 
his  eyes.  Indeed,  all  the  pain  that  he  has  ever  had  has  been  entirely 
frontal,  but  not  more  on  one  side  than  the  other.  His  mental  condition 
was  changed,  and  he  was  dull,  often  spending  most  of  the  day  on  the 
bed,  and  he  was  somewhat  self-willed.  It  Avas  noticed  that  at  times  he 
staggered  and  seemed  to  have  difficulty  in  Avalking. 

Alaout  February  25th  his  sister  noticed  that  in  speaking  he  used  the 
left  side  of  his  face  more  than  the  right,  and  it  had  been  noticed  for  a 
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day  or  two  that  the  left  eye  was  slightly  more  prominent  than  the  right 
and  was  somewhat  l)loodshot.  lu  ^Nlarch  he  left  the  city  for  a  week  and 
was  very  uncomfortable  ;  lie  vomited  every  morning  when  his  coffee  was 
brought  to  him,  and  had  difficulty  in  standing  or  walking.  For  a  month 
before  I  saw  him  he  had  complained  of  momentary  loss  of  vision,  and 
he  gave  an  indistinct  history  of  having  seen  doulde. 

The  examination  made  on  March  27th  showed  the  patient  to  be  a  tall, 
well-developed  young  man.  His  intelligence  seemed  fairly  good,  although 
he  was  unable  to  remendier  certain  facts  in  the  history  of  his  disease, 
and  often  contradicted  his  mother  and  aunt,  who  were  with  him.  His 
voice  was  normal,  although  a  little  loud,  and  there  was  no  sign  of  aphasia. 
He  was  apparently  able  to  distinguish  odors. 

His  left  eyeball  was  somewhat  more  prominent  than  the  right,  and  in 
the  inner  canthus  there  were  some  superficial  bloodvessels,  which  gave  a 
dark  appearance  to  this  portion  of  the  eye.  The  eyeballs  were  steady 
and  freely  movable  in  all  directions.  There  waj?  no  ptosis.  The  pupils 
were  moderately  dilated,  round,  and  equal ;  they  reacted  to  light  and 
during  accommodation.  The  vision  was  practicall}"  normal  in  both  eyes 
(20/30  in  each),  although  he  said  he  saAv  a  little  better  with  his  left  than 
with  his  right  eye.  The  visual  fields,  tested  quickly,  showed  no  abnor- 
mality ;  the  colors  Avere  seen  in  the  usual  order.  An  ophthalmoscopic 
examination  revealed  the  presence  of  well-marked  neuritis  in  both  eyes, 
more  intense  in  the  left  eye. 

Sensation  was  unaffected  over  the  face.  ^Muscles  of  mastication  acted 
well  and  equally  on  the  two  sides. 

When  the  patient's  face  was  at  rest,  the  left  naso-labial  fold  was  more 
marked  than  the  right,  and  in  speaking  the  left  side  of  the  mouth  was 
used  more  actively  than  the  right.  He  elevated  and  contracted  his  eye- 
brows normally,  closed  his  eyes  well  and  forcibly.  In  elevating  the 
upper  lip  the  left  side  was  drawn  higher  than  the  right,  although  when 
strong  effort  was  made  very  little  difference  could  be  perceived.  He 
puckered  his  lips  well  and  was  able  to  whistle. 

Hearing  was  acute  in  both  ears. 

His  sense  of  taste  was  unaffected. 

The  movements  of  the  soft  palate,  pharynx,  larynx,  and  tongue  were 
perfectly  normal.  The  pulse  was  counted,  and  nothing  abnormal  was 
noted. 

There  was  no  paralysis  or  incoordination  in  any  of  the  muscles  of 
the  trunk  or  lindxs,  and  sensation  was  unaffected.  '  The  deep  reflexes 
were  normal.  The  jjatient  walked  well,  stood  steadily  ^nth  feet  together 
and  eyes  closed. 

Neither  pressure  nor  percussion  caused  pain  anywhere  over  the  skull. 
The  urine  had  been  examined  on  several  occasions,  and  nothing  abnor- 
mal found. 

There  could  be  hardly  a  doubt  that  tlie  patient  was  suffering  from  a 
brain-tumor,  which  fact  Dr.  Reuling  had  already  told  the  boy's  family. 
As  there  was  no  history  of  tuberculosis  or  SA-^jhilis  either  in  the  family 
or  in  the  patient  himself,  the  patient  stating  that  lie  had  never  been 
exposed  to  venereal  contagion,  it  seemed  more  probable  that  the  growth 
was  either  a  sarcoma  or  a  glioma  ;  but,  to  give  him  the  benefit  of  every 
doubt,  he  was  put  on  increasing  doses  of  iodide  of  potassium  and  was 
directed  to  be  rubbed  every  night  with  mercurial  ointment. 

The  patient  took  the  medicine  very  well,  but  there  was  no  change  in 
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his  symptoms.  Dr.  Osier  saw  him  on  April  10th,  and  coufirmed  the 
diagnosis  of  brain-tumor.  He  dictated  the  following  note  in  regard  to 
his  heart  and  bloodvessels  :  "  Pulse  is  difficult  to  compress  ;  no  definite 
sclerosis  of  the  radial.  Cardiac  impulse  is  seen  just  beneath  and  within 
the  nipple,  better  felt  just  in  the  same  situation.  Heart-sounds  are  clear 
at  apex  ;  first  perhaps  a  little  murmurish.  Aortic  second  is  decidedly 
accentuated." 

Dr.  Osier  advised  pushing  the  iodide  and  mercury. 

I  made  urinary  analyses  at  four  different  times  ;  the  first,  when  the 
patient  had  been  taking  the  treatment  about  three  weeks.  At  that  time 
there  was  a  considerable  quantity  of  albumin.  On  the  next  occasion, 
about  four  days  later,  there  was  less  albumin  ;  the  third  time,  only  a 
trace ;  and  at  the  fourth  analysis,  which  was  made  for  me  at  the  Johns 
Hopkins  Hospital,  there  was  no  albumin.  Tube-casts  were  looked  for 
at  each  examination,  and  were  not  found.  There  was  never  any  sugar 
present. 

On  April  17th,  at  which  time  the  patient  was  taking  80  minims  of 
iodide  of  potassium  three  times  daily,  he  became  sick  at  his  stomach  and 
vomited  frequently.  The  sickness  lasted  most  of  that  day  and  was 
unaccompanied  by  any  severe  pain  in  the  head. 

This  Avas  on  Friday  ;  he  was  better  on  Saturday,  Sunday,  and  Monday  ; 
on  Tuesday  he  was  very  restless,  always  moving  about.  He  took  a  long 
walk  on  that  day.  On  Wednesday  morning  he  awoke  with  sick  stomach 
and  vomited  a  good  deal.  At  this  time  he  was  in  the  country  under 
the  care  of  another  physician.  When  I  saw  him  on  Sunday,  the  26th, 
he  had  been  in  bed  since  Wednesday.  The  iodide  and  mercury  had 
been  stopped,  but  the  sick  stomach  still  continued.  He  was  dull  and 
often  somewhat  delirious,  having,  on  one  occasion,  endeavored  to  get  out 
of  the  second-story  window,  in  the  middle  of  the  night,  under  the  idea 
that  he  wanted  to  go  to  the  garden.  He  several  times  passed  his  urine 
in  bed,  apparently  without  noticing  it.  The  sick  stomach  was  almost 
constant,  and  he  vomited  nearly  everything  that  he  took.  It  was  noticed 
that  when  he  sat  up  in  bed  he  would  become  dazed  and  seem  to  lose  con- 
sciousness. At  these  times  his  pulse  was  said  to  be  very  weak.  Once 
or  twice,  when  endeavoring  to  drink  from  a  cup,  his  right  hand  shook 
a  good  deal,  and  he  was  unable  to  raise  the  cup  to  his  mouth.  This  dis- 
ability lasted  for  a  few  moments,  and  he  was  then  able  to  move  the  right 
hand  normally.  Upon  examination  the  only  change  in  his  symptoms 
that  I  noted  were  the  increased  mental  dulness ;  a  slight  thickness  in 
speech,  wrong  words  having  been  used  on  one  or  two  occasions  ;  decided 
loss  of  vision  in  his  right  eye,  he  being  barely  able  to  see  at  all  with  that 
eye  ;  and  a  peculiar  uneasiness  of  the  right  hand.  This  was  constantly 
in  motion,  picking  the  bedclothes,  drumming  on  the  bed,  etc.  When 
asked  to  make  any  movement  with  that  hand  he  performed  it  accurately 
and  well.  The  muscular  strength  was  unimpaired.  He  said  that  he 
suffered  very  little  pain.  His  pulse  was  somewhat  weak  and  slow,  beat- 
ing between  52  and  60  to  the  minute.  Temperature  was  normal,  and 
respiration  14.     He  was  given  strychnine  and  small  doses  of  bromide. 

April  27th.  Dr.  Reuling  reported  :  "  Vision  in  right  eye  reduced  to 
quantitative  perception  of  light.  Left  eye  :  fingers  at  twenty  feet  by 
peripheric  fixation.     Ophthal.  stat.  idem." 

The  exophthalmos  of  the  left  eye,  the  mental  dulness,  the  slight  paral- 
y.sis  of  the  right  side  of  the  face,  and  the  peculiar  uneasiness  of  the 
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right  liand,  taken  together  witli  the  absence  of  other  symptoms,  led  me 
to  the  belief  that  the  tumor  was  in  the  left  frontal  lobe,  and  I  told  the 
boy's  parents  of  my  belief  and  suggested  an  exploratory  operation. 

Dr.  Osier  saw  him  again  with  me,  and  urged  the  o])eration.  On  May  4th 
Dr.  M.  Allen  Starr,  Dr.  Reuling,  and  myself  saw  him  together.  Dr.  Starr's 
examination  and  opinion,  which  he  kindly  allows  me  to  use,  are  as  follows  : 

"  The  general  symptoms  and  course  of  the  case  make  it  evident  that 
Mr.  de  B.  is  suffering  from  a  tumor  of  the  brain.  The  existence  of  a 
right  facial  paralysis,  a  thickness  of  speech,  of  a  protrusion  of  the  left 
eyeball,  with  greater  degree  of  optic  neuritis  in  the  left  eye,  and  very 
marked  change  in  mental  characteristics  and  mental  activity,  the  hebe- 
tude and  indisposition  to  move  about,  with  some  decided  instability  in 
motion,  point  to  the  left  frontal  lobe  as  the  seat  of  this  tumor.  The 
slowly  progressive  character  of  the  symptoms,  with  lack  of  great  varia- 
bility in  their  character,  and  the  absence  of  headache  and  tenderness  on 
percussion,  make  it  seem  probable  that  the  tumor  is  of  a  hard  sarcomatous 
character  rather  than  a  vascular  glioma,  and  make  it  open  to  operation. 
Such  an  operation  is  necessarily  exploratory,  and  it  seems  likely  that  the 
best  point  for  exploration  will  be  over  the  second  frontal  convolution 
about  its  middle,  the  probable  situation  of  the  tumor  being  subcortical 
within  the  white  matter  of  the  frontal  lobe,  pressing  backward  upon  the 
motor  tract  and  upward  toward  the  cortex  of  the  posterior  part  of  the 
second  frontal  convolution. 

"  It  is  the  absence  of  epileptic  attacks  which  leads  specially  to  the 
idea  of  the  tumor  being  subcortical.  If  exploratory  operation  is  under- 
taken, I  suggest  that  the  method  employed  be  that  of  a  large  bony  flap,  in 
order  that  the  surface  exposed  may  be  as  large  as  jiossible.  If,  after  the 
opening  of  the  dura,  nothing  is  found  at  the  spot  indicated,  and  palpation 
at  the  bottom  of  the  deepest  fissure  accessible  fails  to  reveal  any  growth, 
I  suggest  that  the  base  of  the  frontal  lobe  over  the  orbit  be  investigated, 
if  possible,  by  lifting  the  entire  lobe  and  exploring  with  the  finger  beneath. 

"From  the  fact  that  destructive  lesions  of  the  forward  tip  of  the 
frontal  lobe  appear  to  give  rise  to  few  symptoms,  I  think  it  would  be 
justifiable  to  make  an  incision  into  the  frontal  lobe  for  the  purpose  of 
exploring  the  w4iite  matter  in  case  the  tumor  is  not  found  at  either  of 
these  two  positions." 

After  a  good  deal  of  discussion  the  boy's  family  decided  to  have  the 
operation  done.  Dr.  W.  W.  Keen  was  asked  to  perform  it,  which  he 
did  on  May  10th.  For  a  week  before  the  operation  the  patient's  con- 
dition remained  about  the  same,  except  that  vision  in  the  right  eye 
became  entirely  lost,  and  in  the  left  eye  began  to  fail,  especially  for  near 
objects.  In  the  distance  he  had  ai)proximately  fifteen-thirtieths  vision. 
Both  pupils  were  dilated,  but  reacted  to  light.  There  was  no  marked 
change  in  the  condition  of  the  optic  nerves.  His  general  condition  im- 
proved somewhat ;  he  vomited  very  seldom,  and  was  able  to  take  more 
nourishment.  The  pulse  varied  between  52  and  70,  and  the  temperature 
was  normal.  The  uneasiness  of  the  right  hand  persisted  and  extended 
to  the  right  foot ;  his  nurse  said  that  she  had  noticed  it  during  sleep. 

The  Operation  by  Dr.  Keen. 

May  10, 1896.  I  first  saw  the  patient  to-day,  and  found  his  condition  as 
follows  :  A  tall,  muscular  young  man  seventeen  years  of  age  ;  vision  Avas 
lost  in  the  right  eye,  but  he  could  read  test-letters  with  the  left.     Both 
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pupils  were  widely  dilated,  but  reacted  to  light.  The  left  eyeball  was 
protuberant  to  a  moderate  extent,  the  upper  lid  having  the  appearance 
of  being  swollen.  On  the  left  forehead,  an  inch  to  the  left  of  the  median 
line  and  just  at  the  border  of  the  hair,  was  an  irregular  scar  about  an 
inch  long,  which  was  stated  to  have  been  caused  by  striking  his  head 
against  a  glass  door  with  some  force  about  ten  years  ago.  No  evil  con- 
sequences followed  at  the  time.  It  is  doul)tful  whether  this  has  any 
relation  to  the  tumor,  as  the  operation  did  not  disclose  any  special  injury 
to  the  bone  either  externally  or  internally,  nor  did  the  tumor  found  later 
start  apparently  at  the  corresponding  point  in  the  brain.  Possibly  the 
blow  with  the  baseball  may  have  been  the  cause  of  the  tumor.  His  right 
lower  face  was  slightly  changed  in  expression  in  repose  by  a  moderate 
paresis  ;  when  he  smiled  the  paresis  was  very  evident.  I  was  not  able  to 
examine  the  skull  by  percussion,  as  he  was  already  prepared  for  opera- 
tion. His  mental  condition  was  rather  dull ;  but,  at  the  same  time,  he 
appreciated  who  I  was  and  that  an  operation  was  about  to  be  done.  His 
speech  was  not  very  thick. 

I  was  ably  assisted  surgically  by  Prof.  L.  McLane  Tiffany  and  Drs. 
Martin,  Lanier,  and  William'  J."  Taylor.  Di-s.  Thomas,  Osier,  and 
Reuling  also  were  present,  and  advised  us  from  time  to  time. 

Operation,  May  10,  1896.  An  incision  was  begun  1.5  cm.  below  the 
temporal  ridge.  This  was  extended  6.5  cm.  horizontally  a  little  more  than 
2.5  cm.  above  the  upper  border  of  the  orbit  to  within  1.5  cm.  of  the  median 
line.  It  was  then  continued  posteriorly  parallel  with  the  median  line  for 
a  distance  of  12  cm.,  where  it  reached  a  point  2  cm.  in  front  of  the  Ro- 
landic  fissui-e.  From  this  point  it  passed  downward  nearly  parallel  to  the 
Kolandic  fissure  a  distance  of  12.5  cm.,  which  brought  the  termination  of 
the  line  again  1.5  cm.  below  the  temporal  ridge.  (Figs.  1  and  6.)  This  large 
bony  flap  was  chiselled  loose  and  turned  downward,  breaking  through  the 
bone  just  below  the  temporal  ridge.  So  great  was  the  intracranial  press- 
ure that  when  I  had  completed  the  chiselling  of  the  bone,  before  fractur- 
ing its  base,  its  internal  edge  was  lifted  aliove  the  level  of  the  skull  more 
than  half  a  centimetre.  The  moment  that  the  l)one  was  reflected  the 
dura  bulged  at  least  half  a  centimetre  above  the  level  of  the  opening. 
By  touch  it  was  excessively  tense  and  elastic.  Pulsation  Avas  evident. 
At  no  point  over  the  dura  was  there  any  such  special  hardness  as  to 
indicate  a  tumor.  Accordingly,  in  view  of  the  early  beginning-symp- 
toms in  the  left  eye  and  the  possibility,  therefore,  that  the  tumor  might 
be  on  the  orbital  aspect  of  the  frontal  lobe,  I  decided  to  explore  first  the 
inferior  surface  of  the  frontal  lobe.  i\Iy  incision  in  the  bone  above  the 
orbit  had  been  purposely  placed  at  a  point  high  enough  not  to  invade  the 
frontal  sinus.  I  now  gnawed  my  way  cautiously  downward  toward  the 
orbit  by  the  rongeur-forceps,  so  as  to  enable  me  to  explore  the  under 
surface  of  the  frontal  lobe.  The  frontal  sinus  was  not  opened  ;  but  had 
a  small  opening  been  made  in  it,  it  was  my  intention  to  have  puttied  it 
up  with  Horsley's  wax,  so  as  to  prevent  infection.  I  was  soon  able  to 
lift  the  frontal  lobe  surticiently  to  feel  the  crista  galli,  and  also  to  see  as 
well  as  feel  the  curved  lesser  wing  of  the  sphenoid  and  the  dura  over 
the  temporo-sphenoidal  lobe  beyond  the  lesser  wing.  Had  there  been 
any  reason  for  it,  I  am  snre  I  c(juld  have  seen  the  anterior  clinoid  i)ro- 
cess  without  difficulty.  Nothing  abnormal  was  seen  on  the  under  sur- 
face of  the  frontal  lobe,  in  or  under  the  dura.  I  next  passed  my 
fiuger  under  the  frontal  lobe,  but  could  feel  no  abnormal  hardness  or 
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softness.  Accordingly,  I  decided  to  open  the  dura  on  the  superior 
aspect  of  the  brain.  I  made  my  incision  parallel  with  the  borders  of 
the  bon}'  opening.  As  soon  as  the  dura  was  opened  the  brain  bulged  far 
above  its  level ;  inspection  shoAved  a  dark  area  at  a  point  just  above  and 
in  front  of  the  junction  of  the  second  frontal  sulcus  with  the  preeentral. 
This  dark-colored  area  was  evidently  the  tumor  protruding  through 
the  ruptured  cortex.  (Fig.  1  ©.)  As  the  tumor  evidently  extended  pos- 
teriorly and  interiorly  beyond  the  limits  of  my  bony  opening,  I  now 
gnawed  away  some  bone  downward  into  the  temporal  fossa  and  back- 
ward till  my  opening  reached  the  line  of  the  Rolandic  fissure,  or  possibly 
a  little  back  of  it.  Extending  the  incisi(jn  in  the  dura,  I  was  now  able 
to  see  normal  brain-tissues  posteriorly  and  interiorly,  showing  that  the 
visible  limits  of  the  tumor  had  been  reached.     Four  large  vessels  which 

Fig.  ]. 


Diagram  to  show  approximately  tlie  relations  of  the  tumor,  which  is  represented  by  the 
shaded  area.  The  interrupted  line  represents  the  osteoplastic  flap.  I,  II,  and  III  are  the  three 
frontal  convolutions.  ©  represents  the  place  where  the  tumor  had  broken  through  the  cortex- 
R.  Fissure  of  Rolando.  V.  Vertical  or  preeentral  sulcus.  IP.  Intraparietal  sulcus.  S  Fissure 
of  Sylvius.    T.  Temporal  ridge. 


ran  toward  the  tumor  were  now  tied  in  the  peripheral  normal  brain- 
tissue.  During  these  manipulations  the  rent  in  the  cortex  at  the  point 
already  specified  had  extended  anteriorly,  and  showed  that  the  tumor  was 
much  larger  in  the  subcortical  tissue  than  on  the  surface.  I,  therefore, 
attempted  to  enucleate  it,  and  was  quite  surprised  to  find  the  ease  with 
which  by  three  fingers  I  finally  scooped  it  out  of  its  bed,  much  as  one 
would  scoop  an  egg  out  of  its  shell  with  a  spoon.  No  serious  hemor- 
rhage followed  the  removal  of  the  tumor.  In  order  to  check  what  hem- 
orrhage did  occur  I  packed  the  cavity  for  a  few  minutes  with  iodoform- 
gauze.  iNIeanwhile,  while  waiting  for  the  hemorrhage  to  be  arrested, 
I)rs.  Thomas,  Osier,  and  Reuling  examined  the  tumor  carefully,  and  in 
their  opinion  it  was  a  well-delimited  sarcoma  of  rather  hard  texture,  and 
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they  believed  tliat  the  entire  tumor  had  l^een  removed.  I  next  removed 
the' gauze-packing,  and,  to  make  sure  that  all  the  tumor  was  removed, 
I  inspected  very  carefully  the  walls  of  the  caWty  in  which  it  had  lain. 

These,  apparently,  were  entirely  normal ;  no  appearance  of  sarcoma- 
tous tissue  existed  at  any  point.  At  the  bottom  of  the  cavity  lay  a  clot 
as  large  as  the  end  of  my  thumb.  This,  I  thought,  should  be  removed, 
lest  it  should  undergo  decomposition  after  closing  the  wound,  and,  accord- 
ingly, with  a  curette  and  finger,  I  lifted  it  out.  During  the  removal  of 
the  tumor,  I  should  have  stated  that  when  my  fingers  reached  its  base 
there  was  a  considerable  gush  of  fluid  mingled  with  the  blood,  Avhich 
I  suggested  came  from  the  lateral  ventricle.  When  I  removed  the  clot, 
therefore,  I  was  not  altogether  surprised  at  the  fact  that  I  looked  directly 
into  the  lateral  ventricle,  which  was  widely  open  anteriorly  at  about  the 
point  where  the  anterior  cornu  joins  the  main  cavity  of  the  ventricle.  I 
saw  clearly  an  opening  which  I  took  to  be  the  mouth  of  the  middle  or 
that  of  the  posterior  horn,  though  it  may  have  been  the  general  cavity 
of  the  ventricle.  I  packed  a  small  strip  of  iodoform-gauze  into  the  cavity 
occupied  by  the  tumor,  the  end  of  the  gauze  filling  the  anterior  portion 
of  the  lateral  ventricle  to  prevent  blood  passing  into  that  cavity.  (See 
Remarks.)  As  there  was  now  but  little  hemorrhage,  I  closed  the  wound, 
suturing  the  dura  excepting  where  the  gauze-drain  came  out,  and  then 
secured  the  flap  in  place  by  silk wonu-sutu res. 

When  the  operation  was  over,  although  it  had  lasted  for  two  and  a 
half  hours,  the  condition  of  the  patient  was  quite  as  good  a.s  when  he 
was  placed  upon  the  operating-table.  His  pupils  had  contracted  to 
their  normal  size  and  were  responsive  to  light.  He  unconsciously  moved 
Ijoth  arms  and  both  legs  before  he  left  the  table,  showing  that  there  w'as 
no  paralysis.  So  far  as  his  face  was  concerned  we  were  not  able  to  tell, 
as  up  to  the  time  I  left  him  no  conscious  movement  of  the  face  had 
been  made.  This  was  especially  gratifying  to  me,  because  the  tumor 
had  evidently  displaced  the  pre-Rolandic  convolution  backward  and  the 
third  frontal  downward.  I  was  not  able  to  judge  well  of  his  speech, 
for  he  only  muttered  a  half-intelligible  reply  to  a  question  I  asked  him 
before  I  left.  His  pulse  Avas  good  and  respiration  tranquil.  A  culture 
was  made  from  the  sui-face  of  the  brain  and  sent  to  Dr.  Kyle,  with  a 
negative  result. 

12th.  I  saw  him  again  this  afternoon  with  Drs.  Thomas  and  ^lartin. 
He  passed  quite  a  comfortable  day  yesterday,  and  had  not  had  a  particle 
of  pain,  so  that  no  opium  had  been  given  him  in  any  form.  His  tongue 
was  a  little  dry  and  coated,  and  for  this  Dr.  Tiffany  had  ordered  one- 
tenth  of  a  grain  of  calomel  every  hour  until  the  boAvels  were  moved  ;  an 
enema  in  the  early  evening  gave  a  satisfactory  movement.  His  temper- 
ature yesterday  (the  day  after  the  operation)  in  the  evening  rose  to  1 02.4°; 
this  afternoon'to  101.4°.  He  feels  hungry,  but  has  only  been  allowed 
from  three  to  five  ounces  of  milk  every  two  hours.  His  pulse,  which 
had  been  150  after  the  operation,  fell  to  120  yesterday,  and  to  104  to-day. 
His  skin  is  in  good  condition.  The  wound  had  been  dressed  on  the  even- 
ing of  the  day  of  operation,  when  the  dressing  was  quite  saturated,  and 
again  vesterday,  when  the  discharge  was  much  less.  I  dressed  it  myself 
when  I  .saw  him  this  evening,  and  found  the  dressings  but  slightly  satu- 
rated. Both  the  gauze-drain,  the  inner  end  of  which  lay  in  the  front 
part  of  the  lateral  ventricle,  and  a  silkworm-gut  drain  in  the  forehead 
were  removed.     A  very  small  amount  of  blood-stained  serum  escaped 
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from  both  apertures.  Small  bits  of  gauze  were  introduced  a  slight  dis- 
tance into  the  two  openings  merely  to  keep  the  skin  from  uniting.  The 
wound  in  every  respect  looked  normal.  Instead  of  the  depression  of  the 
flap  which  existed  immediately  after  the  operation,  there  was  distinct 
rounding  of  the  head,  and  pressure  on  the  flap  disclosed  a  moderate 
amount  of  resistance  underneath.  He  had  had  some  bromide  for  sleep 
last  night,  and  fifteen  grains  of  trional  were  ordered  for  to-night.  Saving 
this  moderate  rise  of  temperature,  his  condition  leaves  nothing  to  be 
desired. 

Fig.  2. 


The  external  appearance  of  the  tumor.    Natural  size.    (Drawn  hy  Dr.  J.  M.  Taylok.) 


Antero-posterior  section  i>t  tl 


(Drawn  by  Dr.  J.  M.  Taylor.) 


lAtli.  His  temperature  in  the  morning  has  been  usually  a  little  above 
99°,  and  to-night  is  100.5°.  He  is  hungry,  has  eaten  an  egg  this  morning, 
has  had  the  bowels  opened  by  an  enema.  His  intelligence  is  (piite 
marked,  though  he  is  not  very  talkative.  He  appreciates  his  surround- 
ings and  the  gravity  of  the  operation,  and  is  anxious  to  see  his  parents. 
The  pupils  are  again  dilated,  but  mobile  to  light.  His  right  lower 
face  is  slightly  paretic,  the  arm  and  leg  not  at  all  so.  There  is  no 
aphasia.     The  wound  looks  perfectly  well.     Slight  bulging  of  the  flap 
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still  continues.  The  drains  are  out  and  the  wound  entirely  united  by 
first  intention,  excepting  at  the  two  }X)ints  where  the  drains  were, 

24^/;.  He  is  out  of  bed  to-day,  the  fourteenth  day  after  operation,  and 
able  to  walk  about ;  his  appetite  is  excellent,  and  he  is  on  full  diet.  His 
temperature  slowly  but  steadily  decreased,  reaching  the  normal  at  the 
end  of  a  week. 

The  tumor  was  oval-shaped,  7.5  cm.  long,  5.5  cm.  broad,  and  4  cm, 
deep  (3i  inches  by  2^  inches  by  1^^  inches),  and  weighed  2k  ounces. 
The  surface  of  the  tumor  was  somewhat  lobulated  and  its  color  darkish- 
gray.  On  section  it  showed  a  point  of  yellowish  discoloration  toward 
the  posterior  portion  about  its  middle,  from  which  distinct  rays  of  tissue 
proceeded  as  from  a  focus  in  all  directions. 

Flo.  4. 


Diagram  to  show  the  depth  and  relation  of  the  tumor  lo  the  convoluuons  and  the  ventricle. 
The  shaded  portion  represents  the  tumor.  (The  section  is  from  Dalton's  Topographical  Anatomy 
of  the  Brain.) 


Fig.  4  shows  the  relative  position  and  depth  (jf  the  tumor  in  a  cross- 
section  of  the  brain,  and  that  it  involved  all  three  of  the  frontal  convo- 
lutions and  the  ventricle.  The  corpus  striatum  may  have  escaped 
entirely ;  but,  if  it  was  involved,  it  was  presumably  displaced  rather 
than  destroyed. 

After-hlstokv  and  Remarks  by  Dr.  Thomas. 

After  the  removal  of  the  tumor,  and  the  patient  had  recovered  from 
ether,  his  mental  condition  was  much  improved.  It  was  noticed  imme- 
diately after  the  operation  that  his  pupils,  which  were  widely  dilated 
before,  were  of  normal  size.     At  the  first  dressing  it  was  noted  that  the 
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pupils  were  again  widely  dilated,  and  they  have  remained  so  ever  since. 
Since  then  there  has  been  very  little  to  note,  as  he  had  an  uninter- 
rupted convalescence.  His  vision  has  become  progressively  worse.  Dr. 
Reuling's  notes  are  : 

" May  2Sth  (eighteen 'day i^  after  removal  of  tumor).  Right:  vision 
almost  nif,  slight  perception  in  extreme  outer  corner.  Ophth. :  papilla 
optica  flat,  grayish,  discolored,  showing  proliferation  of  connective  tissue 
and  atrophic  nerve-fibres  in  radiating  arrangement.  Arteries  very  thin. 
Left :  neuritis  optica  degenerativa,  some  swelling  and  redness.  Pupils 
of  both  eyes  dilated  almost  ad  maximum.  No  central  fixation,  no  accom- 
modation, and  almost  no  reaction  to  light.  Eserin  brings  on  contraction 
and  greatly  increases  reaction  to  light.  Left :  fingers  at  eighteen  feet. 
Right :  nil.  As  the  patient's  eyes  Avere  going  from  bad  to  Avorse,  at 
Dr.  Reuling's  suggestion,  Dr.  de  Schweinitz,  of  Philadelphia,  was  asked 
to  see  him.  This  he  did  on  June  3d,  and  the  result  of  his  examination 
is  abstracted  from  his  letter  as  follows : 

' '  I  regret  to  say  that  he  is  entirely  blind  in  the  right  eye  ;  in  the  left 
eye  his  vision  is  eccentric,  and  amounts  to  reading  very  large  letters 
at  about  1  metre — actually,  1/60.  The  field  of  vision  is  markedly  con- 
tracted, only  a  small  patch  being  preserved  on  the  temporal  side.  Both 
optic  disks  show  subsiding  neuritis,  the  swelling  being  3  D.  The 
vessels  are  shrinking,  particularly  the  arteries,  and  there  are  here  and 
there  throughout  the  retinas  splotches  of  fatty  degeneration.  The  pupils 
in  ordinary  light  are  dilated  ad  ma.vimnm.  They  do  not  respond  to 
the  strongest  artificial  light-stimulus,  but  when  exposed  to  bright  sun- 
light, or  the  white  light  reflected  from  a  cloud,  they  slowly  contract  to 
nearly  their  normal  size,  and  in  this  same  light  still  maintain,  unstably, 
this  contraction.  This  curious  phenomenon,  for  which  there  is  no  ade- 
quate explanation,  has  been  observed  in  cases  of  optic-nerve  degenera- 
tion a  number  of  times.  There  is  no  color-perception  for  even  very  large 
colored  ol)jects,  red  being  called  gray,  green  black  ;  there  is  no  attempt 
to  name  the  other  colors.  The  prognosis  is  exceedingly  bad.  The  exu- 
dation into  the  nerve  has  evidently  been  very  extensive,  and  atrophy  of 
the  fibres  is  now  rapidly  taking  place. 

"  Very  unusual  features  in  this  case,  so  far  as  my  experience  goes,  are 
the  rapidity  with  which  the  optic  neuritis  developed  and  the  resulting 
early  blindness.  Clinically,  it  is  well  known  that  cerel)e]lar  growths  are 
associated  with  papillitis,  which  quickly  develops  into  that  type  which 
was  at  one  time  known  as  "  choked  disk,"  and  in  which  blindness  quickly 
takes  place  even  before  the  stage  of  the  subsidence  of  the  inflammatory 
process.  These  same  phenomena  in  growths  situated  in  the  frontal 
region,  as  in  the  present  case,  must  be  rare." 

The  diagnosis  in  this  case,  as  has  already  been  said,  was  based,  first, 
on  the  general  symptoms  of  brain-tumor  combined  with  mental  dulness, 
the  protrusion  of  the  left  eyeball,  the  slight  right-sided  facial  paralysis, 
and  the  peculiar  uneasiness  in  the  right  hand  and  foot.  The  remark- 
able disturbances  of  locomotion  which  are  often  associated  with  tumors 
of  the  frontal  lobe  were  present  in  only  a  very  slight  degree.  The 
patient  did  at  times  complain  of  dirticulty  in  walking,  but  this  was 
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not  seen  during  any  of  the  examinations,  except,  perhaps,  when  he  was 
gotten  out  of  bed  during  Dr.  Starr's  examination  ;  he  was  then  very- 
weak,  and  walked  in  a  tottering,  unsteady  fashion.  This  symptom — 
frontal  ataxia — to  which  Bruns'  has  called  particular  attention,  is  of  very 
great  interest,  and  at  times  complicates  the  diagnosis  between  tumors  of 
the  frontal  lobe  and  those  of  the  cerebellum.  The  mental  disturbances 
consisted  in  a  general  dulling  of  his  faculties  and  the  occurrence  of  mild 
delirium  on  one  or  two  occasions.  He  was  never  guilty  of  making 
puns,  nor  did  he  indulge  in  witticism  (Bruns :  Oppenheim,  Arch.  f.  Psych., 
xxi.  and  xxii.),  and,  so  far  as  was  evident,  he  had  a  proper  appreciation 
of  his  personality. 

The  unilateral  exophthalmos  which  assisted  in  the  diagnosis  is  not 
easy  to  explain,  as  it  is  generally  believed  that  the  intracranial  pressure 
is  the  same  throughout  the  skull-cavity ;  it  may  possibly  have  been  due 
to  some  local  disturbance  of  the  circulation.  The  condition  has  persisted 
since  the  operation,  but  is  less  marked. 

October  1,  1896.  Patient  was  seen  to-day.  He  states  that  he  has 
passed  the  summer  without  any  symptoms  referable  to  his  head.  He 
has  been  perfectly  free  from  headache,  and  seems  in  excellent  health 
and  spirits.  The  scar  is  hardly  noticeable  on  his  forehead.  There  is  no 
longer  any  exophthalmos  of  the  left  eye,  and  the  muscles  of  the  face  act 
equally  on  the  two  sides.  He  thinks  that  the  vision  of  the  left  eye  has 
improved  somewhat,  but  he  is  still  unable  to  see  sufficiently  well  to  walk 
alone. 

It  is  interesting  that  after  such  an  extensive  destruction  of  the  left 
frontal  lobe  that  there  should  be  so  few  symptoms ;  indeed,  except  for 
the  slight  remains  of  the  paralysis  on  the  right  side  of  the  face  and  the 
symptoms  referable  to  his  blindness,  the  boy  seemed  perfectly  normal. 
The  functions  of  the  frontal  lobes  have  always  been  a  fruitful  field  for 
speculation,  but  they  have  become  especially  interesting  at  this  time 
through  the  recent  experimental  work  of  Bianchi,  of  Naples,  and  par- 
ticularly so  through  the  brilliant  investigation  and  deductions  of  Flechsig. 

Bianchi  (Winter,  Brain,  1895,  p.  497),  experimenting  on  dogs  and 
monkeys,  believes  that  he  has  arrived  at  definite  conclusions.  He 
determined  the  limits  of  the  excitable  areas  by  electrical  stimulation, 
and  extirpated  all  of  the  lobes  in  front.  When  one  frontal  lobe  was 
removed,  he  very  generally  noticed  some  motor  symptoms  during  the 
first  week  or  two,  but  after  this  time  the  animals  seemed  to  be  perfectly 
normal.  The  motor  symptoms  consisted  in  rotary  movements  (the  truncal 
concavity  being  toward  the  mutilated  side)  and  a  paresis  of  the  opposite 
arm  for  delicate  movements.  In  all  the  animals  he  was  able  to  demon- 
strate visual  disturbances,  consisting  in  an  inability  to  recognize  objects 

1  Bruns :  Deutsche  med.  Wochenschr.,  1892 ;  and  Real-Encyclopiidie  (Eulenberg),  1895,  Bd. 
viii.  p.  663. 
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iu  the  temporal  half  of  the  visual  field  of  the  opposite  eye.  Thus,  if 
the  eye  ou  the  mutilated  side  was  closed,  the  animal  would  walk  and 
run  about  without  ever  coming  in  contact  with  objects  placed  in  his  way  ; 
but  if  his  attention  was  fixed,  and  some  food  of  which  he  was  very  fond 
was  brought  into  the  field  of  vision  from  the  temporal  side,  it  was  not 
noticed  until  it  was  in  a  line  with  the  visual  axis,  when  it  was  quickly 
seized  and  eaten.  When  the  eye  on  the  operated  side  was  tested,  the 
animal  grasped  the  object  as  soon  as  it  came  within  his  visual  field.  The 
visual  disturbances  lasted  for  two  and  sometimes  three  weeks. 

Bianchi  found,  when  he  extirpated  but  one  frontal  lobe,  that  there  was 
no  discoverable  change  in  the  animal's  behavior,  or  psychical  manifesta- 
tions, but  that  when  both  lobes  were  removed  the  animals  were  very 
markedly  changed.  They  became  inert,  dirty,  forgot  their  playmates 
and  friends,  and  were  indifferent  as  to  what  they  ate,  etc. 

Bianchi  believes  that  the  whole  nervous  system  takes  part  in  the  for- 
mation of  the  psychical  personality,  and  that  there  is  no  such  thing  as  a 
centre  for  intelligence.  Still,  he  insists  that  these  phenomena  which  he 
has  observed  after  the  destruction  of  the  frontal  lobe  must  be  accounted 
for.  His  hypothesis  is  ' '  that  the  frontal  lobes  are  the  seat  of  coordina- 
tion and  fusion  of  the  incoming  and  outgoing  products  of  the  several 
sensory  and  motor  areas  of  the  cortex.  .  .  .  The  frontal  lobes  would 
thus  sum  up  into  series  the  products  of  the  sensori-motor  regions,  as  well 
as  the  motive  states  which  accompany  all  the  perceptions,  the  fusion  of 
which  constitutes  what  has  been  called  the  psychical  tone  of  the  indi- 
vidual." 

He  attempts  no  explanation  of  the  curious  visual  disturbances. 

Flechsig,  in  his  recent  address, ' '  Gehirn  und  Seele,"  and  particularly 
in  the  notes  which  he  has  just  now  published  with  the  second  edition, 
gives  the  result  of  many  years  of  work  upon  the  appearance  of  medul- 
lated  fibres  iu  the  developing  brain.  The  tracts  which  connect  the 
cortex  with  gray  masses  below,  the  so-called  projection-fibres,  develop 
early,  and  first  of  all  those  which  serve  for  the  conduction  of  sensory 
impulses.  By  the  study  of  many  brains  in  different  stages  of  develop- 
ment he  has  been  enabled  to  mark  out  accurately  the  different  sensitive 
areas,  among  which,  it  may  be  remarked,  that  he  includes  what  Ave  com- 
monly call  the  motor  region.  Between  these  sensitive  areas  are  regions 
in  which  no  projection-fibres  either  enter  or  leave  the  cortex,  but  in 
which  he  has  been  able  to  trace  fibre-tracts  from  the  different  sensitive 
areas  ;  these  regions  he  has  designated  association-centres,  and  he  thinks 
that  it  is  upon  their  development  that  the  intellectual  power  of  the  indi- 
vidual depends.  He  prophesies  that,  by  careful  study  of  the  intellectual 
activity  of  noinnal  and  diseased  individuals  and  a  thorough  anatomical 
investigation  of  their  association-centres,  we  will  be  able  to  arrive 
at  a  scientific  basis  for  the  localization  of  these  mental  characteristics. 
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He  thinks  that  he  has  already  been  able,  iu  cases  of  general  paresis,  to 
explain  the  peculiar  symptoms  by  the  areas  which  are  involved  in  the 
morbid  process.  Flechsig's  association-centres  are  what  have  been  called 
the  silent  areas  of  the  brain ;  but  we  are  forced  to  believe  that  they 
are  silent,  not  because  they  do  not  speak,  but  because  we  are  too  dull 
of  understanding  to  hear  what  they  say.  The  frontal  lobe  corresponds 
to  Flechsig's  anterior  association-centre.  In  this  region,  although  no 
projection-fibres  reach  the  cortex,  a  band  of  such  fibres  does  run  in 
the  white  matter  of  the  lobe,  and,  turning  back,  enters  the  cortex  of  the 
somatic  sense-area  (korperfiihlsphare),  which  includes  what  Ave  commonly 
know  as  the  motor  area  of  the  cortex.  It  may  be  that  it  is  the  involve- 
ment of  this  tract  which  is  the  cause  of  the  motor  symptoms,  the  pai^esis, 
and  the  ataxia.  Flechsig  has  demonstrated  that  the  cortex  of  the  lobe 
itself  is  in  connection  with  the  olfactory  centre  and  with  the  somatic 
sense-area,  and  prol)ably  with  the  other  sense-centres,  and  he  believes  that 
we  have  stored  here  the  memories  upon  which  the  idea  of  indivaduality 
of  the  person  depends.  It  will  be  seen  that  the  views  of  Bianchi  and 
Flechsig  in  regard  to  the  function  of  the  frontal  lobe  agree  fairly  well. 

Kemarks  by  Dr.  Keen. 

Size  and  Weight  of  the  Tumor.  The  present  tumor  is  the  second 
largest  I  have  ever  removed.  The  largest  and  my  very  first  modern 
brain-operation  was  done  on  December  15,  1887  ;  therefore,  nearly  nine 

Fn-;.  5. 


Result  seven  years  after  the  removal  of  a  large  fibroma  of  the  brain. 

years  ago  (The  American  Journal  of  the  Medical  Sciences,  Octo- 
ber, 1888).    That  patient  I  saw  recently.    His  appearance  two  years  ago  is 
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seen  in  Fig.  5.  His  eyesight  is  quite  imperfect.  His  epileptic  attacks 
occur  at  intervals  of  about  a  year.  He  is  still,  however,  very  nervous 
and  unable  to  do  any  work. 

In  that  case  the  tumor,  a  fibroma,  measured  two  and  seven-eighths  by 
two  and  one-half  inches  and  one  and  three-quarters  inches  in  thickness, 
and  weighed  3  ounces  and  49  grains.  The  present  tumor,  therefore,  is 
nearly  as  large,  but  is  much  less  in  weight,  because  of  its  different  char- 
acter. Pasting  on  the  skull  a  piece  of  paper  which  shows  the  size  of 
the  present  tumor,  it  is  seen  to  occupy  the  second  frontal,  encroach  on 
the  first,  and  practically  to  occupy  nearly  all  of  the  third  frontal  con- 
volution and  very  largely  the  area  of  the  pre-Rolaudic  convolution.  In 
fact,  I  judge  (though  the  surgical  exigencies  of  the  moment  did  not  allow 
me  to  determine  it  absolutely)  that  the  tumor  extended  all  the  way  back 
to  the  fissure  of  Rolando.  It  is  another  illustration  of  even  how  direct 
as  well  as  distant  pressure  is  compatible  with  but  very  slight  symptoms. 
That  there  was  no  more  marked  aphasia  is  surprising. 

It  is  also  extremely  gratifying  to  observe  that  the  mechanical  injury 
done  to  the  rest  of  the  brain  in  removing  the  tumor  und  the  later  neces- 
sary pressure  from  swelling  and  accumulation  of  wound-fluids,  a  sw^elling 
so  marked  as  to  lift  the  flap  very  distinctly  above  the  level  of  the  scalp 
and  to  make  it  quite  tense  to  the  touch,  were  not  followed  by  either  any 
increase  in  the  aphasia  or  in  the  motor  paralysis  of  the  face,  and  did  not 
produce  any  paralysis  in  the  right  arm  or  leg. 

At  least  seven  tumors  larger  than  the  present  one  and  one  equally 
large  have  been  removed  from  the  brain. 

First,  the  largest  tumor  of  all  by  Bramaun,  nine  ounces,  followed  by 
recovery.     {Annah  of  Surgery,  1892,  vol.  vi.  378.) 

Second,  Bramann,  five  and  a  half  ounces;  recovered.  {Annals  of 
Surgery,  1892,  vol.  xvi.  378.) 

Third,  Durante,  the  size  of  an  apple ;  recovery.  {Lancet,  October  1, 
1887.) 

Fourth,  Weir,  five  and  a  half  ounces ;  died.  {Medical  News,  April 
16,  1887.) 

Fifth,  Horsley,  four  ounces;  result  not  stated.  (The  American 
Journal  of  the  Medical  Sciences,  April,  1887,  362.) 

Sixth,  Czerny,  nearly  seven  ounces ;  died.  {Beitr.  klin.  Chir.,  1894, 
xii.  107.) 

Seventh,  Keen,  three  ounces  and  forty-nine  grains  ;  recovery  {loc.  cit). 

Eighth,  Starr  and  McBurney  also  reported  the  removal  of  a  tumor 
which  was  a  little  longer,  but  not  quite  so  wide  as  the  present  one, 
measuring  three  and  a  half  by  two  inches  ;  died  in  eight  hours.  {New 
York  Medical  Record,  January  21,  1893,  87.) 

Ninth,  the  present  case. 

It  will  be  seen  that  of  these  nine  large  tumors  weighing  from  two  and 

VOL.  112,  NO.  5.— NOVEMBER,  1896.  34 


518       THOMAS,    KEEX:     REMOVAL    OF    A    BRAIX-TUMOR. 

a  half  to  nine  ounces,  four  recovered  and  four  died,  while  in  one  the 
result  is  not  stated.  It  woidd  seem  almost  as  if  large  removable  tumors 
were  scarcely  more  dangerous  than  small  ones. 

Mode  of  A.ccess.  The  osteoplastic  flap  which  I  raised^was  the  most 
extensive  resection  of  the  skull  I  have  ever  done.  I  have  not  quite 
reached  the  point  in  audacity  of  Doyen,  of  Reims  (JRev.  de  Chirurgie, 
1895,  p.  900),  who  advocates  and  has  practised  the  removal  of  one  entire 
hemisphere  of  the  skull.  He  even  declares  that  cerebral  localization  in 
future  is  only  of  physiological  interest  and  is  not  necessary  to  the  sur- 
geon. I  was,  however,  very  much  pleased  with  the  extensive  view  of 
the  brain  which  I  got,  a  view  which  in  this  case  was  needful  to  the  proper 
treatment.  It  was  desirable  that  the  orbital  surface  of  the  frontal  lobe 
should  be  examined.  This  is  the  first  case  in  which  I  ever  had  occasion 
to  examine  it,  and  I  was  very  much  struck  with  the  ease  of  access  and 
the  extensive  view  that  I  had.  Should  it  have  been  necessary  to  open 
the  dura  before  lifting  the  frontal  lobe,  I  think  there  would  have  been 
no  difficulty  in  seeing  the  pituitary  body  and  the  vessels.  At  the  best, 
manipulations  here  would  have  been,  however,  of  course,  much  more 
dangerous  than  on  the  free  surface,  by  reason  of  the  relative  inaccessi- 
bility. If  in  future  I  should  have  a  case  in  which  an  extensive  frontal 
operation  is  necessary,  I  should  make,  if  needful,  an  osteoplastic  resection 
of  the  whole  forehead,  either  in  one  piece  or  bilaterally  in  two.  There 
would  be  no  difficulty,  of  course,  in  separating  the  superior  longitudinal 
sinus  from  the  skull  after  the  first  flap  had  been  resected  and  drawn  back. 

Removal  of  the  Tumor.  Fortunately,  the  tumor  was  not  an  infil- 
trating sarcoma,  but  well  delimited.  As  in  my  case  of  the  large  fibroma 
above  alluded  to,  I  was  able  to  scoop  it  out  Avith  perfect  ease,  because  of 
its  lying  loose  in  its  bed.  The  hemorrhage  after  the  enucleation  was 
very  much  lessened  by  the  prior  ligation  of  the  vessels  connecting  the 
tumor  with  the  cortex  at  the  point  where  it  had  l)roken  through  the 
cortical  layer. 

Prognosis.  The  apparently  non-infiltrating  character  of  the  tumor, 
which  was  confirmed  by  Dr.  Flexner's  examination,  would  also  lead  us 
to  take  a  much  more  hopeful  view  of  the  future  of  the  patient,  as  to 
non-recurrence  of  the  growth.  As  it  may  take,  however,  some  years 
to  determine  th&se  facts,  it  seemed  desirable  to  report  the  case  at  once 
and  then  supplement  it  at  a  later  period.  It  is  encouraging  to  re- 
member that  in  Durante's  well-known  case  a  fibro-cellular  sarcoma- 
tous tumor  the  size  of  an  apple  was  removed  from  the  left  anterior  lobe, 
and  in  spite  of  its  character  the  patient  was  in  good  health  four  years 
later. 

Opening  and  Packing  of  the  Lateral  Ventricle.  This  is  the 
first  case  in  which  I  ever  have  actually  looked  into  the  lateral  ventricle 
in  the  living,  and,  so  far  as  I  know,  is  the  first  in  which  the  ventricle  has 
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ever  been  packed.  The  entire  cavity  was  disclosed,  so  that  I  could  see 
certainly  into  the  cavity  and  possibly  into  the  opening  of  the  middle  or 
posterior  horn.  In  view  of  the  free  opening  and,  of  course,  of  the  grad- 
ual oozing  of  blood  which  would  take  place  after  the  flap  was  replaced, 
I  was  fearful  lest  the  blood  might  flow  from  the  lateral  into  the  third 
ventricle  and  then  through  the  Sylvian  aqueduct  reach  the  fourth  ven- 
tricle, where  any  pressure  would  be  excessively  dangerous  and  possibly 
fatal.  This  accident,  I  discovered  later,  actually  occurred  to  Horsley,  and 
the  patient  died  from  pressure  on  the  respiratory  centre  from  the  blood 
which  reached  the  fourth  ventricle  from  the  lateral  (British  Medical 
Journal,  1893,  ii.  1367).  For  a  moment  I  hesitated,  I  confess,  to  place 
any  packing  in  the  ventricle  ;  but  I  thought  that  this  would  be  less  dan- 
gerous than  allowing  the  blood  to  accumulate  in  that  cavity,  and  so 
I  j)acked  rather  lightly  a  strip  of  gauze  a  little  over  an  inch  wide  and 
several  inches  long  into  the  anterior  part  of  the  ventricle  and  the 
adjacent  part  of  the  bed  in  which  the  tumor  had  lain,  thus  shutting  off 
the  ventricle,  and  brought  the  other  end  of  the  gauze  through  the 
incision  in  the  scalp.  It  drained  very  well,  and  after  forty-eight  hours 
was  removed.  The  amount  of  cerebral  spinal  fluid  to  which  it  gave 
exit  was  not  very  large.  The  dressing  had  to  be  changed  the  same  even- 
ing, and  again  on  the  next  day.  It  was  but  slightly  saturated  on  the 
third  day,  and  by  the  fourth,  two  days  after  the  drainage  was  removed, 

was  scarcely  soiled  at  all. 

Fig.  6. 


From  a  photograph  four  months  after  the  operation.    The  figures  are  in  centimetres. 


The  facts  proved  by  this  case  as  to  the  bolder  surgery  of  the  lateral 
ventricle  which  may  l)e  indulged  in  with  impunity,  are  very  encourag- 
ing for  the  future. 

That  the  patient  made  so  admirable  a  recovery  is  largely  due  to  the 
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extremely  kind  and  careful  attention  of  Dr.  Tiffany  and  his  assistant, 
Dr.  Martin,  as  well  as,  I  may  add  with  propriety,  to  the  discreet  judg- 
ment of  my  colleague.  Dr.  Thomas. 

Fig.  6  shows  the  present  appearance  of  the  scar  (Sept.  1,  1896),  four 
months  after  the  operation. 

Microscopical  Examixation  of  the  Tumor  by  Dr.  Flexner. 

"  The  specimen  is  in  two  parts  which  can  be  more  or  less  closely 
approximated.  Besides  the  sides,  which  had  been  united  and  present 
uneven  surfaces,  the  external  surface  generally  has  a  lobulated  appear- 
ance. This  does  not,  however,  resemble  to  any  great  degree  the  con- 
volutions of  the  cerebral  cortex.  Adhering  to  a  portion  of  the  mass 
are  shreds  which  are  taken  to  be  portions  of  the  cerebral  membranes. 

"  Miiller's  fluid  has  been  employed  as  the  hardening-agent,  and  the 
specimen  is  well  hardened  and  preserved.  For  the  purpose  of  the  his- 
tological examination  portions  were  removed  from  several  situations, 
including  a  portion  of  the  tumor  to  which  the  membranes  adhered.  A 
separate  piece  of  membrane  was  also  studied. 

"  On  making  the  incisions  for  the  purpose  of  removing  pieces  for  micro- 
scopical examination  it  was  noticed  that  not  infrequently  small,  whitish 
or  grayish-white,  opaque  foci  occurred  at  variable  distances,  but  usually 
not  more  than  5  to  6  mm.  below  the  surface.  As  it  was  desired  to  pre- 
serve the  specimen  the  incisions  were  not  carried  entirely  through  the 
tumor.  The  impression  obtained,  however,  was  that  these  patches  be- 
came more  numerous  in  the  deeper  parts.  They  were  irregular  in  shape 
and  averaged  about  2  mm.  in  width  and  several  in  length. 

"  The  tissue  was  imbedded  in  celloidin,  sectioned,  and  stained  in 
Upson's  carmine  and  Mallory's  phospho-molybdic  and  hsematoxylin 
stains.  The  stained  sections  Avere  examined  in  Canada-balsam  and 
glycerin. 

"  The  tumor  is  composed  of  cells,  intercellular  substance  for  the  most 
part  fibrillated,  strands  of  fine  fibrils  and  bands  of  coarser  ones.  The 
latter  consist  of  homogeneous  connective-tissue  bundles  carrying  many 
liloodvessels. 

"  The  greater  part  of  the  tumor  is  made  up  of  cells,  which,  however, 
are  not  scattered  uniformly  over  the  field,  but  are  collected  into  more  or 
less  definite  groups,  some  round,  others  oval,  and  still  others  elongated 
in  form.  The  cell-groups  are  separated  chiefly  by  the  strands  of  fine 
fibrils  described.  As  regards  the  cells  themselves,  they  vary  somewhat 
in  form,  the  majority  being  round  or  oval,  about  the  size  or  a  little  larger 
than  the  normal  glia-cells  ;  but  a  few  are  distinctly  elongated,  and  rarely 
a  cell  two  or  three  times  the  average  one  is  met  with.  The  larger  cells 
are  found  at  times  to  form  small  cell-groups  or  to  lie  two  or  three  in  one 
place. 

"  Now  and  again  an  area  of  the  section  of  the  extent  of  a  dozen  or 
more  cell-groups  will  refuse  to  stain,  appear  pale  and  granular,  or  per- 
haps a  stained  cell  here  and  there  will  stand  out  in  sharp  contrast  to  the 
remainder.  These  places  correspond  with  the  opaque  and  degenerated 
spots  already  mentioned.  They  are  composed  of  cells,  fragments  of  cells, 
granules,  and  fibrils.  The  cells  which  do  not  stain  are  indistinct  in  out- 
line and  irregular  in  size.    The  few  staining-nuclei  belong  to  leucocytes. 
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Not  infrequently  red  blood-corpuscles,  outside  of  vessels,  are  present 
intermingled  with  the  other  elements.  The  intercellular  material  is 
also  more  or  less  indefinite,  chiefly  irregularly  granular,  ])ut  at  times 
showing  a  few  fibrils. 

"  The  non-degenerated  portions  of  the  tumor  are  much  more  unitorm 
in  appearance  and  structure.  They  consist  of  groups  of  cells,  as  de- 
scribed, separated  by  bands  of  fibrils.  The  cells,  it  is  true,  are  not 
sharply  cut  off  from  the  fibres,  for  now  and  again  the  same  cell-forms 
are  found  lying  among  the  fibrils  in  the  peripheries  of  the  groups.  The 
individual  cells  in  the  groups  are  separated  from  each  other  by  single  or 
small  clusters  of  fine  fibrils  which  often  appear  to  be  continuous  with  the 
thicker  strands  separating  the  large  groups.  In  these  portions  very  little 
only  of  the  intercellular  substance  is  of  a  granular  nature. 

"Not  infrequently  these  fibres  present  an  appearance  suggesting  a 
union  with  or  origin  from  the  cells.  The  elongated  cells  are  seen  to  send 
off  streaming  fibrils  from  each  extremity,  and  the  round  or  oval  ones 
appear  as  if  surrounded  by  hair-like  processes,  or  to  give  off_  a  bunch 
from  one  or  two  sides.  Moreover,  a  part  at  least  of  these  fibrils  appear 
to  pass  into  the  strands  separating  the  cell-groups  from  one  another. 

"  Cells  having  the  size  and  form  of  ganglion-cells  were  not  encoun- 
tered. .  , 

"  The  tumor  is  moderately  vascular,  and  bloodvessels  are  met  with 
within  the  substance  of  the  tumor,  running  amid  the  fine  fibrils  or  sur- 
rounded by  round  and  oval  cells.  These  vessels  are  distinguished  by 
their  very  thin  walls  and  from  an  outer  investment  of  fibrils  such  as  are 
present  between  the  cells.  The  bloodvessels  in  the  coarser  bands  have 
thick  and  well-formed  walls.  Punctiform  hemorrhages  occur  in  the 
tumor,  but  chiefly  in  the  degenerated  areas. 

"  At  one  point  of  the  section  the  meninges  are  still  attached  to  the 
surface  of  the  tumor,  and  the  cells  from  the  latter  can  be  traced  directly 
into  the  membranes  in  this  situation.  The  separated  piece  of  dura 
mater  shows  adherent  cerebral  cortex.  It  is  free  from  infiltrations  with 
tumor-elements.  . 

"  A  small  amount  of  coarsely  fibrillated  fibrin  also  occurs  m  the 
degenerated  portions. 

"  From  this  description  it  is  considered  that  the  tumor  is  a  glio- 

sarcoma. 

"  It  may  be  worth  while  to  speak  on  one  or  two  points  regarfling  the 
foregoing  description  in  the  light  of  the  more  recent  studies  of  neurog- 
lia, especially  in  view  of  the  fact  that  a  considerable  part  of  the  tumor 
is  composed  of  the  so-called  glia  or  Dieters  cell.  The  opinion  ventured  by 
Boll  (1874;;,  that  the  fibres  of  neuroglia  pass  by  and  actually  do  not 
emanate  from  the  cells,  received  later  (1888, 1892)  tlie  support  of  Ranvier, 
whose  well-known  studies  led  him  to  regard  the  fibres  and  cells  of  the 
neuroglia  as  independent  structures.  This  view,  which  was  opposed  to 
many  of  the  older  conceptions,  was  not  borne  out  by  the  application  of 
the  method  of  Golgi  to  the  study  of  the  question.  On  the  other  hand, 
the  elaborate  study  of  Weigert  (Beitrdge  zur  Keiudniss  der  normalen 
menschlicheii  Neuroglia,  Frankfort-on-the-Main,  1895),  just  published, 
has  led  to  confirmation  of  the  view  advanced  by  Ranyier.  Through 
the  use  of  a  new  method  of  staining  devised  by  him  Weigert  has  suc- 
ceeded in  demonstrating  the  fibres  in  neuroglia  independently  of  the 
cells  over  and  next  to  which  they  may  be  observed  to  pass.     He  believed 
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that  he  could  excUide  definite  connection  between  these  processes  or 
fibrils  and  the  cell-protoplasm.  ]Mallory  independently  and  at  almost 
the  same  time  {Centralbkdt  fur  Pathologie,  1895,  Bd.  vi.  p.  753)  arrived 
at  a  similar  conclusion,  having  used  a  method  in  some  respects  similar 
to  Weigert's,  Mallory  further  found  that  the  glia  in  sclerotic  conditions 
of  the  cord  and  brain  of  human  beings  was  of  essentially  the  same  consti- 
tution. Recently  I  have  received  from  Dr.  Mallory  a  s])ecimen  of  glioma 
in  which  the  independence  of  the  fibres  and  the  cells  of  the  tumor  is  well 
shown. 

"  Unfortunately  the  method  employed  for  hardening  the  tumor  in  this 
case  did  not  suffice  for  the  use  of  the  staining-methods  suggested,  espe- 
cially for  the  demonstration  of  the  glia.  The  phospho-molybdate  stain, 
while  staining  glia-elements,  stains  other  structures  as  well.  In  view  of 
these  facts  it  is  clear  that  in  the  description  of  the  tumor  only  such 
appearances  as  could  be  obtained  by  the  methods  at  command  are  given  ; 
and  with  respect  to  the  ultimate  question  of  actual  union  between  the 
cell-protoplasm  and  fibrils  no  statement  is  ventured." 


THE   CEREBRAL   COMPLICATIONS    OF   RAYNAUD'S    DISEASE.' 
By  William  Osler,  M.D., 

PROFESSOR  OF  MEDICINE,   JOHNS  HOPKINS  UNIVERSITY,  BALTIMORE. 

Raynaud's  disease  may  complicate  many  affections  of  the  central 
nervous  system.  Perhaps  the  most  frequent  disorder  with  which  it  is 
associated  is  hysteria.  Case  VIII.  in  Raynaud's  original  thesis  is  perhaps 
the  most  remarkable  example  on  record.  With  the  most  aggravated 
paroxysms  of  pain  and  local  asphyxia,  she  had  hysterical  convulsions, 
contractures,  and  analgesia.  The  literature  contains  a  number  of  less 
aggravated  examples.  Levy  (Revue  Neurologique,  January  30,  1895), 
who  recently  discussed  the  question,  holds  that  there  is  a  purely  hys- 
terical form,  induced  by  emotional  causes,  and  which  may  be  reUeved 
completely  by  hypnosis. 

Raynaud's  disease  is  not  at  all  uncommon  in  asylum-cases,  as  noted 
by  Southey.^  The  disease  has  been  met  with  in  epileptic  dementia 
(Wiglesworth)^  and  in  acute  mania.  Bland's*  patient,  a  male  aged 
twenty-three  years,  had  had  fits  from  his  thirteenth  year.  In  an  attack  of 
acute  mania  he  stood  on  his  feet  for  eight  nights.  The  disease  developed 
in  the  feet,  and  at  the  same  time  paroxysmal  hsematuria  occurred, 

Ritti^  has  reported  two  cases  in  which  local  asphyxia  developed  in  the 
period  of  depression  in  cases  of  fo/le  a  double  forme. 

The  disease  has  been  noted  in  many  chronic  affections  of  the  ])rain 

'  Read  before  the  American  Neurologic?«l  Society,  1896. 

2  Quoted  in  Barlow's  Appendix,  Sydenham  Society  Selected  Monographs,  1888,  p.  193. 

3  Trans.  Path.  Soc.  Lond.,  xxxviii.  1887. |  *  Lancet,  1889,  i, 
5  Annales  Medico-Psychologie,J1882,  t,  viii. 
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and  spinal  cord.  There  are  three  instances  at  least  of  the  association 
with  hydrocephalus,  two  of  the  cases  in  adults,  and  one,  reported  by 
T,  K.  Monro,'  a  child  of  nineteen  months,  had  had  from  birth  mottled 
patches  of  local  asphyxia  in  different  regions,  and  at  the  age  mentioned 
developed  symmetrical  gangrene  of  the  toes.  There  are  instances  also 
in  connection  with  syringomyelia  and  with  locomotor  ataxia. 

Visceral  manifestations,  the  expression  of  vascular  changes  of  a  kind 
similar  to  those  which  produce  the  peripheral  phenomena  of  the  disease, 
are  exceedingly  rare.  In  a  few  instances  gastro-intestiual^  crises  and 
attacks  of  colic  occur  not  unlike  those  which  develop  in  angioneurotic 
ffidema  ;  but  I  know  of  no  post-mortem  report  of  a  case  in  which  changes 
in  the  organs  have  been  found  at  all  suggestive  of  prolonged  local  dis- 
turbance of  the  circulation. 

Occasionally  there  are  symptoms  pointing  to  serious  disturbances  in 
the  functions  of  the  brain.  A  number  of  the  patients  have  been  epilep- 
tic ;  but  with  the  exception  of  the  first  case,  to  which  I  shall  refer,  I 
know  of  no  instance  in  which  the  attacks  appeared  to  be  directly  asso- 
ciated with  the  development  of  Raynaud's  disease.  In  Case  XIX.  of 
Raynaud's  original  thesis,  usually  quoted  as  an  illustration,  the  woman 
had  epileptiform  attacks  which  preceded  and  were  not  specially  related 
to  the  gangrene  of  the  feet  of  which  she  died. 

Our  attention  was  directed  to  cerebral  symptoms  in  the  disease  by  a 
patient  at  the  Johns  Hopkins  Hospital,  whose  case  is  reported  in  full 
by  Dr.  H.  M.  Thomas  in  Volume  11.  of  the  Reports  (1890).  I  give 
here  a  brief  abstract  and  a  note  of  his  condition  subsequently  to  Dr. 
Thomas's  report : 

Case  I.     For  six  winters  attacks  of  Raijnaud's  disease ;  attacks  of  epi- 
lepsy occurring  only  when  the  local  symptoms  ivere present ;  hmnoglohumria. 
This  man,  aged  twenty-six  years,  had  had  for  three  winters  m  succes- 
sion attacks' of^Raynaud's  disease,  the  hands  and  feet  and  ears  and  nose 
being  affected.     The  case  i^resented  nothing  unusual  so  far  as  the  local 
condition  was  concerned.    He  had  had  losses  of  substance  in  the  ear-tips, 
but  not  of  the  nose  or  of  the  fingers.     The  most  remarkable  peculiarity 
was  the  occurrence  of  the  disease  in  the  winter  only,  and  the  association 
of  it  with  severe  epileptic  convulsions  and  with  haiinoglobinuria,  a  symp- 
tom which  has  been  frequently  noted  in  the  disease.      The  epileptic 
attacks  occurred  only  in  the  winter,  and  always  in  association  Avith  the 
local  asphyxia  and  the  bloody  urine.     The  report  given  by  Dr.  Ihomas 
is  up  to  January  10,  1890.     The  patient  was  in  the  wards  on  two  subse- 
quent occasions:    on  February  6,  1892,  and  March  21,  1893      In  the 
winter  of  1891-92  the  ears  and  nose  troubled  him  very  much,  and  he 
had  had  blotches  on  the  arms.     Up  to  the  date  of  his  admission  he  had 
had  no  convulsions.     He  had  had  several  attacks  of  bloody  urine.     VV  e 
did  not  see  him  again  until  March  21, 1893.    During  this  winter  he  had 
repeated  attacks  of  discoloration  of  the  ears,  nose,  and  fingers,  with  the 

1  Glasgow  Medical  Journal,  1894. 
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passage  of  bloody  uriue.  On  this  admission  he  had  no  convulsions. 
He  had,  however,  two  additional  symptoms  of  great  interest,  namely, 
attacks  of  severe  abdominal  pain,  resembling  colic,  which  recurred  at 
intervals,  and  enlargement  of  the  spleen,  which  could  be  felt  4  cm.  below 
the  costal  margin.  The  patient  has  not  been  under  observation  for  the 
past  three  years,  and  I  have  not  been  able  to  find  his  address. 

I  can  find  no  parallel  case  in  which  the  epilepsy  occurred  only  during 
the  manifestations  of  Raynaud's  disease. 

So  far  as  I  can  gather  from  the  literature,  the  only  instance  in  which 
aphasia  developed  in  connection  with  the  attacks  is  reported  by  M.  Weiss.' 

A  woman  of  very  nervous  temperament  was  subject  to  most  aggra- 
vated attacks  of  local  asphyxia  in  the  fingers,  with  arthropathies  and 
superficial  gangrene  of  the  left  cheek,  followed  by  atrophy  of  the  left 
half  of  the  face  ;  she  also  had  patches  of  superficial  gangrene  on  tlie 
buttocks.  On  October  8th  she  had  suddenly  disturbance  of  speech,  witli 
pallor,  and  slight  cyanosis  of  the  lips.  The  attack  lasted  fifteen  or 
twenty  minutes.  On  November  5th  she  had  a  similar  attack.  Weiss 
attributed  the  cerebral  symptoms  to  a  spastic  ischsemia  in  the  region  of 
the  third  left  frontal  convolution. 

In  the  following  remarkable  case  there  were  recurring  attacks  of 
aphasia  with  transient  hemiplegia.     The  clinical  summary  is  as  follows  : 

Case  II.  For  five  or  six  years  occasional  attacks  of  nurnhness,  mth 
mottling  of  the  fitigers.  In  April,  1891,  an  attack  of  dizziness  and,  per- 
haps, transient  loss  of  conscioitsness ;  a  month  later  a  second  attack,  ivith 
pain  and  local  asphyxia  in  the  little  and  ring  fingers  of  the  right  hand.  In 
January,  1892,  a  third  attack  of  dizziness,  accompanied  ivith  asphyxia  and 
superficial  necrosis  of  the  terminal  phalanges  of  the  index  and  little  fingers  of 
right  hand.  A  fourth  attack  on  the  2d  of  February,  unth  aphasia,  loss  of 
power  in  the  right  hand,  and  with  paresis  of  the  right  foot;  rap)id  recovery. 
On  March  31st  a  second  attack  of  complete  aphasia,  icith  spasm  in  the  right 
hand.  Good  health  until  the  summer  of  189Jf,  when  she  had  slight  pain 
and  aching  in  the  right  leg  and  toes.  In  February,  1895,  local  asphyxia, 
necrosis  of  terminal  phalanx  of  middle  finger  of  right  hand.  On  April 
4.th  severe  attack,  rvith  headache  and  slight  paralysis  of  the  left  arm  and 
leg,  severe  local  symptoms  in  the  right  luind  and  fingers.  On  July  19th  a 
third  attack  of  aphasia,  with  right  hemiplegia,  local  syncope,  and  asphyxia 
in  right  hand  and  fingers.  In  January,  1896,  intense  pain  in  right  Juind ; 
rapidly  developing  gangrene  extending  to  the  elbow ;  coma;  death. — Mrs. 
H.,  aged  forty-eight  years,  admitted  to  Ward  C  of  the  Johns  Hopkins 
Hospital,  February  9,  1892,  complaining  of  difficulty  ^in  speaking  and 
of  peculiar  sensations  in  her  fingers. 

The  family  history  is  good.  She  knows  of  no  similar  complaint  in  any 
of  her  relatives.  She  is  married  and  has  had  a  number  of  children.  She 
had  one  miscarriage  in  1878.  As  a  rule,  she  has  enjoyed  excellent 
health.  In  1875  she  had  acute  rheumatism,  affecting  the  hands,  elbows, 
and  hips.  The  attack  was  very  intense  for  a  week,  and  lasted  in  all  about 
six  weeks.     At  intervals  she  had.  had  slight  returns  of  the  pains  in  the 

1  Wiener  Klinik,  1882. 


osler:    complications  of  Raynaud's  disease.     525 

joints.  Six  weeks  ago  she  had  what  her  doctor  called  rheumatic  gout 
in  the  big  toe.  On  several  occasions  she  had  had  slight  attacks  of  renal 
colic,  and,  though  she  has  been  told  by  her  physicians  that  she  has  gravel, 
she  does  not  think  that  she  has  ever  passed  a  stone. 

For  five  or  six  years  at  least  she  has  had  peculiar  feelings  in  the 
fingers,  a  sense  of  tingling  and  numbness,  chiefly  at  the  finger-tips  and 
on  the  pads;  sometimes,  too,  in  the  ball  of  the  thumb.  At  these  times 
the  fingei-s  become  mottled.  The  condition  pei-sisted  usually  for  only 
a  few  houi*s,  though  she  has  had  attacks  in  which  it  lasted  for  one  or  two 
weeks.  The  tingling  feeling  was  sometimes  so  aggravated  that  she  would 
put  her  hands  on  ice.  The  fingers  were  never  blue,  but  on  several  occa- 
sions she  had  irregular  bluish  spots  on  the  back  of  the  right  hand.  The 
fingers  never  became  cold  and  dead.  The  condition  rather  resembled 
that  of  chilblains,  though  she  had  never  suffered  from  that  complaint 
as  a  girl.  During  these  years  she  never  thought  seriously  of  the  condi- 
tion. It  was  annoying,  Ijut  not  very  troublesome.  The  toes  were  never 
affected. 

In  April,  1891,  she  was  seized  with  dizziness  Avhile  at  the  breakfast- 
table  ;  a  queer  sensation  began  in  the  feet,  spread  all  over  her,  and  for 
a  moment  she  lost  her  sight,  and,  she  thinks,  consciousness.  The  attacks, 
though  of  very  short  duration,  frightened  her  very  much.  A  month  later 
she  had  a  second  attack.  About  seven  o'clock  in  the  morning  she  felt 
suddenly  that  things  were  moving,  and  she  had  to  take  hold  of  a  chair 
to  prevent  herself  from  falling.  She  was  given  brandy,  which  nause- 
ated her,  and  she  vomited  three  or  four  times.  The  face  and  lips  were 
congested,  not  pale  ;  the  speech  was  not  affected.  AVithin  a  few  hours 
she  felt  quite  well.  She  noticed,  however,  that  her  right  arm  ached  very 
much,  and  at  eleven  o'clock  she  looked  at  her  right  hand  and  saw  that 
the  little  and  ring  fingers  were  of  a  purplish-blue  color.  They  remained 
black  and  painful  for  nearly  five  days,  and  were  numl:)  for  a  longer  time. 
There  was  no  loss  of  substance.  She  had  no  further  attacks  until  just 
five  weeks  ago,  when  she  again  became  very  dizzy,  and  would  have  fallen 
had  she  not  grasped  a  chair.  In  this  attack  the  index  and  little  fingers 
of  the  right  hand  were  affected,  and  the  doctor  thought  she  would  have 
lost  them  both,  as  they  remained  cold  and  black  for  days.  The  skin 
turned  of  a  greenish-black  color  and  gradually  came  off.  The  nail,  how- 
ever, did  not  come  off.  The  fingers  are  now  healing,  and  new  skin  is 
forming.  In  the  first  attack  she  had  slight  disability  of  the  hand,  which 
in  the  second  attack  was  much  more  marked,  so  that  she  could  not  dress 
herself  or  use  the  hand  to  feed  herself.  She  thinks,  too,  that  the  hand 
was  somewhat  swollen. 

A  week  ago  she  had  a  third  attack,  which  came  on  with  much  ringing 
in  the  head,  particularly  in  tlie  right  ear.  She  felt  very  dizzy,  but  did 
not  lose  consciousness.  Her  teeth,  however,  chattered,  and  there  were 
involuntary  movements  in  her  right  hand.  She  had  headache  and  saw 
double.  She  found  tliat  her  right  hand  was  almost  useless.  She  could 
move  it  from  the  elbow  and  shoulder,  but  she  could  not  hold  a  glass  of 
water.  On  attempting  to  get  up  she  scarcely  could  stand,  and  the  right 
foot  and  leg  were  weak.  For  the  first  time  the  speech  was  affected.  She 
could  only  mumble  words,  and  could  not  be  understood.  She  had  no 
nausea  and  no  vomiting.  The  difficulty  in  speaking  and  the  slight 
hemiplegia  have  persisted,  and  it  is  for  this  condition  that  she  seeks 
relief. 
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S.  P. — The  patient  is  a  well-nourished,  somewhat  corpulent  woman ; 
the  color  of  the  face  is  good  ;  the  venules  on  cheeks  and  nose  are  a  little 
dilated.  The  pupils  are  equal,  react  to  light  and  on  accommodation. 
There  is  no  diplopia ;  the  ocular  movements  are  perfect.  There  is  no 
facial  paralysis,  and  there  are  no  disturbances  of  the  sense  of  taste  or 
smell.  The"  temperature  is  normal ;  pulse  regular,  tension  a  little  in- 
creased ;  the  vessel- wall  of  the  radial  arteries  is  a  little  sclerotic.  The 
movements  in  the  right  hand  are  good,  but  the  hand  is  weak  and  the 
grasp  feeble.  She  can  pick  up  a  pin,  can  use  a  fork,  and  can  write, 
though  slowly  and  with  difiiculty.  She  says  that  the  power  in  the  hand 
has  been  returning  rapidly  within  the  past  few  days.  The  skin  of  the 
left  hand  and  fingers  looks  quite  natural.  The  terminal  phalanx  of  the 
right  index  finger  is  of  a  deep  bluish-red  color,  and  the  nail  is  deeply 
discolored.  On  the  pad  of  the  finger  the  skin  is  very  dry,  and  there  is 
a  thick  layer  of  old  dry  epidermis,  which  on  the  ulnar  side  of  the  pha- 
lanx is  of  a  greenish  tint.  Over  the  rest  of  the  phalanx  there  is  new 
skin.  The  middle  and  ring  fingers  look  pale.  The  terminal  phalanx  of 
the  little  finger  is  covered  with  a  shining  new  dermis.  The  nail-bed  is 
swollen,  and  it  looks  as  though  the  nail  might  come  off.  The  condition 
of  these  fingei's  followed  the  attack  early  in  January.  She  says  that 
there  is  tingling  in  the  thumb  and  in  the  middle  fingers,  and  in  the  palm 
of  the  hand,  and  they  feel  hot  like  fire.  The  sensation  in  the  hands  is 
good  on  both  sides.  All  trace  of  paralysis  of  the  foot  has  disappeared. 
She  walked  upstairs,  and  she  now  seems  to  walk  without  any  dragging. 
There  is  no  distinct  aphasia,  and  she  does  not  appear  to  have  any  diffi- 
culty in  expressing  ideas  ;  but  there  is  a  hesitancy  in  the  speech,  and  the 
articulation  is  somewhat  stammering.  She  names  objects  at  once,  and 
she  reads  easily.     There  is  no  hemianopsia. 

The  examination  of  the  heart  was  negative,  with  the  exception  of  a 
slight  accentuation  of  the  aortic  second  sound.  The  hypogastric  and 
right  iliac  regions  of  the  abdomen  are  occupied  by  large  masses,  prob- 
ably fibromyomata. 

The  urine  was  light  yellow  in  color,  with  a  specific  gravity  of  1023, 
and  a  faint  ring  of  albumin  with  cold  nitric  acid  ;  no  tube-casts  ;  no 
blood. 

The  patient  remained  under  observation  until  the  20th.  She  improved 
steadily,  and  on  leaving  the  hospital  she  spoke  with  clearness  and  vnih- 
out  hesitation.  The  fingers  had  almost  healed,  and  the  dry,  greenish 
skin  came  away  from  the  terminal  phalanx  of  the  index  finger.  On 
several  occasions  there  were  marked  hyperemia  and  hotness  of  the  right 
thuml),  associated  with  a  burning  sensation,  and  on  the  back  of  the 
right  hand  a  spot  appeared  about  2  cm.  in  width,  which  was  very  hot 
and  tender. 

Through  the  kindness  of  Dr.  Boutelle  I  have  been  kept  informed  at 
intervals  of  the  subsequent  progress  of  this  case.  In  a  letter  dated  April 
4,  1892,  he  says : 

"  Two  weeks  after  her  return  from  the  hospital  she  had  another 
attack  of  giddiness,  not  associated  with  any  trouble  in  the  fingers, 
or  with  loss  of  speech.  On  March  31st  she  had  a  very  remarkable 
attack.  She  had  burning  sensations  and  nervous  feelings  in  both 
hands,  but  was  up  and  about  and  feeling  very  well.  At  three  o'clock 
she  was'talking  with  some  friends  when  she  suddenly  became  completely 
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aphasic.  There  was  no  giddiness.  She  was  laid  on  a  lounge  and  a 
messenger  was  sent  to  fetch  me.  I  reached  the  house  at  4  p.m.  She 
was  perfectly  sensible,  understanding  everything,  but  was  unable  to 
reply.  She  could  protrude  the  tongue  fully  and  open  the  mouth. 
She  seemed  to  know  what  she  wanted  to  say,  but  could  not  express 
it.  There  was  no  double  vision.  The  right  hand  was  stiff,  and  at 
times  convulsed.  The  attendants  said  that  the  thunili  had  been  drawn 
strongly  into  the  palm  of  the  hand  and  that  the  hand  and  arm  were 
cold.  When  I  saw  her  they  were  warm,  but  the  fingers  and  thumb 
had  a  tendency  to  spread  and  to  become  stiff.  About  6  p.m.  the  power 
of  speech  began  to  return,  and  when  I  saw  her  the  next  day  she  talked 
as  well  as  before  the  attack.  There  were  one  or  two  small  discolored 
spots  here  and  there  on  both  hands,  not  associated  with  any  pain,  or  with 
any  threatening  of  gangrene  as  was  formerly  the  case  in  the  fingers." 

Dr.  Boutelle  informs  me  that  from  this  date  until  the  summer  of 
1894  she  remained  well,  having  no  symptoms  of  the  trouble.  At  this 
time  she  had  a  sudden  attack  of  pain  and  aching  in  the  right  leg  and 
toes,  but  no  discoloration.  The  pains  woul J  last  for  from  a  few  minutes 
to  a  few  hours  and  then  disappear.  Under  date  of  March  25,  1895,  he 
writes : 

"Six  weeks  ago  the  middle  finger  of  the  right  hand  became  very 
dark  over  the  terminal  phalanx,  just  as  in  the  old  attacks,  but  there 
were  no  cerebral  symptoms.  The  discoloration  has  been  disappearing, 
and  is  now  almost  gone.  The  nail  is  slightly  raised,  but  I  do  not  think 
it  will  come  off.  She  consulted  me  lately  for  a  return  of  the  intermit- 
tent pains  in  the  right  leg.  (These  are  probably  pressure-pains  from 
the  myomata.)  The  general  appearance  is  healthy,  the  pupils  are  nor- 
mal, and  the  speech  is  natural.  She  took  at  this  time  nitroglycerin  in 
very  full  doses  without  any  benefit." 

On  April  8,  1895,  Dr.  Boutelle  writes : 

"  Just  now  Mrs.  — 's  case  is  presenting  some  very  peculiar  features. 
On  April  4th,  aliout  9  p.m.,  she  had  an  attack  of  faintness  and  giddi- 
ness, with  pain  in  the  index,  ring,  and  little  fingers  of  the  right  hand. 
I  saw  her  the  next  evening  about  six  o'clock.  She  had  had  a  severe 
headache,  particularly  in  the  right  temple.  She  said  that  her  left 
arm  and  leg  felt  weak  and  heavy,  but  she  could  move  them  very 
well.  There  was,  however,  marked  clumsiness  of  movement  in  the 
left  hand.  The  fingers  were  semiflexed,  and  she  had  difficulty  in 
straightening  them.  There  was  no  discoloration  in  the  left  hand.  The 
terminal  phalanges  of  the  index,  ring,  and  little  fingers  of  the  right 
hand  were  discolored  and  tender  to  the  touch.  On  the  palmar  aspect  of 
the  middle  phalanx  of  the  index  finger  and  on  the  palmar  aspect  of  the 
metacarpo-phalangeal  joints  of  all  the  fingers  of  the  riglit  hand  there 
were  spots  of  discoloration,  slightly  tender.  The  following  day  the  dis- 
coloration of  the  right  hand  was  less  marked.  The  speech  and  intelli- 
gence were  normal.  The  slight  paralysis  of  the  left  hand  continues. 
She  moves  it  with  difficulty.  To-day,  the  8th,  the  discoloration  is  more 
marked  in  the  fingers,  which  are  very  tender." 
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This  jjatient's  son,  a  young  medical  man,  has  kindly  sent  me  the  fol- 
lowing note  of  an  attack  -which  occurred  on  July  19,  1895  : 

While  dressing  the  patient  had  an  attack  of  partial  unconsciousness. 
For  ten  minutes  the  right  side  was  helpless  and  the  speech  impossible  ; 
she  was  dull  and  very  lethargic.  The  arm  recovered  motion  first,  and 
then  the  leg.  Sensation  was  restored  later  than  motion.  She  com- 
plained of  a  dull,  aching  feeling  in  the  arm  during  the  day.  The  hand 
was  stiff  and  the  middle  finger  blue.  On  the  20th  there  was  still  aching 
in  the  right  arm,  with  now  and  then  an  exacerbation,  until  luncheon, 
at  noon,  at  which  time  all  the  fingei-s  and  the  hand  became  of  a  dead- 
white  color.  In  a  short  time  the  tips  of  the  fingers  became  dark  blue, 
and  spots  of  the  same  color  appeared  on  the  hand,  particularly  in  the 
palm.  The  pain  was  very  intense,  and  she  suffered  terribly,  requiring 
several  hypodermatic  injections  of  morphine  in  rapid  succession. 

On  July  21st  the  hand  was  dead  white,  cool  ;  the  terminal  phalanges 
blue,  with  a  few  scattered  blue-spots  on  the  hand.  The  tip  of  the  nose 
was  also  slightly  blue,  the  only  occasion  on  which  she  had  any  symptoms 
referable  to  the  face.  There  was  a  spot  of  ecchymosis  an  inch  by  half 
an  inch  from  the  styloid  process  of  the  right  radius. 

On  the  22d  she  was  very  much  better,  and  was  able  to  get  up.  The 
hand  was  still  cold,  but  the  blue  color  of  the  fingers  was  fading. 

On  the  23d  and  24th  she  improved  rapidly.  At  this  time  an  oculist 
examined  her  eyes,  and  said  she  had  choroiditis,  "with  beginning  optic 
atrophy.     In  this  attack  the  urine  was  negative. 

On  April  8,  1896,  Dr.  Boutelle  writes : 

"  Mrs.  —  died  January' 29,  1896.  She  did  very  well  for  a  time  after 
my  last  report.  Last  summer  she  had  a  rather  prolonged  attack,  not  so 
severe  though  as  the  former  ones,  and  without  any  paralysis  or  brain- 
symptoms,  but  with  much  pain  in  the  fingers,  which  turned  livid,  but 
did  not  ulcerate.  Early  in  January,  after  feeling  pretty  well,  she  one 
day  took  a  drive  and  ate  rather  heartily  at  supper.  During  the  night 
she  had  an  attack  of  giddiness  and  vomiting,  followed  by  intense  pain 
in  the  right  hand.  Morphine  had  to  be  given  freely  to  relieve  the 
pain,  which  she  could  not  locate  exactly,  referring  it  to  the  elbow  or 
upper  arm.  All  of  the  fingers  turned  blue,  and  there  was  no  sensation  in 
the  hand.  She  was  a  little  be^nldered  and  confused  mentally,  but  there 
was  no  loss  of  power  of  speech.  Any  movement  of  the  hand  or  arm  gave 
the  most  intense  pain.  Gradually  the  coldness  and  lividity  increased, 
until  the  hand  and  arm  were  dark  purple  as  far  as  the  elbow.  She  sank 
into  a  coma,  and  died  in  a  r-ouple  of  days." 

Her  son  writes  about  the  final  attack  : 

"  On  his  return  home  at  his  mother's  final  illness  he  found  the  right 
hand  and  fingers  completely  gangrenous.  The  arm  was  mottled  nearly 
to  the  shoulder,  and  as  far  as  the  elbow  it  looked  as  if  it  must  also  become 
gangrenous." 

Severe  and  persistent  headache,  alternating  with  or  even  taking  the 
place  of  a  well-marked  attack,  has  been  referred  to  by  H.  C.  "Wood  in 
the  discussion  of  a  case  reported  by  Cleemann,^  in  which  angina  pectoris 

'  Transactions  of  the  College  of  Physicians,  Philadelphia,  1892. 
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complicated  the  disease.     The  patient  described  the  pain  as  of  a  charac- 
ter very  similar  to  that  which  occurred  in  the  fingers. 

I  am  indebted  to  Dr.  H.  V.  Ogden,  of  ^Milwaukee,  for  the  report  of 
the  following  case,  possibly  of  the  nature  of  Raynaud's  disease : 

Case  III.  Painful  swelling  of  the  legs  between  the  knees  and  ankles, 
recurring  for  two  and  a  half  years ;  falling  attacks  of  doubtful  nature, 
possibly  hysterical. — K.  T.,  aged  thirteen  and  a  half  years,  German,  of  a 
neurotic  family.  She  is  a  large,  healthy-looking  girl.  Her  illness  began 
with  what  appears  to  have  been  an  attack  of  chorea  of  considerable 
severity  when  she  Avas  ten  years  old.  This  was  followed  immediately  by 
three  groups  of  symptoms,  viz.,  painful  swelling  of  the  legs,  painful 
swelling  behind  the  left  ear,  and  falling  attacks,  all  of  which  have  con- 
tinued until  now. 

1.  About  a  year  after  the  onset  the  condition  of  the  legs  is  described 
by  a  physician  who  saw  her,  as  follows  :  The  child  was  kept  to  bed  ;  the 
pain  came  on  about  8  p.m.,  and  lasted  more  or  less  through  the  night ; 
the  legs  from  ankle  to  knee  were  puffy,  swollen,  and  red,  extremely  pain- 
ful, and  very  markedly  hypersesthetic.  She  lost  much  sleep  and  ran  down 
rapidly.     This  state  had  developed  rapidly  after  the  chorea. 

When  I  first  saw  her  in  July,  1885,  the  painful  attack  came  on  in  the 
middle  of  the  morning,  and  lasted  a  couple  of  hours,  and  during  this 
time  the  condition  was  much  the  same  as  described  above,  though  much 
less  severe.  In  the  interval  the  skin  had  a  reddish,  mottled,  cedematous 
look.  Some  constant  pain  and  excessive  hypersesthesia.  As  well  as 
could  be  made  out  the  sense  of  temperature  was  blunted,  if  not  lost. 
Knee-jerk  present,  though  slight.  The  affected  area  extended  from  the 
insertion  of  the  patellar  ligament  to  ankle,  and  was  sharply  defined  at 
each  limit,  and  extended  completely  around  the  legs. 

December,  1885.  On  the  whole  better.  The  affected  area  has  become 
limited,  by  the  approach  of  the  upper  and  lower  boundaries  some  two 
or  three  inches  nearer  each  other.  Has  better  and  worse  days,  but  for 
last  year  or  more  has  been  active  in  playing  about,  except  during  attacks 
of  pain,  and  lately  these  have  not  been  severe  or  distinct  enough  to 
make  her  lay  up,  but  all  day  the  condition  is  as  described  in  July,  1885, 
the  subjective  sense  of  pain  going  off  when  she  goes  to  bed,  but  coming 
on  in  the  morning,  sometimes  before,  sometimes  after  getting  up. 

2.  Ever  since  the  beginning  has  had  a  deep-seated  earache,  more  or 
less  constant.  This  is  accompanied  by  redness  and  swelling  over  the 
mastoid  2:)rocess,  which  comes  and  goes,  but  never  suppurates.  The 
intensity  of  the  pain  and  swelling  coincides. 

3.  Falling  attacks.  At  first,  and  for  a  year,  she  would  fall  forward, 
two  or  three  times  a  day,  on  her  hands  and  head,  and  unless  caught 
would  roll  over  on  the  floor.  There  was  no  aura,  no  con  Avulsion,  and 
probably  no  loss  of  consciousness,  but  of  this  she  is  not  sure.  Recovery 
was  quick.  For  the  last  two  years  has  always  had  time  to  get  to  a  chair 
or  lounge,  never  loses  consciousness,  and  it  never  lasts  more  than  five 
minutes,  and  often  only  a  few  seconds.  I  saw  one  wliich  consisted  merely 
in  putting  her  head  on  her  mother's  shoulder,  who  was  sitting  near  her, 
and  almost  immediately  picking  it  up  again.  It  had  the  appearance  of 
being  done  for  my  benefit.  During  these  attacks  she  feels  faint  and 
powerless.     Heart-sounds  normal. 
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EAKLY  EUPTURE  IN  EXTEA-UTERIXE  PREGNANCY  AND  ITS 

TREATMENT. 

By  Ferxaxd  Hekrotix,  M.D., 

OF  CHICAGO. 

Gynecological  surgery  has  almost  reached  a  point  Avhere  it  can 
be  said  that,  barring  malignant  diseases  of  an  advanced  character  and 
other  foiTiis  of  trouble  in  which  the  condition  of  the  patient  is  such  that 
the  fear  of  impending  dissolution  holds  the  surgeon's  hand,  there  is  a 
jjrescribed  operation  for  almost  any  possible  condition  ;  and  to  some 
men  it  might  seem  as  if  the  work  was  comj^lete  and  hereafter  the  field 
was  open,  each  individual  being  capable  of  filling  a  place  in  accord- 
ance with  his  technical  skill  and  practical  knowledge.  A  little  reflec- 
tion, however,  cannot  fail  to  convince  that  beyond  this  there  is  needed 
that  which  even  men  of  the  most  brilliant  ability  sometimes  do  not 
possess,  namely,  well-balanced  judgment  in  the  application  of  methods. 
This  attribute  is  not  given  to  all  in  equal  proportion,  but  that  which  is 
congenital  can  be  cultivated  to  a  high  degree  by  systematic  training  in 
the  analysis  of  obscure  conditions,  and  particularly  by  a  comparative 
study  of  the  conclusions  reached  by  fellow-workers. 

The  analysis  of  any  given  case  demands  careful  scrutiny  of  each  indi- 
vidual fact  in  its  history,  and  the  determination  of  the  method  to  be 
followed  must  be  based  upon  a  logical  correlation  of  the  factors  in- 
volved. Probably  no  disease  in  which  surgical  interference  is  called 
for  demands  a  greater  exercise  of  broad  sense  than  extra-uterine  preg- 
nancy, with  its  varied  symptoms  and  its  startling  and  tragic  develop- 
ments. 

An  extra-uterine  ovum  may  be  located  in  almost  any  part  of  the 
pelvis,  either  intra-  or  extra-peritoneal,  and  by  reason  of  its  location 
may  give  rise  to  the  most  complex  symptoms.  If  in  process  of  growth, 
its  capability  for  injury  is  increased  in  proportion  to  the  resistance  of 
the  tissues  and  the  general  condition  of  the  patient. 

The  object  of  this  paper  is  simply  to  call  attention  to  some  of  the 
peculiarities  of  early  ruptures,  and  from  these  to  draw  some  deductions 
regarding  their  management.  I  shall  limit  my  remarks  to  those  cases 
in  which  rupture  takes  place  prior  to  about  the  second  month. 

Clinical  experience  has  led  me  to  make  a  further  arbitrary  division  of 
early  ruptures  into  two  classes,  each  of  which  possesses  sufficiently  dis- 
tinctive characteristics  to  warrant  the  formulation  of  a  definite  plan  of 
treatment. 

The  first  class  of  cases  may  be  termed  complete  rupture  with  free 
primary  abdominal  hemorrhage ;  the  second  class,  incomplete  ruptures, 
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which  include  rupture  into  the  broad  ligament  and  dissecting  intersti- 
tial hemorrhages  which  may  eventuate  in  free  secondary  hemorrhage. 

Experience  demonstrates  that  complete  primary  ruptures  generally 
occur  prior  to  the  seventh  week,  and  so  frequently  in  the  fifth  or  sixth 
week  after  the  last  menstruation  that  pregnancy  is  not  suspected.  As 
women  with  pre-existing  pelvic  diseases  are  especially  prone  to  extra- 
uterine pregnancy,  menstrual  irregularities  easily  escape  attention. 

It  is  not  contended  that  these  very  early  ruptures  are  invariably 
complete,  for  there  is  reason  to  believe  that  many  of  the  small,  early 
extra-uterine  pregnancies  rupture  into  the  folds  of  the  broad  ligament, 
give  rise  to  only  slight  symptoms,  are  absorbed,  and  disappear. 

The  diagnosis  of  primary  complete  rupture  prior  to  the  seventh  week 
is  the  diagnosis  of  intra-abdominal  hemorrhage. 

The  absence  of  marked  disturbance  of  menstruation  does  not  preclude 
the  existence  of  early  rupture. 

The  failure  to  observe  the  discharge  of  decidual  membrane  is  not 
significant,  for  this  may  occur  simultaneously  with  the  rupture  or  may 
closely  follow  it. 

The  physical  signs  are  identical  with  those  of  intra-abdominal  hem- 
orrhage. The  failure  to  recognize  a  tumor  near  the  uterus  is  not  very 
important.  Thorough  examination  is  difiicult  on  account  of  the  con- 
dition of  the  patient.  The  ovum  may  be  so  small  as  to  produce  no 
appreciable  enlargement,  or  it  may  have  been  expelled  into  the  general 
peritoneal  cavity. 

Differential  diagnosis,  on  account  of  its  important  bearing  on  treat- 
ment, will  be  considered  under  that  head. 

The  following  case  furnishes  an  excellent  illustration  of  the  symptom- 
atology and  treatment  of  complete  primary  rupture  : 

Case.— On  September  15,  1894,  Mrs.  J.  P.  C,  a  resident  of  Chicago, 
was  suddenly  seized  with  a  severe  pain  in  the  abdomen,  which  she 
described  as  feeling  "  like  something  breaking  in  her  abdomen." 
Simultaneously  there  was  a  gush  of  bright,  pinkish,  watery  fluid  from 
the  vagina,  which  flooded  her  thighs  and  saturated  her  clothing.  She 
was  seen  by  a  physician  at  1.30  p.m.,  and  by  another  an  hour  later, 
and  at  5.30  I  reached  her  bedside.  At  this  time  she  was  almost  in 
articulo  mortis,  absolutely  pulseless,  and  perfectly  cold.  The  patient 
Avas  thirty-three  years  of  age,  had  been  married  twelve  years,  and  had 
three  children,  aged,  respectively,  ten,  five,  and  three  years.  She  had 
never  had  a  miscarriage,  and,  so  far  as  she  knew,  had  never  had  uterine 
disease  of  any  kind.  She  was  a  woman  of  magnificent  physical  devel- 
opment, weighed  230  pounds,  and  was  full  of  pluck  and  courage.  She 
had  always  menstruated  regularly,  but  for  several  years  had  flowed  for 
six  or  seven  days  at  each  period.  On  August  12th,  exactly  five  weeks 
before,  she  menstruated  regularly,  and  the  flow  continued  for  six  days. 
On  August  29th,  without  warning,  she  suddenly  had  a  severe  pain, 
resembling  a  labor-pain,  which  continued   for   ten   minutes  and  was 
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accompanied  by  nausea  and  vomiting.  On  August  31st,  while  travel- 
ling on  a  car,  this  pain  recurred  and  lasted  half  an  hour.  While 
away  from  home  she  had  two  or  three  short,  severe  pains  and  a  slight 
diarrhoea. 

On  September  9th,  after  her  return  home,  she  began  to  menstruate 
exactly  on  time ;  but  the  flow  was  checked  by  a  sudden  fright,  her  son 
being  seized  w^ith  convulsions  in  her  presence.  The  same  evening  she 
had  another  short,  acute  attack  of  abdominal  colic.  The  menstrual 
flow  returned  the  next  day,  but  ceased  after  a  few  hours.  It  again 
returned,  but  ceased  two  days  before  the  final  attack. 

When  I  first  saw  the  patient  it  was  evident  from  the  profound  col- 
lapse, indicated  by  the  total  absence  of  radial  pulse,  the  excessive  pallor 
and  death-like  coldness  of  the  body,  that  she  was  suffering  from  internal 
hemorrhage  ;  while  the  dyspnoea  made  it  plain  that  the  time  for  action 
was  short,  and  that  if  something  was  not  immediately  done,  it  would  be 
too  late.  Further  physical  examination  revealed  nothing  more  than 
local  tenderness  over  the  whole  abdomen.  Sudden  pressure  would  elicit 
re^^eated  expressions  of  pain. 

I  made  a  careful  and  thorough  vaginal  examination,  Avhich  was 
entirely  negative.  The  fact  that  she  was  flowing  at  the  time  of  my 
arrival  of  course  directed  my  attention  to  the  pelvic  organs  as  the 
probable  source  of  hemorrhage,  and  the  information  obtained  from  the 
patient's  friends  and  from  herself  regarding  the  previous  attacks  of 
pelvic  pain  made  more  than  probable  the  diagnosis  of  rujitured  tubal 
pregnancy.  I  made  the  examination,  therefore,  mth  two  ideas  most 
prominently  before  me :  First,  the  determination  of  the  presence  of  free 
blood  in  the  abdominal  cavity ;  and,  second,  the  discovery  of  a  mass  on 
one  or  the  other  side  of  the  uterus.  I  failed,  however,  in  both  respects ; 
repeated  percussion  over  the  abdomen  absolutely  failed  to  give  any 
impulse  or  sense  of  fluctuation,  either  upon  deep  digital  pressure  into 
Douglas's  pouch  or  at  either  side  of  the  uterus,  and  no  enlargement  of 
the  Fallopian  tubes  could  be  detected.  The  thickness  of  the  abdom- 
inal walls  in  this  patient  greatly  increased  the  difficulty  of  and  embar- 
rassed the  examination  ;  notwithstanding  all  this,  I  never  for  a  moment 
doubted  the  correctness  of  my  diagnosis. 

The  foot  of  the  bed  was  elevated,  the  pillows  removed,  strychnine  and 
nitroglycerin  administered  hypodermatically,  and  a  quart  of  normal 
salt-solution  thrown  into  the  rectum.  At  a  little  after  seven  o'clock,  an 
hour  and  a  half  after  my  arrival,  the  preparations  for  the  operation 
were  complete.  At  this  time  she  had  been  without  pulse  at  either  wrist 
for  between  three  and  four  hours. 

The  foot  of  the  bed  was  now  elevated  so  as  to  obtain  the  highest  pos- 
sible Trendelenburg  position,  another  saline  injection  was  thrown  into 
the  rectum,  and  the  incision  made.  The  correctness  of  the  diagnosis  of 
intra-abdominal  hemorrhage  Avas  evident  even  before  the  peritoneum 
was  incised,  and  after  the  incision  was  made  and  the  intestines  pushed 
back  the  blood  surged  out  over  the  surroundings. 

The  right  Fallopian  tube  was  caught  with  a  large  clamp-forceps  par- 
allel to  the  uterus.  The  ligatures  were  placed  and  the  removal  of  the 
tube  effected  rather  by  touch  than  by  sight,  the  latter  being  rendered 
almost  impossible  by  the  enormous  amount  of  blood  which  obscured  the 
field.  A  careful  estimate  of  the  amount  of  blood  in  the  abdomen  would 
place  it  at  at  least  eighty  ounces.   This  estimate  was  concurred  in  by  the 
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gentlemen  present,  and  is  given  without  the  least  desire  to  exaggerate. 
Thirty  to  forty  ounces  of  blood  were  lost  by  sponging,  by  the  manipu- 
lations and  movements  of  the  patient,  and  by  the  removal  of  clots. 
Forty  to  fifty  ounces  of  fluid  blood  were  left  in  the  abdomen. 

Ether  was  the  anesthetic  used  ;  its  administration  was  suspended 
while  the  abdomen  was  being  closed.  The  closure  of  the  parietal 
wound  was  effected  by  a  running  catgut  suture  for  the  peritoneum, 
four  or  five  buried  iron-dved  silk  sutures  to  unite  the  sheath  of  the 
rectus,  and  external  sutures  of  the  same  silk,  not  penetrating  the 
abdominal  cavity. 

Immediatelv  after  the  operation  a  small,  almost  imperceptible,  very 
rapid  pulse  returned.  Three  pints  of  normal  salt-solution  were  care- 
fully injected  into  the  cellular  tissue  beneath  the  breasts  and  m  the 
axillary  spaces,  and  three  pints  of  strong,  black  coffee  with  salt  added 
were  injected  into  the  rectum. 

When  I  left  the  patient  at  3  a.m.  she  was  still  cold,  but  had  a  reason- 
ably good  pulse  of  150. 

September  17th.     Pulse  140,  and  the  patient  was  quite  warm. 

18th.     Pulse  132. 

19th.     Pulse  120. 

20th.     Pulse  100. 

2M.  Though  the  patient  is  still  in  bed,  she  is  a  well  Avoman,  has  no 
pain,  is  in  perfect  spirits,  and  is  joking  about  her  late  illness.  The  two 
lower  superficial  stitches  suppurated. 


uterine  end. 

The  specimen  which  I  here  present  is  apparently  a  beautiful  example 
of  the  apoplectic  ovum  or  tubal  mole  in  situ.  It  is  no  longer  a  complete 
ovum,  for  it  lacks,  to  all  a})pearance,  a  central  cavity,  the  amnion,  and 
the  embryo.  As  I  desire  to  speak  particularly  of  the  clinical  features 
connected  with  very  early  ruptures,  I  have  thought  it  best  to  present 
the  specimen  entire,  without  making  or  having  made  a  more  complete 
analysis  of  its  component  parts,  which  would  necessitate  its  destruction  in 
a  gross  anatomical  sense  and  would  fail  to  convey  certain  peculiarities  to 
which  I  wish  to  call  attention. 

Bland  Sutton  says :  "  Frequently  no  trace  of  embryo  is  found.  A  fleshy 
mole  [as  this  seems  to  be]  is  really  an  early  ovum  Avitli  its  membranes, 
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into  which  blood  has  been  extravasated.  The  extent  of  the  extrava- 
sation varies  ;  occasionally  the  blood  invades  the  amniotic  cavity  and 
overwhelms  the  embryo.  Fleshy  moles,  similar  to  those  arising  in 
the  uterus,  occur  in  connection  with  tubal  gestation,  and  they  appear 
to  be  more  common  between  the  fourth  and  eighth  week  than  at  any 
other  period.  Their  formation  is,  in  most  cases,  attended  "\\dth  disas- 
trous consequence  to  the  individual  unfortunate  enough  to  become  the 
victim  of  tubal  pregnancy." 

He  also  adds :  "  It  is  of  some  importance  to  be  familiar  with  their 
chief  features,  because  the  existence  of  a  fleshy  mole  is  certain  proof  of 
pregnancy,  and  the  formation  of  a  mole  in  the  tul)e  is  a  frequent  means 
of  inducing  tubal  rupture." 

The  lumen  of  the  tube  is  perfect  from  either  end  to  the  seat  of  the 
ovum  or  mole.  It  is  also  noteworthy  that  the  fimbriae  are  partially 
drawn  into  the  abdominal  ostium ',  both  of  these  points  are  in  accord 
with  the  opinion  universally  held  that  the  abdominal  ostium  of  the 
tube  does  not  close  until  the  eighth  week  of  gestation.  On  this  account 
and  from  the  history  of  the  case  it  is  probable  that  impregnation 
occurred  later  than  five  weeks  previous  to  the  rupture.  Another  interest- 
ing point  is  the  great  attenuation  of  the  tubal  wall  at  the  location  of  the 
tear.  The  tube  evidently  began  to  be  thin  and  to  spread  out  almost 
as  early  as  the  growth  of  the  ovum  commenced,  which  is  contrary  to 
the  accepted  theory  in  most  cases.  The  rupture  took  place  opposite  the 
point  of  attachment,  which  is  presumably  the  placental  site,  and  this  is 
directly  contrary  to  the  dictum  of  Doleris,  that  rupture  always  takes 
place  at  the  placental  site. 

Numberless  cases  of  tubal  pregnancies  from  the  seventh  to  the  twelfth 
and  fourteenth  week,  as  well  as  later  cases,  are  reported  in  the  litera- 
ture of  the  day.  Ordinarily  the  lengthened  history  and  the  presence  of 
a  plainly  perceptible  extra-uterine  abdominal  mass  make  the  diagnosis 
of  the  case  plain  and  the  indication  for  operative  interference  impera- 
tive, while  the  responsibility  naturally  decreases  as  the  diagnosis  is  made 
more  certain. 

In  the  presence  of  serious  intra-abdominal  hemorrhage  it  is  almost 
criminal  to  fail  to  cut  down  on  a  plainly  perceptible  mass  closely  con- 
nected with  the  uterus.  To  open  the  abdomen  of  a  patient  in  extremis 
when  no  enlargement  can  be  felt,  when  there  has  been  no  special  dis- 
turbance of  menstruation,  and  when  the  patient  gives  almost  no  history 
of  preceding  illness,  may  be  just  as  imperatively  indicated,  but  it  car- 
ries with  it  much  greater  responsibility  and  much  more  uncertainty. 

Baldy,  of  Philadelphia,  in  an  article  read  liefore  the  American  Gyne- 
cological Society  in  1890,  the  statistics  in  which  were  based  particularly 
upon  the  reports  of  Dr.  H.  F.  Formad,  the  coroner's  physician  of  Phila- 
delphia, estimated  that  1500  women  had  lost  their  lives  in  the  United 
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States  during  the  few  preceding  years  on  account  of  undiagnosticated 
extra-uterine  pregnancy.  Surgeons  and  gynecologists  have  done  much 
to  reduce  these  figures  during  the  last  five  years,  but  all  must  allow  that 
deaths  from  this  cause  still  occur  very  frequently,  and  all  will  concur 
with  me  in  the  assertion  that  where  intra-abdominal  hemorrhage  of 
sufficient  quantity  to  cause  death  results  from  raptured  tubal  preg- 
nancy prior  to  the  seventh  week  of  gestation  the  mortality  must  neces- 
sarily still  be  very  great.  The  frightful  rapidity  of  the  death  of  the 
patient  after  rupture  has  led  many  authors  to  draw  attention  to  the 
fact  that  in  these  cases  judicial  investigation  has  repeatedly  been  made 
on  account  of  the  suspicion  of  foul  play. 

The  literature  of  extra-uterine  pregnancy  is  so  extensive  that  it  would 
be  a  gigantic  task  to  go  over  it  in  detail,  and,  besides,  there  is  so  great 
similarity  in  the  reports  from  various  quarters  that  the  different  series 
hardly  differ.  Schauta,  A.  Martin,  Schrenk,  Parry,  Orthmann,  and 
many  others  have  collated  large  series  of  cases,  and  I  may  say  that 
since  the  impetus  given  by  Lawson  Tait  to  the  proper  treatment  by 
laparotomy  of  all  cases  of  intra-abdominal  rupture  of  extra-uterine  preg- 
nancy there  are  very  few  men  with  even  a  leaning  for  gynecology  who 
have  not  reported  one  or  more  cases  of  th^'s  kind,  while  the  prominent 
men  have  had  larger  series.  The  proportion  of  cases,  however,  in  which 
intra-al)dominal  tubal  ruptures  prior  to  the  seventh  week  have  been 
diagnosticated  and  operated  upon  is  comparatively  small  as  regards  the 
whole  number  of  cases.  It  must,  of  course,  be  admitted  that  such 
early  ruptures  are  relatively  rare,  and  that  most  tubes  resist  beyond 
that  time,  and  that  the  usual  time  for  rupture  is  between  the  seventh 
and  twelfth  week.  There  is  no  reason  to  believe,  however,  that  a  com- 
paratively large  proportion  of  the  ruptures  that  occur  prior  to  the  sev- 
enth week  prove  fatal  because  of  the  lack  of  proper  diagnosis.  The 
cause  of  this  is  evident.  The  patient  has  had  less  time  to  complain  and 
to  develop  symptoms,  and  consequently  to  think  of  seeking  medical  aid. 
As  the  menstruation  has  only  recently,  or  has  not  at  all  deviated  from 
the  normal,  the  cause  may  remain  unsuspected  ;  and,  lastly,  the  smaller 
the  swelling  the  less  perceptible  it  is  upon  examination,  and  therefore 
the  more  doubtful  and  difficult  is  the  diagnosis.  When  a  patient  has 
had  symptoms  for  several  weeks  she  may  have  had  time  to  consult  an 
expert  through  her  family  physician,  and  the  character  of  the  case  may 
be  suspected  before  the  secondary  rupture ;  but  these  early  cases  often 
remain  in  the  hands  of  the  general  i)ractitioner,  who  only  suspects  the 
cause  of  death  after  the  death  of  the  patient. 

There  seems  to  be  something  peculiar,  however,  in  these  early 
ruptures.  So  far  as  I  can  judge  from  the  literature,  in  the  majority  of 
the  patients  operated  upon,  in  which  a  small  tubal  gestation  of  five  or 
six  weeks  was  found  to  have  caused  intra-abdominal  hemorrhage,  the 
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symptoms  were  usually  described  as  very  acute  and  the  hemorrhage  as 
most  abundant.  Lawson  Tait  mentions,  for  example,  a  woman  who  was 
seized  with  pain  at  1.30  p.m.  and  died  at  9  p.m.  from  intraperitoneal 
hemorrhage  caused  by  rupture  of  a  five  weeks'  ovum,  the  rupture  being 
not  larger  than  a  pea.  Several  of  these  cases  have  been  reported  during 
the  last  two  or  three  years.  According  to  Hermann  and  Bland  Sutton, 
most  tubes  hypertrophy  following  tubal  pregnancy ;  but  they  say  that 
this  is  not  always  the  case,  and  that  the  walls  of  the  tubes  in  contact 
with  the  ovum  sometimes  seem  to  stretch  and  become  attenuated  from 
the  beginning  of  gestation.  It  may  be  that  these  are  the  cases  most 
liable  to  early  rupture.  Where  the  tubes  are  thicker  they  may  possibly 
not  bleed  so  easily  when  torn  and  may  not  tear  entirely  through  so 
quickly.  For  the  elucidation  of  these  points  more  numerous  and  more 
thorough  reports  of  cases  of  this  variety  are  necessary,  for  it  has  not 
yet  been  proved  that  the  tubes  which  rupture  early  are  diseased  at  all, 
or  are  more  diseased  than  those  that  resist  until  a  later  date. 

Some  authors  have  described  an  interstitial  tubal  pregnancy  and  have 
claimed  that  there  is  no  mucous  membrane  in  contact  with  any  part  of 
the  ovum  previously  to  rupture.  Their  explanation  is  in  accord  with 
Tait's  views,  namely,  that  the  ovule  becomes  arrested  at  some  point  in 
the  tube  where  not  only  the  ciliated  epithelium  is  destroyed,  but  where 
the  mucous  membrane  is  also  deficient  to  a  greater  or  less  extent,  and 
that  the  ovum  then  develops  and  spreads  out  in  the  walls  of  the  tube. 
Tiais  explanation  is  unsatisfactory  because  the  deeper  layers  do  not  pro- 
duce the  tissues  wherein  an  ovum  could  be  expected  to  develop. 

Upon  looking  over  the  reports  of  operations  for  this  condition  during 
the  past  three  or  four  years,  we  find  a  gratifying  uniformity  of  success 
in  the  results  obtained. 

Many  authors  report  successful  cases,  while  a  considerable  number  of 
the  deaths  were  of  patients  who,  at  the  time  of  operation,  were  found  to 
have  complications,  usually  diseases  of  the  other  tube  or  ovary.  As  the 
operator  in  these  cases  was  not  willing  to  let  the  opportunity  pass  by, 
he  operated  for  the  complicating  difficulty.  The  danger  in  these  cases 
lies  in  the  presence  of  blood  in  the  abdomen  and  the  ease  of  develop- 
ment and  rapid  spread  of  sepsis.  A  clean  peritoneal  cavity  will  dispose 
of  a  considerable  amount  of  septic  material,  provided  it  is  not  too  viru- 
lent ;  a  peritoneal  cavity  half  full  of  blood  will  have  difficulty  in  dis- 
posing of  the  blood  itself,  and  the  complication  of  the  removal  of  a 
pyosalpinx  on  the  other  side  entails  much  additional  danger  to  the 
patient. 

The  question  of  leaving  a  considerable  amount  of  blood  in  the  peri- 
toneal cavity  after  an  operation  of  this  kind  is  one  that  requires  careful 
consideration.  In  operation  involving  or  dealing  with  septic  material 
it  is  considered,  and  I  believe  properly,  most  advisable  to  leave  the 
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cavity  as  free  from  blood  as  possible  ;  but  in  such  a  case  as  I  describe 
there  is  usually  sepsis  present,  from  the  nature  of  the  case.  Any  oper- 
ator who  has  encountered  the  large  recent  abdominal  accumulations  of 
blood  will  readily  acknowledge  the  impossibility  of  their  entire  removal. 
This  difficulty  is  materially  increased  by  the  necessity  of  inverting  the 
patient,  thus  allowing  the  blood  to  collect  in  the  subdiaphragmatic  re- 
gion, but  lessening  syncope.  This  blood  is  of  value  to  the  human 
economy.  Divers  opinions  are  held  as  to  the  propriety  of  allowing 
large  quantities  of  blood  to  remain  in  the  abdominal  cavity  or  of 
attempting  to  cleanse  the  cavity  thoroughly  before  closing  it.  Both 
these  measures  seem  to  me  to  have  their  indications. 

When  examination  fails  to  reveal  the  presence  of  complicating  septic 
conditions  which  are  prone  to  exist  in  the  pelvis  or  around  the  ap- 
pendix, it  is  better  to  close  after  removal  of  the  large  clots.  The 
arguments  in  favor  of  this  course  are :  the  shorter  the  operation  the 
better  the  prospects  of  recovery  ;  the  less  the  manipulation  the  less  are 
the  absorptive  powers  of  the  peritoneum  impaired  ;  the  absorption  into 
the  circulation  of  the  serum  left  in  the  cavity  begins  at  once,  and 
stimulates  the  patient  pending  the  revival  of  vital  forces. 

When,  however,  symptoms  of  sepsis  are  present,  or  when  during  the 
operation  septic  conditions  have  been  encountered,  the  cavity  should  be 
cleansed  as  thoroughly  as  possible  consistent  with  the  condition  of  the 
patient,  because  under  these  conditions  the  more  blood  the  greater  the 

sepsis. 

Saving  time  may  mean  saving  the  patient,  and  in  desperate  cases  a 
large  gauze-drain  may  have  to  be  employed  instead  of  prolonged 
cleansing.  It  is  in  these  extreme  cases  that  saline  infusion,  transfu- 
sions, and  injections  are  of  such  undoubted  value. 

Diihrssen,  cited  by  Fenger,  calls  attention  to  the  danger  of  narcosis 
in  an  exsanguinated  patient,  and  the  further  danger  of  operation  in  the 
abdomen  under  such  circumstances  where  the  congestion  of  the  abdom- 
inal organs  which  naturally  follows  any  laparotomy  is  likely  to  cause 
fatal  cerebral  anj«mia  and  death  on  the  table.  He,  therefore,  advo- 
cates infusion  of  saline  solution  preparatory  to  operation.  This  was 
first  proposed  by  Wider  after  Diihrssen  had  lost  one  patient  operated 
on  during  shock.  He  made  in  his  succeeding  cases  infusion  of  one  or 
two  litres  of  saline  solution  prior  to  operation,  with  satisfactory  results, 
a  stronger  pulse  lasting  during  the  operation  and  the  patient  recovering. 

The  value  of  the  Trendelenburg  position  as  an  adjunct  to  the  above 
measures  is  self-evident. 

Another  question  of  vital  importance  is  that  of  operating  durmg 
profound  shock.  Great  variations  of  opinion  exist  in  regard  to  this 
question,  and  further  reports  of  cases  must  be  made  by  reliable  ob- 
servers before  this  controversy  can  be  settled;;  but  even  in  these  cases 
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important  indications  can  frequently  be  outlined  which  will  prove  a 
valuable  guide  to  the  intelligent  operator. 

Chief  among  these  is  the  differentiation  between  temporary  fainting 
from  moderate  loss  of  blood  and  profound  shock  from  excessive  hemor- 
rhage. The  fainting  woman  is  unconscious  during  swoons,  but  rallies 
from  time  to  time,  this  being  indicated  by  the  variable  pulse,  slight 
flushes  passing  over  her  face,  which  shows  little  anxiety,  her  body-heat 
being  variable,  and  the  lowering  of  the  head  being  quickly  followed  by 
amelioration.  The  woman  suffering  from  rapidly  progressing,  uninter- 
rupted hemorrhage  to  the  point  of  exsanguination,  after  the  first  swoon 
remains  conscious ;  her  pulse  steadily  becomes  weaker  until  it  can  no 
longer  be  appreciated ;  her  face,  which  betrays  extreme  anxiety,  is  per- 
manently blanched  ;  her  body  remains  constantly  cold,  and  lowering  of 
the  head  produces  but  little  change ;  she  cannot  speak  above  a  whisper, 
and  is  very  still  unless  she  has  reached  the  stage  of  delirium  which 
immediately  precedes  death.  This  differentiation  cannot  always  be 
absolutely  made,  as  the  fainting  woman  may  pass  into  profound  shock 
from  repeated  hemorrhages ;  but  it  is  important  that  a  decision  be  made 
on  this  point. 

The  differentiation  between  tubal  rupture  and  tubal  abortion  may 
have  an  important  bearing  on  the  course  of  treatment.  Generally 
speaking,  there  is  less  danger  in  waiting  for  a  rally  after  tubal  abortion 
than  after  tubal  rupture.     The  difficulty  lies  in  the  differentiation. 

Some  authors  mention  the  character  of  the  pain  as  being  a  means  of 
distinguishing  between  rujiture  and  abortion,  and  it  is  very  possible  that 
there  may  be  something  of  value  in  this  sign.  The  pains  of  rupture  are 
more  likely  to  be  successive,  distinct  attacks  of  short  duration ;  these 
may  be  hours  or  days  apart,  accompanied  by  slight  faintness  and  more 
or  less  shock,  each  attack  leaving  the  patient  entirely  and  apparently  well 
until  the  final  catastrophe,  when  the  breach  in  the  peritoneum  occurs 
aud  free  hemorrhage  takes  place. 

In  tubal  abortion,  when  once  the  ovum  is  reasonably  detached,  we 
should  naturally  expect  the  pains  to  recur  at  very  short  intervals  and 
to  continue,  unless  checked  by  morphine,  until  the  ovum  is  exj^elled 
from  the  tube,  about  which  time  symptoms  of  hemorrhage  appear. 

Another  sign  described  by  authors  is  the  location  of  the  tumor.  When 
the  mass  is  felt  toward  the  uterine  end  of  the  tube  the  case  is  supposedly 
one  of  rupture  ;  while  when  it  is  situated  toward  the  outer  end  of  the 
tube  abortion  is  more  probable.  This  distinction,  however,  is  of  little 
value  in  the  case  of  early  rupture  now  under  discussion,  for,  as  I  have 
mentioned  before,  the  mass  is  frequently  very  small  and  difficult  to  out- 
line, or  there  may  be  no  enlargement  perceptible  because  the  ovum  has 
been  previously  expelled  into  the  general  cavity. 

Besides  this,  the  tul)e  with  its  enlarged  portion  frequently  drops  to 
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the  side  of  or  behind  or  below  the  uterus,  making  it  impossible  to 
determine  which  part  of  the  tube  is  affected.  My  reasons  for  laying  so 
great  stress  upon  the  distinguishing  signs  between  rupture  and  abortion 
are  that  equally  alarming  symptoms  may  accompany  either,  and  that  so 
many  operators  advise  deferring  the  operation  until  the  patient  rallies. 
It  is  the  delicate  discrimination  in  the  individual  cases  which  enables 
us  to  determine  what  to  do. 

True  surgery  demands  the  ligation  of  every  accessible  bleeding  vessel, 
hemorrhage  from  which  may  endanger  life.  If  in  a  given  case  we  have 
reason  to  believe  that  tubal  abortion  has  occurred,  we  may  be  justified 
in  waiting  for  a  reasonable  time  for  reaction  to  take  place ;  but  in  cases 
of  rupture  our  duty  is  plainly  to  obey  the  first  law  of  surgery  and  ligate. 
The  rapidity  of  the  march  of  symptoms  from  the  first  signs  of  rupture 
to  the  establishment  of  deep  collapse  is  a  most  important  indication,  and 
may  demand  prompt  action.  If  a  woman  Avith  few  premonitory  signs 
becomes  suddenly  faint,  develops  symptoms  of  free  abdominal  hemor- 
rhage, and  without  rallying,  and,  in  spite  of  appropriate  treatment, 
within  one  or  two  hours  passes  into  profound  collapse,  the  inference 
becomes  almost  a  certainty  that  the  case  is  one  of  early  rupture  of  an 
ectopic  pregnancy  with  free  primary  abdominal  hemorrhage,  and  that 
death  will  probably  ensue  unless  radical  measures  are  taken  to  stop  the 
flow  of  blood. 

The  more  acute  the  symptoms  the  more  imperative  becomes  the  neces- 
sity for  prompt  interference — that  is,  ligation. 

Dr.  Maurice  Richardson,  of  Boston,  one  of  our  ablest  exponents  of 
true  surgery,  in  an  exhaustive  article  on  this  subject,'  clearly  demon- 
strates facts  regarding  treatment  so  suggestive  that  I  make  the  follow- 
ing quotation  : 

"  Twice  in  my  own  experience  an  hour  has  been  long  enough  to  place 
the  patient  in  a  hopeless  collapse.  In  one  case  which  I  saw  for  the  first 
time  at  1  o'clock,  a  woman  in  whom  there  was  no  suspicion  of  hemor- 
rhage or  any  other  acute  condition,  at  2  o'clock  was  pulseless.  She 
lived  during  the  afternoon  and  night,  but  at  no  time  was  her  condition 
good  enough  to  justify  interference." 

He  says  again  :  ' '  For  some  reason  the  extravasations  from  a  ruptured 
foetal  sac  are  attended  by  shock  which  is  out  of  all  proportion  to  the 
amount  of  blood  lost.  In  such  instances  the  patient  suffers  not  only 
from  loss  of  blood,  but  also  from  the  extensive  woundings  of  the  peri- 
toneum, the  so-called  peritoneal  shock.  In  these  cases  there  are  not 
only  the  signs  of  hemorrhage,  but  also  those  of  great  systemic  depres- 
sion.    In  fatal  cases  of  this  kind  death  takes  place  in  a  few  hours. 

1  Richardson,  M.  H. :  Extra-uterine  Pregnancy  and  Pelvic  Hemorrhage ;  Cases  and  Re- 
marks.   Annals  of  Surgery,  December,  1894,  p.  705. 
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Ill  two  that  I  have  seen  the  patients  were  so  nearly  dead  that  I 
thought  the  only  chance  of  their  recovery  lay  in  the  administration  of 
stimulants  and  intravenous  injections  until  they  could  endure  the  brief 
manipulation  for  controlling  further  extravasation.  Death  followed  in 
both  cases.  In  a  third,  which  was  also  fatal,  I  determined  to  operate 
even  in  face  of  impending  death.  In  this  case  the  same  fatal  deter- 
mination occurred,  though  not  until  reaction  and  general  peritonitis 
had  had  time  to  develop.  In  the  first  case  there  were  extreme  pallor, 
.redlessness  [italics  mine],  and  dyspnoea,  with  rapid  and  almost  imper- 
ceptible pulse.  Death  took  place  while  we  were  preparing  to  infuse 
salt-solution.  In  the  second  case  the  patient  became  collapsed  in  a  few 
minutes  after  the  rupture  of  the  sac.  The  pulse  was  so  rapid  and  so 
faint  that  no  operation  was  seriously  considered.'  In  the  third  case  the 
patient's  condition  was  not  quite  so  plainly  hopeless.  By  an  operation 
not  occupying  more  than  fifteen  minutes  the  foetal  sac  was  removed  and 
the  abdomen  cleared  of  blood.  The  patient  did  not  die  of  shock,  but 
lived  long  enough  to  develop  a  fatal  peritonitis." 

The  author  is  undoubtedly  the  best  judge  of  the  course  of  treatment 
to  be  pursued  in  the  cases  he  describes,  but  the  following  comments 
seem  to  me  pertinent : 

In  the  first  case  mentioned  a  woman  with  no  suspicion  of  hemorrhage 
was  pulseless  an  hour  later,  and  at  no  time  was  her  condition  good 
enough  to  justify  interference ;  but  yet  she  lived  during  the  afternoon 
and  night.  It  is  probable  that  prompt  ligation  in  this  case  would  have 
given  the  patient  a  chance  for  her  life. 

The  author  speaks  of  "  peritoneal  shock  "  out  of  all  proportion  to  the 
amount  of  blood  lost.  When  cases  of  this  kind  are  encountered  it  is 
my  opinion  that  the  profoundness  of  the  shock  is  dependent  upon  com- 
plicating conditions,  such  as  sepsis  or  very  small  hemorrhages  frequently 
repeated.  The  peritoneum  is  so  tolerant  of  extensive  injuries  that  acute, 
persistent,  profound  shock  must,  in  the  absence  of  appreciable  complica- 
tions, be  considered  as  due  to  extensive  loss  of  blood. 

In  the  absence  of  the  signs  which  immediately  precede  death  and 
really  belong  to  the  death-agony,  it  is  practically  impossible  to  deter- 
mine the  resistant  power  of  the  patient  and  how  long  she  will  live. 

In  another  of  the  author's  fatal  cases  the  patient  was  pulseless,  the 
respirations  were  shallow  and  rapid,  and  there  were  extreme  pallor  and 
great  restlessness.  This  bears  out  my  statement  that  pallor,  dyspnoea, 
and  imperceptible  pulse  do  not  always  forbid  operation,  but  that  rest- 
lessness is  frequently  the  sign  of  impending  death. 

Again,  in  the  third  fatal  case,  he  says :  "  I  determined  to  operate  in 

1  Here  the  author  evidently  refers  to  the  second  case  which  he  mentions  in  the  first  part  of 
his  article,  for  he  there  states  that  thi.s  woman  lived  during  the  afternoon  and  night. 
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face  of  impending  death."  It  is  a  significant  fact  that  this  patient  ral- 
lied from  the  operation,  but  died  five  days  later  from  well-developed 
general  peritonitis,  "  due  to  an  error  in  technique,  namely,  the  rapid 
and  necessarily  imperfect  preparation  of  the  skin," 

From  personal  experience  and  a  study  of  the  cases  reported  by  other 
observers  concerning  complete  rupture  with  free  primary  abdominal 
hemorrhage  due  to  ectopic  gestation,  I  venture  the  following  deductions 
regarding  treatment  as  applied  to  the  different  varieties  : 

A  woman  suddenly  faints,  and  immediately  receives  efiicient  medical 
aid,  but,  notwithstanding  all  treatment,  in  an  hour  is  in  profound  col- 
lapse with  the  clinical  signs  of  early  rupture  of  extra-uterine  pregnancy. 
What  should  be  done  ?  She  is  bleeding  to  death  from  a  large  rupture 
or  a  small  rupture  through  the  vessels,  or  both,  and  abdominal  section 
should  forthwith  be  made  and  direct  ligation  applied.  Fill  a  l)owl 
with  normal  saline  solution,  place  the  patient  in  the  Trendelenburg 
position,  on  the  bed,  if  need  be  ;  thoroughly  cleanse  the  field  of  opera- 
tion ;  open  quickly  ;  pass  the  hand  at  once  through  the  blood  to  the 
point  of  rupture  ;  place  u  light  clamp  on  each  side  of  the  rent ;  wipe 
away  sufficient  blood  to  enable  the  ligatures  to  be  passed ;  sweep  the 
open  hand  a  few  times  around  the  abdomen  to  remove  the  large  clots 
and  possibly  the  product  of  conception  ;  exsect  the  tube  ;  make  sure 
the  hiemostasis  and  immediately  close.  Hemorrhage  from  the  bleed- 
ing points  can  often  be  controlled  in  four  or  five  minutes,  and  the 
whole  operation  completed  in  fifteen.  During  all  this  time,  if  neces- 
sary, continuous  injection  of  normal  saline  solution  into  the  cellular 
tissue  may  be  made  by  an  assistant.  I  believe  that  the  time  unneces- 
sarily spent  in  cleaning  the  abdominal  cavity  has  caused  the  death  of 
more  than  one  woman,  as  the  liquid  portion  of  the  blood  acts  as  an 
intraperitoneal  transfusion.  This  is  the  treatment  for  what  Richardson 
terms  the  fulminating  variety. 

If,  during  the  operation,  septic  material  is  encountered  in  the  abdom- 
inal cavity,  be  it  exudate  around  the  affected  tube  or  disease  of  the 
other  tube,  or  doubtful  conditions  in  the  appendicular  region,  or  if  the 
operator  is  not  reasonably  certain  of  the  aseptic  character  of  his  manipu- 
lations, then,  if  the  patient's  condition  permits,  the  abdominal  cavity 
should  be  thoroughly  cleansed,  after  which  drainage  had  better  be 
employed  through  the  lower  angle  of  the  wound  or  the  vagina.  If, 
however,  the  patient's  strength  will  not  allow  such  prolongation  of  the 
operation,  the  cleaning  of  the  abdominal  cavity  may  be  shortened  or 
even  omitted,  and  a  large  Mikulicz  drain  may  be  introduced. 

In  arriving  at  a  proper  conclusion  whether  or  not  a  case  of  this 
variety  will  still  be  able  to  stand  operation,  the  presence  of  great  rest- 
lessness is  a  symptom  of  very  considerable  importance,  as  it  frequently 
means    impending   death,   and,   therefore,   might    directly   contradict 
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interference.  Discrimination  should  also  be  used  in  differentiating,  if  pos- 
sible, between  recurrent  temporary  swoonings  and  profound  progressive 
collapse,  while  it  is  to  be  remembered  that  the  shorter  the  time  between 
the  beginning  of  the  attacks  and  profound  collapse  the  more  urgent  the 
necessity  for  immediate  action. 

In  the  class  of  less  acute  cases,  in  which  the  collapse  is  not  so  extreme 
and  the  patient  begins  to  respond  to  stimulation,  it  becomes  of  the 
greatest  importance,  by  inquiring  into  the  history,  to  endeavor  to  dif- 
ferentiate between  tubal  rupture  and  tubal  abortion,  and  under  these 
circumstances  it  may  be  proper  to  defer  operation  for  a  few  hours  or 
even  for  a  longer  time. 

Further  careful  observation  will  probably  shed  more  light  on  the 
diagnosis  between  the  two  above-mentioned  conditions.  It  should  be 
borne  in  mind  that  repeated  attacks  usually  mean  rupture. 

When  the  time  of  hemorrhage  in  the  free  cavity  is  more  remote  and 
the  patient  has  rallied  from  the  initial  shock  with  a  so-called  abdominal 
hgematocele,  operation  is  unnecessary  unless  the  disease  is  not  removed 
by  nature.  In  these  cases,  at  the  first  sign  of  sepsis,  operation  is  de- 
manded ;  and,  barring  contraindications,  vaginal  section  is  the  operation 
of  election. 

Acute  early  ruptures  with  free  primary  abdominal  hemorrhage  should 
always  be  operated  upon  by  the  abdominal  route. 
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MEMBER  OF  THE  DETROIT  ACADEMY  OF  MEDICINE,  ETC. 

The  findings  in  this  brief  paper,  which  are  but  a  few  of  a  series  of 
results  that  represent  nearly  two  and  one-half  years'  careful  clinical  re- 
search with  this  drug,  are  limited  to  a  study  of  its  therapeutic  action 
upon  this  form  of  special  ocular  disease.  These  have  been  published 
separately  because  it  has  been  found  that  in  this  class  of  cases  the  drug 
proved  itself  as  one  of  the  most  efficacious  and  one  of  the  most  valuable 
agents  that  has  been  employed  for  quick  mydriatic  purposes  and  prompt 
reparative  action.  Both  the  private  and  public  practices  of  the  writer 
have  been  freely  drawn  upon  to  study  the  different  effects  of  the  drug, 
and  quite  a  number  of  cases,  especially  the  private  ones,  which,  without 
exception,  have   been   personally  studied  in  every  detail,  have  been 
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submitted  to  varying  modes  of  administration,  until  now,  after  a  most 
extended  experience,  the  results  as  given  below  are  unhesitatingly 
offered. 

Not  endeavoring  in  this  communication  to  solve  the  problem  as  to  the 
absolute  identity  of  the  drug,  either  in  its  isomeric  relations,  as  has  been 
attempted  by  some,  or  to  the  question  of  its  being  but  an  admixture  of 
the  two  bases  hyoscine  and  atropine,  as  has  been  done  by  Lewin,^  or  even 
as  yet  to  compare  its  physiological  workings,'  Avhich  are  said  by  others  to 
be  identical'  with  other  alkaloid  products  in  the  tropine  series,  the 
writer  has  here  sought  only  to  determine  its  relative  workings  upon 
inflamed  iris-tissues,  especially  in  the  incipiency  of  the  disturbance  and 
when  the  inflaimnatory  reaction  has  been  thoroughly  established. 

The  writer  prefers  the  hydrobromate  salt  to  the  hydrochlorate,  as  he 
has  found  the  former  to  be  less  irritating,  and  the  solution,  especially  if 
preparea  with  a  small  quantity  of  boric  acid,  as  jVIurrelP  has  suggested, 
to  remain  most  certainly  free  from  any  fungoid  degeneration  for  greater 
periods  of  time,  even  for  several  weeks.^ 

Whilst  personally  employing  the  drug  the  writer  has  never  seen  any 
serious  general  intoxicant  effects®  even  where  he  has  found  it  necessary, 
on  account  of  slow  and  difficult  endosmosis  through  the  infiltrated 
tissues  of  the  cornea  and  incomplete  action  upon  the  rigid  and  tense 
structures  of  the  iris,  to  repeat  the  instillation  several  times  during  the 
course  of  an  hour.  He  attributes  this  in  a  measure  not  only  to  the  les- 
sened absorption  of  the  drug,  but  to  the  care  that  he  takes  to  have  the 
lower  lid  everted  and  the  lower  canaliculus  pressed  upon  while  the  fluid 
is  slowly  dropped  upon  the  superior  limbus  of  the  cornea.  His  own 
experience  is  that  it  acts  much  more  quickly  upon  inflamed  tissues  than 
stronger  solutions  of  atropine,  and  that  in  accordance  with  the  experience 
of  Raehlmann,''  Bellarminow,*  and  Grossman,^  cocaine  primarily  em- 
ployed (or,  as  he  has  tried  in  some  instances,  conjointly)  markedly 
increases  the  promptness  of  one  of  the  most  important  desired-for  results, 
the  breakage  of  freshly  formed  synechia. 

In  the  great  majority  of  cases  the  best  and  most  decided  results  were 

1  Deutsche  medicinische  Wochenschrift,  25  April,  1895,  S.  269. 

2  The  writer  expects  to  engage  himself  in  a  series  of  experimental  studies  that  are  intended 
to  place  the  drugs  duboisine  and  hyoscine  in  the  same  relation  with  atropine  as  these  experi- 
ments with  scopolamine.  He  also  intends  to  make  investigations  as  to  the  actions  of  definitely 
graded  mixtures  of  the  drugs  with  atropine. 

3  Peters:  Centralblatt  fUr  praktische  Augenheilkunde,  1893,  S.  500. 

*  Annals  of  Ophthalmology  and  Otology,  October,  1895. 

*  In  private  work,  where  everything  is  under  personal  supervision,  the  writer  has  preferred 
to  make  repeatedly  fresh  solutions  of  all  such  drugs. 

6  In  many  neurasthenic  subjects,  especially  women,  the  drug  used  in  the  amounts  here 
given  for  refractive  purposes  produces  a  giddiness  of  a  few  minutes'  duration.  The  most  refresh- 
ing somnolence  is  frequently  obtained  whilst  the  patients  are  waiting  for  the  drug  to  obtain 
its  maximum  efiect  upon  the  ciliary  muscle. 

1  Klinische  Monatsblatter  fiir  Augenheilkunde,  February,  1893. 

8  Vrach,  17 ,'.1893.  »  Gazette  medicalc  Sciences  de  Bordeaux,  17  Mars,  1895. 
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obtaiued  by  a  double  instillation  of  a  one-tenth  of  a  1  per  cent,  solution 
at  a  minute  or  two  interval,  rather  than  by  a  single  instillation  of  one 
drop  of  a  one-to-five  hundred  solution  (i.  e.,  one-fifth  of  a  1  per  cent, 
strength).  In  each  instance  the  dose  employed  wa?  the  same  ;  but  in  the 
former  plan,  where  it  was  divided  into  two  administrations,  the  amount 
received  by  the  organ  was  most  certainly  greater,  as  was  proved  by  the 
result. 

In  regard  to  its  slight  anaesthetic  qualities  upon  the  cornea,  referred  to 
by  Gutmann,'  the  Avriter  cannot  give  answer  affirmatively  or  negatively, 
as  his  cases  presented  so  many  types  of  irritation  and  inflammation  that 
no  dependence  could  be  paid  to  this  one  of  the  most  uncertain  subjective 
findings  ;  to  him  the  subject  still  remains  subjudice. 

As  to  the  certainty  of  its  eflPect  upon  intraocular  tension  as  clinically 
studied  by  Grossman,^  Hobbs,'  Ritchie,*  and  others,^  the  writer,  as  pre- 
viously hinted,  is  engaged  in  determining  this  question  in  another  and 
more  scientific  way.  He  can,  however  here  assert  that  he  has  never  had 
any  untoward  symptoms  or  seen  any  bad  results  from  such  a  cause  in  all 
of  the  cases  in  which  he  has  employed  the  drug. 

Its  great  cost,®  unfortunately,  has  prevented  its  more  frequent  use  in 
the  writer's  public  practice,'  and  thus  debarred  him  from  prescribing  it 
as  a  house-remedy  in  such  cases ;  but  this  factor  will  be  necessarily  ex- 
cluded if  there  should  be  an  increased  demand  for  the  drug. 

In  regard  to  the  permanency  of  its  effects,  repeated  examination  has, 
in  the  writer's  experience,  verified  the  opinion  that  although  it  accom- 
plishes primarily  more  than  is  done  by  four  to  five  timas^  the  strength  of 
sulphate  of  atropine  in  cases  that  are  seen  early  and  during  the  incip- 
iency  of  the  attack,  yet  the  atropine  seems  to  hold  on  to  its  effects  for 
much  longer  periods  of  time,  thus  necessitating  the  alternate  use  of  the 
two  drugs  in  gradually  lessening  amounts  and  greater  intervals  after  the 
scopolamine  has  attained  its  utmost  primary  action. 

CoxcLUSioxs.  1.  Ilydrobromate  of  scopolamine  is  of  the  greatest 
value  iu  the  local  treatment  of  the  various  forms  of  plastic  iritis. 

2.  The  primary  reparative  action  and  quieting  power  of  hydrobro- 
mate  of  scopalamine  as  compared  with  those  of  similar  doses  of  sulphate 
of  atropine  iu  the  treatment  of  plastic  iritis  are  much  more  promptly 
obtained  with  the  former  than  with  the  latter  drug,  this  being  true  in 
the  majority  of  cases  even  when  the  latter  drug  is  used  in  dosages  that 

1  Therapeutische  Monatshefte,  Marz,  1891,  S.  126. 

*  Loco  citato. 

3  The  Atlanta  Medical  and  Surgical  Journal,  September,  1894. 

*  The  Journal  of  Ophthalmology,  Otology,  and  Laryngology,  January,  1895. 

5  Vide  Raehlmann,  Illig,  Lobassow:  Revue  generale  d'Ophthalmologie,  Mars,  1894. 
c  Vide  SchUrmayer :  Medicinische  Neuigkeiten  fiir  praktische  Aerzte,  14  July,  1894. 
'  Seventy-flve  cents  per  grain  at  present  writing. 

*  Vide  Raehlmann  (loco  citato),  and  comments  by  Illig  in  the  Muftchener  medicinische 
Wochenschrift,  15  August,  1893,  xxxiii. 
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are  equal  to  quadruple  or  quintuple  the  strengths  that  are  employed  of 
the  former  drug. 

3.  The  duration  of  the  healing  and  soothing  powers  of  hydrobromate 
of  scopolamine  as  compared  with  those  of  equal  doses  of  sulphate  of 
atropine  in  cases  of  plastic  iritis  does  not  seem  to  be  so  lasting  with  the 
former  as  with  the  latter  drug,  this  being  true  in  the  majority  of  cases 
even  when  the  latter  drug  is  used  in  four  or  five  times  the  strength-doses 
as  the  former. 

4.  For  quick  and  active  measures,  which  are  so  eminently  necessary 
in  incipient  cases  of  plastic  iritis,  and  during  the  early  stages  of  inflam- 
matory reaction,  hydrobromate  of  scopolamine  is  to  be  preferred  to  sul- 
phate of  atropine. 

5.  Where  prolonged  use  of  such  drugs  is  necessary,  as  in  many  cases 
of  the  chronic  form  of  the  disease  with  subacute  exacerbations,  the  alter- 
nate employment  of  hydrobromate  of  scopolamine  and  sulphate  of  atro- 
pine seems  empirically  to  be  the  best  method  of  local  administration 
that  has  been  devised. 

6.  As  clinically  employed,  the  best  salt  of  the  alkaloid  seems  to  be 
the  hydrobromate  ;  the  best  method  of  instillation  appears  to  be  that 
which  is  accomplished  by  dropping  the  solution  upon  the  upper  corneal 
limbus  whilst  the  lower  punctum  is  everted  and  the  corresponding  canal- 
iculus is  pressed  ujion  ;  and  the  most  efficient  amount  to  be  used  at  one 
sitting  is  two  drops  of  a  one-tenth  of  1  per  cent,  strength  (1  to  500), 
repeated,  if  necessary,  as  often  as  three  times  during  the  course  of  an 
hour,  and  preceded,  when  desired,  as  in  some  instances  where  there  are 
much  irritation  and  pain,  by  two  drops  of  a  2  per  cent,  solution  of  hydro- 
bromate of  cocaine  a  few  minutes  before  each  instillation  of  the  scopo- 
lamine. 


ON  THE  IDENTITY  OF  THE  CONDITIONS  COMMONLY  KNOWN 

AS   WANDERING  RASH   OF  THE  TONGUE   AND 

MOELLER'S  SUPERFICIAL  GLOSSITIS. 

By  J.  L.  GooDALE,  A.M.,  M.D., 

ASSISTANT  PHYSICIAN  TO  THE  CLINIC  FOR  DISEASES  OF  THE  THROAT  IN  THE 
MASSACHUSETTS  GENERAL  HOSPITAL,   BOSTON. 

Synonyms.  PityriasU  lingum  (Rayer,  Vogel,  Betz).  Licheno'lde  Ungual 
(Vanlair).  Intertrigo  linguoB  (Santlus).  Etat  tigre  de  la  langue  (Bridou).  Etat 
licheiioide  de  la  langue  {(jr\ih\QY).  Langue geographlque  (Bergeron).  Wandering 
rash  (Barker,  Butlin).  Syphilis  desquamative  de  la  langue  (Parrot).  Flilchtige 
gutartige  Plaques  der  Zungenschleimhaut  (Caspary).  Desquamation  epitheliale 
de  la  langue  (Gautier).  Glossite  e.vfoliatrice  mirginee  (Fournier,  Lemonnier). 
Kreisjleckige  Exfoliation   der   Zunge  (Unna).      Eczema  en  aires  ou  marginee 
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desquamatif  (Besnier).  Oberfldchliche  Exkoriationen  an  der  Zunge  (Hack).  Cir- 
culate Eruption  of  the.  Tongue  (Colcott-Fox)      Eizemi  de  la  hingue  (de  Molenes). 

Chronische  Exkoriationen  an  der  Zunge  (Moeller).  Moellersche  Glossitis  Super- 
ficialis  (Michelson). 

The  affection  known  to  English  medical  writers  under  the  terms  wan- 
dering rash  of  the  tongue  or  geographical  tongue  is  sufficiently  com- 
mon to  be  familiar  to  most  physicians  in  charge  of  large  outpatient 
clinics  where  the  examination  of  the  tongue  is  a  matter  of  routine. 
Although,  as  indicated  by  its  synonyms,  it  has  been  frequently  described, 
yet  its  etiology  remains  conjectural  and  its  relation  to  various  morbid 
conditions  uncertain,  while  information  regarding  its  pathological  anat- 
omy is  meagre  and  incomplete. 

Another  lingual  condition  known  hitherto  apparently  only  to  German 
observers  under  the  name  of  Moeller's  superficial  glossitis,  and  generally 
considered  by  them  distinct  from  the  preceding,  is  even  more  imperfectly 
understood. 

Outside  of  the  country  where  it  was  first  described  it  seems  to  have 
attracted  no  notice  from  clinicians. 

The  object  of  the  following  paper  is  to  present  the  clinical  and  path- 
ological features  of  several  cases  illustrating  these  conditions  in  connec- 
tion with  a  review  of  their  literature.  The  patienfs  came  under  my 
observation  in  the  Clinic  for  Diseases  of  the  Throat  at  the  Massachu- 
setts General  Hospital.  From  five  of  them  small  portions  of  the  mor- 
bid areas  were  painlessly  removed  under  cocaine,  an  operation  to  which 
the  patients  submitted  willingly  and  with  interest.  The  histological 
work  was  done  in  the  pathological  laboratory  of  the  Harvard  Medical 
School  under  the  supervision  of  Dr.  Councilman,  to  whom  and  to  Dr. 
Mallory  I  desire  to  express  my  thanks  for  much  kindly  interest  and 
advice. 

Case  I. — L.  G.,  female,  single,  aged  twenty-one  years,  American, 
came,  April  25,  1895,  to  the  clinic  for  an  atrophic  rhinitis,  exhibiting 
also  moderate  anaemia  and  poor  nutrition,  but  otherwise  no  discoverable 
abnormality.  On  May  24th  the  patient  returned  and  presented  a  striking 
alteration  of  the  tongue,  which  she  had  noticed  for  the  first  time  a  few 
days  previously.  A  short  distance  anterior  to  the  circumvallate  papillae 
were  two  red,  more  or  less  oval  areas,  one  on  each  side  of  the  middle 
line  of  the  dorsum,  measuring,  respectively,  1.5  by  2  cm.  and  2  by  4 
cm. ;  the  surface  of  each  being  smooth,  clean,  and  devoid  of  any  trace  of 
filiform  papilhe,  though  the  fungiform  remained  ;  each  area  was  for  half 
its  circumference^abruptly  t)ordered  by  a  slightly  but  sharply  elevated 
whitish  wall  about  2  mm.  in  diameter,  easily  removable  by  scraping, 
by  which  there  was  disclosed  underlying  it  and  corresponding  to  it  a 
smooth,  vivid  red,  but  not  bleeding  surface.  For  the  remainder  of  its 
circumference  each  of  the  red  areas  Avas  indistinctly  limited,  becoming 
gradually  merged  into  normal  tissue  by  a  reappearance  and  progressive 
increase  in  size  of  the  filiform  papilhe. 
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Anteriorly  on  the  dorsum  were  two  smaller  areas  similar  to  tlie  pre- 
ceding, except  for  a  greater  predominance  of  the  fungiform  papillae, 
a  condition  naturally  to  be  expected  from  the  anatomical  structure  of 
the  part.  On  May  28th  the  two  anterior  areas  had  disappeared  and 
the  two  posterior  ones  were  rapidly  returning  to  a  normal  appearance, 
the  whitish  border  being  no  longer  visible,  and  the  desquamated  regions 
showing  a  renewed  growth  of  filiform  papillae. 

By  June  lOth  the  tongue  had  resumed  its  customary  look. 
On  August  2d  a  small  area  of  desquamation  similar  in  characteristics 
to  the  preceding  appeared  on  the  dorsum,  and  in  two  days  attained  the 
size  of  a  ten-cent  piece.  This  was  followed  in  a  week  by  another,  and  a 
week  later  by  still  a  third,  which  rapidly  enlarged,  covering  in  a  few 
days  the  Avhole  posterior  half  of  the  dorsum  anterior  to  the  circumvallate 
papillae,  at  which  time  the  first  patch  had  disappeared  and  the  second 
one  Avas  rapidly  resuming  a  normal  appearance. 

On  September  1st  the  tongue  would  not  have  attracted  attention 
except  for  a  slight  general  reddening  posteriorly,  suggesting  that  the 
epithelium  was  thinner  than  elsev/here. 

On  September  12th  a  new  outbreak  occurred  which  was  observed  from 
its  incipiency.  On  the  dorsum  there  appeared  a  circular  whitened  area 
about  2  mm.  in  diameter,  slightly  elevated,  showing  on  close  examina- 
tion a  swelling  and  whitening  of  the  filiform  papillae.  In  twenty-four 
hours  this  had  doubled  its  extent  and  exfoliated  in  the  centre,  leaving  a 
bright-red  smooth  surface  with  an  elevated  narrow,  whitish  border.  In 
twenty-four  hours  this  border  for  half  its  circumference  had  disappeared, 
but  its  remaining  half  continued  to  enlarge  and  in  its  subsequent  history 
repeated  the  phenomena  of  its  predecessors. 

There  were  practically  no  subjective  symptoms  referable  to  the  tongue. 
No  evidence  was  obtainable  of  syphilitic,  tubercular,  or  rheumatic 
disease  in  the  patient  or  in  her  family. 

Pathological  anatomy.  In  a  section  taken  at  right-angles  to  the  ele- 
vated border,  thus  including  normal  tissues  on  the  one  side  and  the  des- 
quamated area  on  the  other  (hardened  in  Mueller's  fluid,  imbedded  in 
celloidin,  and  stained  in  haematoxylin  and  eosin),  the  following  conditions 
are  evident :  Immediately  in  front  of  the  elevated  border  and  l)efore 
any  surface-alterations  can  be  perceived,  a  narrow,  compact  wedge  of 
poly  nuclear  leucocytes  is  seen  in  the  superficial  layers  of  the  rete 
mucosa,  being  a  direct  prolongation  of  a  compact  mass  of  leucocytes 
which  occupies  the  region  of  the  elevated  border,  infiltrating  the  epithe- 
lium for  its  whole  extent  and  dissecting  up  its  superficial  layers,  ex- 
tending also  in  a  scattering  fashion  to  the  deeper  layers  of  the  rete 
mucosa.  In  the  infiltrated  area  the  tissue-cells  appear  swollen,  the 
nuclei  stain  faintly  or  not  at  all,  while  at  the  elevated  border  the  super- 
ficial epithelial  cells  are  exfoliated  in  coherent  masses.  As  soon  as 
exfoliation  has  occurred  the  infiltration  subsides,  and  at  a  distance  of 
two  or  three  millimetres  from  the  elevated  border  only  a  few  scattering 
leucocytes  are  met  with.  The  lower  three  or  four  layers  of  epithelial 
cells  escape  des(puxmation,  but  their  nuclei  stain  faintly  or  not  at  all. 
At  a  distance  of  three  to  four  millimetres  from  the  border  a  new  layer 
of  epithelial  cells  appears  with  sharply  staining  nuclei,  and  from  that 
point  regeneration  of  the  epithelial  covering  slowly  proceeds.  In  the 
desquamated  areas  nothing  is  left  to  mark  the  seat  of  the  filiform 
papilla),  except  in  the  case  of  the  larger  ones,  where  a  layer  or  two  of 
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intact  epithelial  cells  indicates  their  former  point  of  attachment.  The 
fungiform  papilke  part  with  their  epithelial  covering,  but  otherwise  are 
left  unaffected. 

Case  II. — A.  B.,  female,  married,  aged  forty-nine  years,  Xova  Sco- 
tian.  On  October  12,  1895,  patient  came  for  soreness  of  tongue  with 
neuralgic  pains,  excited  by  hot  or  irritating  food,  coming  on  five  months 
ago  and  increasing  since,  although  varying  in  intensity,  aggravated  by 
irritating  ingesta,  and  attended  by  the  presence  of  Avhitish  lines  and  raw 
patches  on  the  tongue.  The  appearance  and  history  of  the  patient  indi- 
cated chronic  invalidism  of  a  dyspeptic  and  uterine  type,  with  frequent 
pains  in  back,  apparently  of  a  rheumatic  nature.  Nutrition  and  color 
were  fairly  good.  On  the  dorsum  of  the  tongue,  just  in  front  of  the  cir- 
cumvallate  papillre,  were  two  conspicuous  areas,  reddened  and  smooth, 
containing  reddened  fungiform  papilke,  but  denuded  of  filiform  papillse 
except  for  the  merest  stump-like  vestiges.  Each  area  for  half  its  cir- 
cumference was  bounded  by  a  narrow,  slightly  elevated  whitish  line  of 
swollen  papilke,  and  for  the  remaining  half  of  its  circumference  exhibited 
a  gradual  transition  to  normal  tissue.  AYith  the  exception  of  the  preser- 
vation of  distinct  macroscopic  traces  of  the  filiform  papillre,  the  clinical 
picture  presented  by  these  areas  was  entirely  similar  to  those  in  the 
preceding  case. 

Anteriorly  on  the  dorsum  the  left  side  was  occupied  by  a  sharply  de- 
fined area  of  an  elongated  oval  shape,  distinguished  from  the  neighbor- 
ing normal  tissue  by  its  redder  coloration,  by  the  presence  of  numerous 
irregular  furrows  and  wrinkles,  and  by  an  alteration  in  both  forms  of 
papillae,  the  filiform  appearing  shortened,  thickened,  and  reddened,  the 
fungiform  also  reddened  and  symmetrically  increased  in  size.  Travers- 
ing this  area,  generally  at  right-angles  to  its  long  diameter,  Avere  several 
irregularly  curved  whitish  lines,  seen  on  close  inspection  to  consist  of 
one  or  two  rows  of  markedly  enlarged  papillse,  each  papilla  covered  by 
a  thin  whitish  layer,  removable  by  gentle  scraping.  Immediately  behind 
the  concavity  of  each  curved  line  the  papilla?  appeared  more  swollen  and 
more  brightly  reddened  than  those  adjoining  the  convexity,  suggesting 
very  directly  that  the  process  travelled  in  the  direction  of  the  convexity. 

In  the  course  of  the  next  two  months  repeated  examinations  showed  a 
gradual  shifting  in  position  of  the  whitish  lines  with  their  attendant 
papillary  changes.  As  previously  noted,  the  more  delicate  filiform 
papillse  in  the  posterior  half  of  the  dorsum  were  sti'ipped  for  nearly  half 
their  whole  length,  while  the  stouter  ones  nearer  the  tip  lost  only  their 
upper  portions,  preserving  very  distinctly  broadened  and  reddened 
stump-like  bases. 

Examination  of  two  specimens  excised  from  the  anterior  portions  of 
the  dorsum  showed  similar  appearances. 

The  alterations  forming  the  macroscopic  margin  of  the  process  consist 
in  a  sharply  cii'cumscribed  compact  aggregati(m  of  polynuclear  leuco- 
cytes in  the  upper  layers  of  the  rete  mucosa,  exhibiting  a  progress  in  the 
direction  of  normal  tissue  as  a  narrow  cuneiform  prolongation  beneath 
the  epithelium.;  the  infiltration  at  the  seat  of  its  greatest  intensity  being 
attended  by  a  separation  and  exfoliation  of  the  epithelial  cells,  so  that 
leucocytes  are  seen  escaping  from  the  denuded  surface  of  the  rete  mucosa. 
At  the  same  time  the  tissue-cells  of  the  affected  area  appear  swollen  and 
stand  apart,  with  intervening  deficiencies  suggesting  an  exudate,  while 
their  nuclei  stain  faintly.    Behind  the  point  of  exfoliation  the  infiltration 
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rapidly  subsides  and  the  tissue-cells  resume  their  customary  appearance, 
while  the  macroscopically  reddened  surface  is  seen  to  have  retained  only 
the  lower  two  or  three  layers  of  its  epithelial  cells.  The  leucocytes  are 
seen  to  occur  in  a  scattering  fashion  as  far  as  the  submucosa. 

Case  III. — M.  H.,  female,  married,  aged  thirty-seven  years,  American. 
Previous  history  negative  except  for  a  right  facial  paralysis  of  eight 
years'  standing,  of  uncertain  origin. 

In  October,  1894,  patient  came  to  clinic  for  acute  pronounced  swelling 
of  both  submaxillary  glands,  of  four  days'  duration,  attended  by  head- 
ache, malaise,  moderate  fever,  backache,  and  by  a  general  soreness  of  the 
tongue. 

Examination  showed  both  submaxillary  glands  swollen  to  hen's-egg 
size,  and  slightly  tender.  The  dorsum  of  the  tongue  showed  along  sides 
and  near  the  tip  numerous  irregularly  curved  lines  one  to  two  milli- 
metres in  diameter,  slightly  elevated,  whitish-yellow,  forming  the  boun- 
dary between  normal  tissue  and  reddened  areas  superficially  denuded 
of  epithelium,  with  enlarged  fungiform  papillae  and  shortened,  broad- 
ened filiform  papillse.  Along  the  sides  of  the  dorsum  and  near  the  tip 
were  numerous  irregular  fissures  two  to  three  millimetres  in  depth, 
bearing  no  distinct  relation  to  the  white  lines. 

In  the  course  of  a  week  the  glandular  swelling  and  constitutional 
symptoms  diminished,  while  on  the  tongue  a  subsidence  of  the  process 
was  evident,  the  whitish  lines  becoming  less  prominent,  many  disappear- 
ing ;  the  areas  of  swollen  papilhe  also  decreasing  in  extent.  A  distinct 
but  slow  shifting  of  these  lines  was  evident.  In  the  course  of  a  month 
the  glandular  swelling  had  disappeared,  the  lingual  epithelium  in  gen- 
eral was  of  normal  color,  but  showed  on  close  examination  along  the 
sides  of  the  dorsum  and  near  the  tip  several  curved,  whitish,  narrow, 
scarcely  elevated  lines,  seemingly  below  the  superficial  layer  of  epithe- 
lium, exhibiting  a  scarcely  perceptible  movement  from  day  to  day  (ap- 
proximately one  01-  two  millimetres  per  week),  while  in  the  rear  of  their 
line  of  nuirch  both  forms  of  papilhe  were  slightly  larger  than  elsewhere. 

The  tongue  remained  in  this  quiescent  state  until  July,  1895,  when  air 
exacerbation  induced  the  patient  to  return  to  the  throat-clinic.  For 
several  months  she  had  been  receiving  iodide  of  potassium  on  the  sup- 
position that  the  facial  paralysis  was  of  syphilitic  origin.  At  this  time 
there  were  numerous  whitish  lines  distinctly  elevated,  with  a  noticeable 
increase  in  extent  and  intensity  of  the  papillary  swelling  adjoining  their 
concavities.  Scattered  in  the  midst  of  normal  tissue  were  several  indi- 
vidually enlarged  and  whitened  papillae.  Moderate  soreness  of  the 
denuded  areas  was  present,  but  constitutional  symptoms  and  submaxil- 
lary swelling  were  absent. 

From  this  time  until  December,  1895,  the  patient  continued  under 
frequent  observations,  experiencing  at  intervals  exacerbations  of  the 
affection,  each  lasting  from  several  days  to  a  week,  and  characterized  by 
tlie  whitish  lines  becoming  more  prominent,  as  well  as  more  numerous, 
and  shifting  their  position  with  greater  rapidity.  Except  for  the  occa- 
sion above  noted,  the  discrete,  whitened,  swollen  papillse  did  not  attract 
attention  and  must  have  resumed  a  normal  appearance  within  a  week. 

Pathological  anatomy.  Examination  of  a  section  taken  during  an 
exacerbation  through  one  of  the  lines  of  whitened,  enlarged  papillae 
showed  appearances  in  all  respects  identical  with  those  of  Case  II., 
the  upper  layers  of  the  rete  mucosa  being  at  this  point  the  seat  of  an 
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infiltration  of  leucocytes,  attended  by  swelling  of  the  tissue-cells  and 
oedema,  leading  to  softening  and  exfoliation  of  the  epithelium. 

Case  IV. — A.  V.,  male,  aged  twenty-five  years,  single,  clerk,  Amer- 
ican, came  to  the  clinic  October  22,  1895,  complaining  of  sore  throat  of 
a  few  days'  duration.  Previous  history  was  negative,  except  for  several 
mild  attacks  of  acute  articular  rheumatism.  Admitted  venereal  expo- 
sure, but  gave  no  evidence  of  syphilis.  Tongue  always  subject  to  pecu- 
liar alterations  in  appearance  without  subjective  symptoms  until  eight 
months  ago,  since  which  time  it  has  occasionally  been  sore.  Family 
history  -was  negative  except  for  a  first-cousin,  a  married  woman  of  thirty- 
five  years,  who  was  stated  to  have  a  similar  condition  of  the  tongue. 

Examination  showed  fairly  good  development  and  nutrition  ;  moder- 
ate pallor.  Tongue  in  general  of  normal  color ;  its  dorsum  irregularly 
traversed  along  the  sides  and  tip  by  numerous  wrinkles  and  clefts,  these 
regions  being  also  the  seat  of  whitish  semilunar  lines  from  one  to  two 
centimetres  in  length,  of  enlarged  filiform  and  fungiform  ^^apillae ;  their 
concavities  contiguous  to  areas  in  which  the  clefts  are  increased  in  num- 
ber and  depth.  In  these  areas  the  papillae  are  reddened  and  enlarged, 
with  a  roughened  surface,  apparently  denuded  of  epithelium,  this  con- 
dition in  the  space  of  one  centimetre  or  so  undergoing  a  gradual  transi- 
tion to  areas  but  slightly  cleft  and  possessing  papillae  of  normal  color 
and  smoothness,  although  somewhat  enlarged.  In  all  essential  details 
the  clinical  picture  was  that  frequently  presented  by  Case  II. 


•s^j^'^j^^y/^ 


Frequent  observations  during  the  next  three  months  showed  a  travel- 
ling of  these  white  lines  over  the  dorsum  at  the  average  rate  of  one  or 
two  millimetres  a  day.  The  changes  in  position  were  in  general  irregular 
and  without  definite  rule,  although  at  times  a  certain  degree  of  parallel- 
ism was  apparent,  each  line  being  separated  by  intervals  of  two  or  three 
centimetres  from  its  successor. 

At  times  areas  similar  to  those  of  Case  I.  appeared  on  the  dorsum 
posteriorly,  travelling  with  rapidity  and  exhibiting  a  nearly  complete 
denudation  of  the  delicate  filiform  papillae  of  that  region.  The  identity  of 
this  condition  with  that  existing  anteriorly  was  occasionally  demonstrated 
by  the  transition  in  unbroken   continuitv  of  the  one  to  the  other;  the 
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bright  red,  smooth,  unwriukled  areas  posteriorly,  with  their  minute  vesti- 
ges of  the  filiform  papilhe  and  reddened,  but  otherwise  macroscopically 
unaltered  fungiform  papilla;  joining  by  almost  imperceptible  degrees  to 
the  w  rinkled  anterior  areas  with  their  pronounced  papillary  enlargement. 

Microscopical  examination  was  made  of  two  pieces  of  affected  tissue 
removed  at  different  times,  both  being  from  the  dorsum  near  the  side 
and  about  three  centimetres  back  from  the  tip.  As  seen  by  the  ac- 
companying drawing  of  a  section,  the  appearances  were  identical  with 
those  of  the  two  preceding  cases.  The  superficial  layers  of  the  rete 
mucosa  at  b  are  the  seat  of  an  infiltration  of  leucocytes,  attended  by 
oedema,  necrosis  of  the  tissue-cells,  and  exfoliation  of  the  epithelium  ; 
the  process  has  just  left  the  papilla  at  c,  nearly  denuding  it  of  epithe- 
lium, and  is  travelling  in  the  direction  of  the  as  yet  normal  tissue  at  a. 

Case  V. — F.  C.  G.,  male,  aged  thirty  years,  married,  piano-tuner, 
American,  came  in  Decembe.,  1895,  for  post-nasal  catarrh,  and  presented 
a  tongue  with  red  areas  and  swollen  papilke,  similar  to  the  preceding. 
The  duration  could  not  be  ascertained  as  the  patient  was  not  conscious 
of  any  abnormality  in  the  orgaxi.  The  fnmily  history  was  negative. 
Patient  admitted  syphilitic  infection  ten  years  ago,  with  secondary  symp- 
toms.    There  was  no  history  of  rheumatic  trouble. 

A  section  through  an  affected  area  showed  microscopical  appearances 
like  those  of  the  three  preceding  cases. 

Case  VI. — G.  H.  D.,  aged  fifty-four  years,  male,  canemaker,  came  to 
the  clinic  for  scabbing  from  recent  perforation  of  nasal  septum,  prob- 
ably of  a  simple  nature.  No  history  of  syphilis  or  rheumatism.  Dura- 
tion of  tongue-trouble  uncertain,  the  organ  giving  no  subjective  symptoms. 
Family  history  was  negative.  Examination  showed  fairly  good  develop- 
ment and  nutrition.  Tongue  seemed  large  for  mouth,  and  presented  a 
dorsum  everywhere,  but  particularly  at  the  sides  and  tip,  covered  with 
deep  irregular  furrows  and  clefts,  producing  conspicuous  deformity. 
The  sides  and  bases  of  these  depressions  showed,  when  spread  apart, 
small  flattened  papill?e  of  both  forms,  evidently  a  pressure-atrophy, 
while  the  free  surface  of  the  intervening  ridges  possessed  moderately 
enlarged  papillse. 

Along  the  sides  of  the  dorsum  and  extending  for  about  a  centimetre 
or  two  onto  the  under  surface  were  irregular,  more  or  less  semilunar 
lines,  one  to  two  millimetres  in  diameter,  consisting  of  whitened,  thick- 
ened epithelium,  forming  the  boundary  between  normal  or  apparently 
normal  tissue  and  roughened,  reddened  areas,  which  in  the  papillary 
regions  consisted  of  enlarged,  reddened  filiform  and  fungiform  papilla, 
and  on  the  under  side  of  a  reddened,  finely  granular  surface  of  dimin- 
ished lustre  and  translucence. 

Sections  from  this  case  were  unfortunately  not  made,  but  no  doubt 
could  exist  as  to  the  identity  of  its  nature  with  the  preceding.  It  is 
presented  from  its  exhibiting  a  stage  of  the  affection  in  which  the  process 
has  involved  the  dorsum  in  much  permanent  disfigurement  and  extended 
its  seat  to  the  under  surface. 

In  addition  to  these  cases,  seven  others  observed  l)y  the  writer  repre 
sented  the  following  ages  :  11  months,  3  years,  10,  20,  29,  29,  and  34 
years.  The  younger  patients  were  examples  of  the  appearances  de- 
scribed under  Case  I.,  while  the  older  ones  were  more  or  less  well- 
developed  instances  of  the  later  forms  of  Cases  II.,  III.,  IV.,  and  V. 
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A  Study  of  the  preceding  cases  leads  very  directly  to  the  conclusion 
that  their  pathological  anatomy  consists  in  an  acute  inflammation  of  the 
upper  portion  of  the  rete  mucosa,  attended  by  necrosis  and  desquamation 
of  the  superficial  epithelium,  the  process  tending  to  repeat  itself,  and 
leading,  in  proportion  to  the  frequency  of  its  recurrence,  to  a  perma- 
nent hypertrophy  of  the  affected  tissues. 

The  appearances  necessarily  vary  according  to  the  natural  and  acquired 
characteristics  of  the  structures  involved.  Thus  small  and  delicate  fili- 
form papillae  composed  of  few  epithelial  elements  readily  necrose  in 
their  entirety,  leaving  no  trace  of  their  former  site.  Such  are  the  areas 
seen  in  the  case  of  children  and  young  adults.  With  advancing  age 
these  papillse  acquire  a  stouter  constitution,  with  more  numerous  and 
better  nourished  cells ;  hence  their  exfoliation  is  incomplete,  the  lower 
central  portions  persisting  as  distinct  vestiges.  This  condition,  in  virtue 
of  frequently  recurring  inflammatory  changes,  passes  by  a  gradual  tran- 
sition to  the  stage  of  permanent  enlargement.  As  shown  by  Case  IV., 
a  tongue  may  present  nearly  complete  temporary  stripping  of  filiform 
papillae  in  its  posterior  central  portions,  a  region  comparatively  seldom 
invaded  by  the  process,  side  by  side  with  and  pas.sing  into  pronounced 
papillary  hypertrophy  at  the  favorite  points  of  localization  anteriorly 
and  laterally. 

In  the  fungiform  papillse  the  alterations  induced  by  the  process  differ 
only  in  virtue  of  the  difierent  structure  of  the  papillae,  and  do  not  require 
detailed  consideration.  The  transitory  alterations  of  the  first  stage  pass 
eventually  by  imperceptible  gradations  to  permanent  enlargement  eon- 
sequent  upon  hypertrophy  of  the  mucous  membrane. 

The  wrinkles,  furrows,  and  clefts  of  the  advanced  ca.ses  are  the  natural 
result  of  an  enlargement  of  the  mucous  membrane  without  proportionate 
enlargement  of  the  underlying  tissue. 

The  symptomatology  is  that  of  a  mucous  membrane  deprived  of  a 
certain  portion  of  its  epithelial  covering.  While  in  general  the  exposure 
of  the  sen.sitive  nerve-terminals  is  insufficient  to  excite  subjective  symp- 
toms during  the  performance  of  the  ordinary  functions  of  the  organ,  yet 
soren&ss  is  more  readily  excited  over  the  exfoliated  areas  than  elsewhere. 
This  was  shown  experimentally  by  gentle  curetting.  With  the  excep- 
tion noted  in  Case  II.,  symptoms  sugge.sting  intrinsic  nervous  disturb- 
ance, such  as  neuralgic  pain,  itching,  paralysis,  atrophy,  salivation,  or 
changes  in  sensibility  and  taste,  were  absent  in  all  cases. 

Although  both  the  clinical  history  and  pathological  anatomy  of  the 
cases  seemed  to  indicate  a  parasitic  origin,  yet  the  attempts  to  discover 
a  specific  organism  have  been  thus  far  unsuccessful.  The  usual  surface- 
bacteria  .seemed  perhaps  unusually  plentiful.  Sections  were  stained  in 
hsematoxylin,  in  Loffler's  alkaline  methylene-blue,  in  carbol-fuchsin,  as 
if    for   tubercle-bacilli,  and  bv  the  method    of    Gram-Giinther.      The 
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examinations  were  sufficiently  numerous  and  careful  to  warrant  the  state- 
ment that  the  disease  is  not  produced  by  a  bacterium  demonstrable  by 
the  ordinary  methods  of  staining. 

In  view  of  the  possible  presence  of  protozoa,  scrapings  were  exam- 
ined from  the  surface,  both  stained  and  in  the  fresh  state,  but  with  neg- 
ative result. 

There  was  no  constant  association  of  morbid  conditions  to  be  noted. 
Rheumatic  symptoms  had  been  present  in  but  two  cases.  Syphilis  was 
present  in  two  ca.ses,  uncertain  in  five,  and  almost  certainly  absent  in 
five.  Tuberculosis  was  noted  but  once.  Gastric  derangements  were 
present  in  nine  cases,  and  absolutely  denied  in  three.  Local  irritation 
from  carious  teeth  was  present  in  one  case.  Submaxillary  glandular 
enlargement  was  absent  in  all  cases,  except  for  the  acute  adenitis  of 
Case  III.,  which  could  hardly  have  been  secondary  to  the  epithelial 
lesions  on  the  tongue.  The  occurrence  of  similar  conditions  in  near 
relatives  was  stated  to  exist  in  five  cases.  Ii  was  interesting  to  note  that 
the  child  of  eleven  months,  with  lesions  like  those  in  Case  I.,  was  the 
son  of  a  man  twenty-nine  years  of  age,  who  presented  appearances  sim- 
ilar to  those  of  Cases  II.,  III.,  IV.,  and  V. 

Treatment  of  the  cases  was  faithfully  practised  according  to  methods 
advocated  by  different  writers,  but  in  no  case  could  any  improvement 
be  fairly  attributed  to  the  measures  employed.  In  four  cases  mercury 
and  iodide  of  potassium,  singly  and  together,  were  given  for  some  months 
without  effect.  Treatment  by  salicylates  and  citrates,  with  restricted 
diet,  was  equally  ineffectual.  Irritant  applications,  such  as  chromic  acid, 
produced  usually  a  fresh  outbreak  of  the  lesions. 

No  bibliographical  review  of  the  conditions  under  consideration  exists 
in  English,  while  only  incomplete  summaries  have  appeared  in  French 
and  German.  Much  of  the  confusion  and  diversity  of  opinion  which 
an  examination  of  the  literature  reveals  is  attributable  to  the  tendency 
of  most  writers  to  theorize  on  purely  clinical  grounds  in  the  absence  of 
pathological  data.  In  fact,  out  of  the  twenty  or  more  authors  who  have 
published  monogra])hs  or  reports,  only  four  appear  to  have  made  a 
microscopical  examination  of  the  affected  tissues. 

In  1831  Raver,  in  France,  described  under  the  name  pityriasis  of  the 
tongue  a  lingual  affection  characterized  by  epithelial  desquamation  and 
consequent  formation  of  red  areas,  situated  chiefly  at  the  base  of  the 
organ,  and  attended  by  burning  and  other  disagreeable  sensations.  The 
clinical  details  are,  however,  insufficient  to  determine  with  precision  just 
what  affection  the  author  had  liefore  him. 

In  1851  Moeller,  in  Germany,  published  an  account  of  a  new  affection 
which  he  called  simply  chronic  excoriations  of  the  tongue,  character- 
ized by  sharply  circumscribed  red  spots,  above  which  the  epithelium  is 
thinned  or  wanting.     At  the  same  time  the  papilUo  are  hypersemic, 
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swollen  and  thickened,  and  stand  out  prominently  above  the  surface. 
Their  seat  is  particularly  the  region  of  the  tip  and  sides,  where  a  severe 
burning  sensation  is  experienced,  preventing  the  ingestion  of  even  the 
mildest  foods.  The  condition  occurred  in  six  women,  of  whom  five 
had  tapeworm. 

In  1853  Betz  called  attention  to  an  affection  similar  to  that  of  Moel- 
ler,  but  distinct  in  that  it  occurred  in  five  children  from  four  Aveeks  to 
eight  years  of  age,  was  characterized  by  red  spots  on  the  dorsum,  with 
acute  course  repeatedly  recurring,  exhibiting  a  desquamation  of  the 
filiform  papillae,  but  preservation  of  the  fungiform,  and  not  attended  by 
subjective  symptoms.  He  considers  the  process  to  be  ushered  in  by  a 
hyperemia  of  the  filiform  papilkc  without  any  ulceration,  and  prefers 
the  name  pityriasis  linguce  to  chronic  excoriation. 

In  1854  Santlus  described  a  lingual  affection  in  a  child  of  two  years, 
which  was  characterized  by  a  white  coating  gradually  increasing  for  a 
period  of  four  to  ten  days,  then  becoming  membranaceous,  cracking 
superficially  and  peeling  off"  in  shreds,  as  a  result  of  which  the  tongue 
assumed  the  appearance  of  a  geographical  map.  In  a  few  days  the 
tongue  became  of  normal  appearance,  only  to  l)e  attacked  afresh.  Sali- 
vation accompanied  the  exacerbations.  The  process  first  appeared  two 
weeks  after  birth.  Santlus  considered  this  a  histological  manifestation 
rather  than  a  distinct  morbid  process,  to  be  explained  on  the  theory  of 
a  moulting. 

In  1864  Bergeron  noted  the  occurrence,  especially  in  children,  of 
areas  on  the  tongue  denuded  of  epithelium,  sharply  differentiated  by 
their  red  color  from  their  surroundings  and  presenting  the  appearance 
of  a  "  geographical  map."  He  appears  to  associate  with  the  above 
another  condition  of  irregular  epithelial  thickening,  the  nature  of  which 
is  obscure. 

In  1869  Gubler  gave  a  careful  description  of  a  condition  under  the 
name  of  "  etat  lichenoide,"  in  which  small,  whitish  patches  arose  on  the 
dorsum  of  the  tongue,  proceeded  to  enlarge  and  become  centrally  de- 
nuded, thus  resulting  in  the  formation  of  a  red  spot  with  a  yellowish- 
white,  slightly  elevated  margin.  D^^spepsia  and  constitutional  weakness 
were  associated  conditions.  Heredity  seemed  to  play  a  part.  The  author 
suggests  the  possible  presence  of  a  specific  parasite. 

In  1872  Bridou  described  as  well  marked  and  idiopathic  a  lingual 
disease  ushered  in  by  a  slight  epithelial  thickening  anteriorly  which 
exfoliates,  leaving  small  round  red  spots  covered  with  enlarged  papillae, 
surrounded  partially  b}'  a  white  semilunar  margin.  The  desquamated 
areas  rapidly  heal,  only  to  be  attacked  afresh.  The  disease  began  in 
early  childhood,  and  was  generally  associated  with  ansemia  and  gastric 
disturbance,  but  had  no  special  connection  with  dentition.  The  author 
considers  this  affection  identical  with  that  described  by  Bergeron  and 
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Gubler,  but,  on  the  other  hand,  distinct  from  the  pityriasis  lingme  of 
Rayer.     He  pi'oposes  the  name  "  Hat  tigre." 

In  1880  Bohn  mentioned  the  occurrence  of  the  geographical  tongue, 
without  presenting  any  new  facts. 

In  1880  there  also  appeared  an  elaborate  monograph  by  Yanlair  on 
Licheno'ide  lingua/,  described  as  occurring  in  persons  of  all  ages  (one  a 
woman  of  seventy;,  characterized  at  the  beginning  by  a  diffuse  growth 
of  the  lingual  epithelium,  which  becomes  whitish  and  soon  desquamates, 
forming  roundish  red  spots  surrounded  by  a  compact,  narrow,  whitish 
margin.  The  surface  of  the  red  areas  was  stripped  of  filiform  papilke ; 
but,  on  the  other  hand,  the  fungiform  appeared  enlarged  and  increased 
in  number.  The  process  was  limited  to  the  dorsum,  except  in  one  case, 
where  it  extended  to  the  under  surface.  Vanlair  considered  the  disease 
to  consist  in  a  subacute  inflammation  of  the  papillie.  In  the  case  of 
the  filiform  papillse  the  inflammatory  enlargement  produces,  according 
to  him,  compression  of  the  parenchyma,  and  more  or  less  complete  atrophy 
results.  Since  the  fungiform  papillse  are  affected  only  in  their  cortical 
layer,  the  atrophic  process  is  consequently  much  less  marked.  He  terms 
the  affection  stamino-papillitis  atrophicans. 

In  1880  Caspary  described  an  affection  similar  to  the  above,  without, 
however,  knowing  the  French  literature.  While  he  found  it  generally 
a  benign  disease  of  youth,  in  one  instance  it  appeared  sufficiently  seri- 
ous, being  associated  with  and  apparently  the  cause  of  much  local  sore- 
ness, wrinkling  and  deep  fissuring  of  the  organ,  with  an  extension  of 
the  process  to  the  under  surface.  Xo  constant  association  with  any 
morbid  condition  was  noted. 

The  first  English  account  was  a  report  by  Barker,  in  1880,  of  several 
cases  occurring  in  weak  children  with  a  tendency  to  eczema.  Itching 
and  salivation  were  noted  once.  The  type  of  the  affection  was  that 
described  by  Vanlair.  The  author  considered  the  cause  probably  the 
reflex  manifestation  of  a  nervous  affection. 

In  1881  Parrot  expressed  the  behef,  as  the  result  of  his  statistics, 
that  this  disease  was  a  manifestation  of  syphilis.  He  was  the  first  to 
describe  the  histological  appearances.  In  sections  he  found  a  thickening 
of  the  epithelium,  an  increase  in  volume  of  the  cells  of  the  corium 
and  also  the  ]\Ialpighian  body,  which  was  also  the  seat  of  an  active  cell- 
proliferation.  In  the  papillse  and  subjacent  portions  of  the  derma  was 
a  great  number  of  lymphoid  bodies,  singly  and  in  groups.  Parrot  regards 
the  derma  as  the  primary  and  chief  seat  of  the  disease,  the  superficial 
appearances  resulting  secondarily. 

In  1881  Unna  described  the  disease  as  exhibiting  three  stages  of  de- 
velopment : 

1.  Scattered  patches  of  simple  exfoliation  from  epithelial  swelling  and 
loosening. 
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2.  Red  areas  of  varying  shapes,  with  white  elevated  margin. 

3.  A  deeper  desquamation,  giving  a  terraced  appearance,  found  in 
two  cases. 

He  considers  the  affection  as  purely  epithelial  in  seat,  the  rete  mucosa 
never  being  affected.  Syphilis  played  no  part,  but  probably  there  was 
some  connection  with  gastric  disordei's.  All  of  his  fourteen  cases  were 
young  adults.  He  distinguishes  the  disease  from  those  exfoliations  of 
the  lingual  epithelium  occupying  large  areas,  often  painful,  generally 
transient,  not  recurring  in  the  same  place,  and  showing  by  their  course 
that  they  owe  their  existence  to  a  wholly  irregular  exfoliative  process, 
occurring  generally  at  the  close  of  digestive  disturbances.  His  cases 
of  geographical  tongue  were  associated  with  a  desquamative  condition 
of  the  palms  and  soles.  He  considers  that  these  regions  exhibit  a  pecu- 
liar preference  for  this  superficial  desquamation,  although  it  is  possible 
that  the  thick  ei)ithelial  covering  of  the  dorsum  of  the  tongue  and  of 
the  palms  and  solas  may  permit  the  perception  of  a  condition  not  appar- 
ent on  thinner  surfaces,  although  actually  occurring  there  as  well.  Fur- 
thermore, these  regions,  being  richer  in  nerve-endings  than  others,  may 
more  readily  experience  disorders  of  nutrition. 

In  1881  Gautier  described  as  follows  three  types  of  epithelial  desqua- 
mation of  the  tongue,  based  on  his  own  observations  and  those  already 
published  : 

1.  A  sharply  margined  form  showing  no  especial  thickening  of  the 
margin,  and  only  slight  increase  in  size. 

2.  A  festooned  variety  wnth  thickened  serpiginous  margin,  rapidly 
changing  in  size  and  location. 

3.  The  chronic  excoriation  of  ^Nloeller. 

In  1882  Hack  confirmed  to  a  certain  extent  the  observations  of  Gau- 
tier, and  insisted  on  the  influence  of  heredity  in  the  production  of  the 
geographical  tongue. 

In  1883  Lemonnier  })ultlished  an  excellent  account  of  what  he  termed 
glossite  exfoHatrice  ntfd-giiiee,  notable  also  from  containing  the  second  ob- 
servation regarding  the  pathological  anatomy.  He  found  in  the  lingual 
papillse  and  in  the  underlying  portions  of  the  derma  around  the  vessels 
a  great  number  of  lymphoid  corpuscles  disseminated  or  in  more  or  less 
compact  groups. 

In  1884  Colcott-Fox  reported  casas  of  wandering  rash  in  children, 
but  presented  nothing  new. 

In  1885  Kaposi  described  as  follows,  under  the  name  of  glo-ssodynia 
exfoliativa,  three  types  of  desquamative  diseases  of  the  tongue,  attended 
with  severe  neuralgic  pains,  occurring  chiefly  in  women  of  middle  age  : 

1.  A  faceted  desquamation  situated  along  the  margin  of  the  tongue. 

2.  A  minute  red  dotting  of  the  dorsum  in  consequence  of  incomplete 
covering  of  the  papillse. 
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3.  Sharply  margined  ])ald  areas,  the  typical  picture  of  geographical 

tongue. 

In  1885  Butlin,  after  an  excellent  clinical  account  of  wandering  rash, 
probably  expressed  the  accepted  English  views  in  saying  :  ' '  And  in  so 
far  as  the  disease  is  scarcely  ever  observed  in  adults  or  even  in  children 
over  six  or  seven  years  old,  the  probability  is  strong  that  it  undergoes 
spontaneous  cure,  for  the  only  alternative  would  be  that  all  the  children 
who  are  affected  with  it  die.  ...  I  have  never  seen  this  serious 
final  stage  (drawn  by  Caspary)  nor  have  met  with  any  other  confirmation 
of  it  than  appeared  in  the  presence  of  several  furrows  and  fissures  along 
the  borders  of  the  tongue  of  a  child  who  suffered  from  that  disease." 

Clinical  reports  appeared  in  1885  by  cle  ^Nlolenes  on  Desquamation  en 
aires  df  la  lanrjue ;  in  1887  by  Kinnier  on  a  Circhiate  Eruption  of  the 
Tongue  in  Two  Children;  by  Guinon  on  La  desquamation  epitheliale  chez 
les  enfaiit.-< ;  by  Hartzell  on  Transient  Benign  Plaques  of  the  Tongue;  in 
1888  by  Mibiili  on  Sulla  esfoliatione  della  lingua;  in  1889  by  Bayet,  Sur 
Vexjoliation  en  aires  de  la  langue.  None  of  these  presented  any  new 
ideas  or  facts  of  importance. 

In  1889  Besnier  described  the  affection  under  the  title  Eczema  en  aires 
de  la  langue,  expressing  the  opinion  that  a  connection  existed  between 
the  affection  and  eczema  seborrhoicum. 

In  1889  de  Molenes  elaborated  this  view,  terming  the  affection 
"  eczema  of  the  tongue,"  and  considering  it  to  be  a  manifestation  of 
the  arthritic  diathesis,  similar  in  its  etiology  and  nature  to  eczema  of 
the  skin.  This  opinion  is  supported  by  him  on  purely  clinical  grounds, 
no  pathological  evidence  being  produced.  The  author  expresses  his 
doubt  as  to  the  correctness  of  I.emonnier's  histological  examination 
above  noted. 

In  1H90  Michelson  reported  three  cases  of  the  long-neglected  condi- 
tion described  by  Moeller,  and  renamed  it  Moeller's  superficial  glossitis. 
All  three  cases  occurred  in  individuals  who  had  become  run  down  and 
were  suffering  from  gastric  disorders.  In  two  instances  tapeworm  was 
found,  but  in  the  third  was  positively  absent.  Diminution  in  taste  over 
the  healthy  as  well  as  over  the  affected  areas  was  present  in  two  cases. 
The  clinical  appearances  coincided  with  Moeller's  description,  with  the 
addition  of  the  following  phenomena  :  In  one  case  reddened  areas  were 
present  also  on  the  under  surface  of  the  tongue,  on  the  soft  palate,  and 
on  the  mucous  membrane  of  the  cheeks  and  under  lip  ;  in  another  case 
an  eruption  of  discrete,  whitish,  opaque  nodules  of  pinhead  size  occurred 
and  rapidly  disappeared  again,  leaving  no  traces.  He  considers  the  affec- 
tion distinct  from  the  lingua  geographica  in  virtue  of  its  occurrence  only 
in  adults,  the  absence  of  the  whitish  border,  and  the  greater  degree  of 
permanence  shown  by  the  areas  of  swollen  papillie.  A  section  taken 
from  the  under  surface  near  the  tip,  through  one  of  the  whitish  nodules 
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of  jDiuhead  size  above  described,  gave  the  following  appearances  :  The 
tunica  propria  and  the  upper  portions  of  the  submucous  tissue  were  pene- 
trated by  a  small-celled  infiltration.  The  centre  of  the  specimen  cor- 
responding macroscopically  to  the  nodule  contained  a  more  compact 
aggregation  of  cells,  separated  by  a  line  of  demarcation  from  its  sur- 
roundings. The  epithelial  covering  above  this  collection  of  cells  was 
entirely  absent.  The  epithelium  was  thinned  over  the  remainder  of  the 
inflamed  area,  most  markedly  in  the  central  portions,  while  a  gradual 
increase  in  thickness  took  place  toward  the  periphery.  A  search  for 
bacteria  in  the  sections  by  the  Gram-Giinther  and  Weigert  methods  was 
unsuccessful. 

Forchheimer,  in  1891,  wrote  that  wandering  rash  is  essentially  a 
children's  affection;  "further  observations  will  have  to  be  recorded 
before  we  can  decide  whether  it  extends  into  adult  life."  He  notes, 
however,  the  case  of  a  lady,  twenty-four  years  old,  in  whom  the  process 
began  at  five,  but  does  not  state  whether  any  changes  in  the  appear- 
ances had  occurred  with  advancing  yeare. 

Schech  briefly  repeated  in  1892  the  German  accounts  of  geographical 
tongue  and  of  Moeller's  superficial  glossitis,  following  Michelson  in  con- 
sidering them  distinct  affections. 

In  1892  8pehlman  reported  a  series  of  cases  of  geographical  tongue 
with  an  account  of  the  histological  appearances,  and  adding  a  review  of 
the  literature  of  the  subject.  He  does  not  discuss  the  relationship  of 
the  disease  to  the  affection  of  ^Nloeller.  Of  his  twenty-two  cases,  all  but 
two  were  under  nine  years  of  age.  Subjective  symptoms  and  furrowing 
of  the  tongue  were  absent.  Sections  showed  that  at  those  places  cor- 
responding macroscopically  to  the  epithelial  desquamation  the  coriuni 
was  totally  wanting.  These  places  were  still  seen  to  be  the  seat  of  an 
active  process  of  desquamation,  and  were  covered  by  a  superficial  exu- 
date consisting  of  coagulated  albumin,  numerous  small  lymphoid  cells, 
and  desquamated,  partly  disintegrated  epithelial  cells.  The  polygonal 
epithelial  cells  beneath  are  markedly  swollen,  cloudy,  and  not  stained 
with  alum-carmine.  In-between  lie  a  few  lymphoid  corpuscles.  These 
alterations  extend  to  the  deepest  epithelial  layers,  so  that  at  the  most  three 
or  four  of  the  lowest  cell-rows  of  the  Malpighian  layer  remain  unaltered. 
At  the  periphery  of  the  epithelial  deficiency,  where  macroscopically 
the  wall-like  elevation  is  very  often  to  be  seen,  the  filiform  epithelial 
projections  of  the  papilhc  fiVifonnes  are  distorted  and  enlarged,  partic- 
ularly in  their  broad  diameter,  so  that  they  are  in  contact  with  each 
other.  At  their  bases  small  circumscribed  foci  of  infiltration  are  visible. 
The  fungiform  papilhe  lying  between  the  filiform  are  notably  elongated 
at  the  expense  of  their  broad  diameter,  and  simultaneously  compressed 
by  the  filiform  projections  of  the  filiform  papillaj,  situated  laterally  and 
altered  in  the  manner  previously  described.     In  the  intact  epithelial 
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covering,  as  well  as  in  the  papillary  body  of  the  fungiform  papilke,  are 
scattered  lymphoid  corpuscles.  The  papillary  layer  of  the  papillce  fili- 
formes  is  somewhat  infiltrated  ;  in  the  neighborhood  of  their  capillaries  as 
well  as  in  the  connective-tissue  layer  are  heapings  of  lymphoid  cells.  In 
individual  papillae  are  dilated  capillaries  filled  with  red  blood-cor2:)uscles. 

Hahn,  in  1892,  reported  a  case  of  Moeller's  superficial  glossitis  occur- 
ring in  a  hypochondriacal  married  woman  of  twenty-five  years,  who 
presented  the  typical  lesions  as  described  by  Moeller,  associated  with  lin- 
gual pain  of  a  neuralgic  character.  The  affected  areas  seemed  to  be  in 
proximity  to  two  carious  molars,  although  the  removal  of  the  teeth  was 
not  followed  by  benefit.  The  author  notes  the  absence  of  mention  of 
the  condition  of  the  teeth  in  the  cases  reported  by  Moeller  and  Michelson. 
Search  for  tapeworm  was  negative. 

From  the  preceding  accounts  it  may  be  seen  that  four  lypes  of  lingual 
desquamation  have  been  described,  namely  : 

1.  The  condition  called  wandering  rash. 

2.  The  superficial  glossitis  of  Moeller. 

3.  The  circumscribed  bald  areas  of  irregular  occurrence  and  course, 
described  by  Unna. 

4.  Desquamations  of  '^^arious  types  attended  by  neuralgia  and  hyper- 
sesthesia,  described  by  Kaposi  as  glo'ixodyina  exfoliativa. 

In  a  comprehensive  consideration  of  the  phenomena  represented  by 
these  types  the  question  presents  itself,  What  is  the  relation  of  the  ner- 
vous manifestations  both  to  the  macroscopical  alterations  and  also  to 
similar  nervous  symptoms  unattended  by  local  lesions  ? 

Kaposi  mentions  the  occurrence  of  lingual  neuralgia  with  geograph- 
ical tongue,  and  calls  this  affection  a  form  of  g/ossodyuia  exfoliativa ;  but 
the  association  has  been  noted  by  no  other  observer.  It  seems,  therefore, 
impossible  to  avoid  the  conclusion  that  their  simultaneous  occurrence  is 
accidental. 

The  superficial  glossitis  of  Moeller  is  represented  in  literature,  so  far 
as  I  am  aware,  by  the  records  of  ten  cases,  in  all  of  which  nervous 
symptoms  were  present.  Nine  of  them  were  women  of  or  near  middle 
age,  a  class  of  individuals  peculiarly  liable  to  lingual  neuralgia  and 
hypersesthesia.  In  some  instances  it  is  distinctly  stated  that  the  pain 
did  not  stand  in  relation  to  the  lesion  as  regards  seat,  and  that  while 
distress  was  excited  by  movements  of  the  tongue  and  contact  with  irri- 
tating substances,  the  locally  altered  areas  were  not  more  sensitive  than 
the  apparently  healthy  ones.  In  view  of  these  facts,  and  since,  more- 
over, it  is  possible  that  a  rare  painless  and  comparatively  inconspicuous 
alteration  of  the  lingual  epithelium  could  have  failed  to  attract  atten- 
tion until  by  simultaneous  occurrence  with  severe  nervous  symptoms 
close  examination  of  the  organ  was  demanded,  a  coincidental  association 
of  the  two  conditions  in  these  ten  cases  seems  not  impossible. 
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If  the  possibility  be  once  admitted  that  the  pathology  of  the  conditions 
reported  by  Moeller,  Michelson,  and  Hahn  does  not  necessarily  compre- 
hend a  painful  derangement  of  the  nerves,  it  follows  ol)v'iously  that  cases 
presenting  identical  histological  and  clinical  appearances  must,  although 
unattended  by  hyperyesthetic  symptoms,  be  considered  instances  of 
Moeller's  superficial  glossitis. 

Reverting  now  to  the  cases  described  by  the  present  writer,  it  will  he 
observ'ed  in  Cases  II.  to  VI  that  macroscopic  alterations  were  present 
corresponding  to  those  stated  by  Moeller  to  be  characteristic  of  his  affec- 
tion. In  Case  III.,  also,  attention  should  be  called  to  the  occurrence  of 
whitened,  swollen,  isolated  papillse,  which  were  noted  and  recorded  by 
the  writer  previous  to  reading  ]Michelson's  account  in  his  second  case 
of  an  eruption  of  discrete,  whitish,  opaque  nodules  of  pinhead  size,  which 
arose  and  rapidly  disappeared  again. 

Furthermore,  as  regards  the  pathological  anatomy,  a  comparison  in 
Cases  II.  to  V.  of  the  histological  appearances  seen  in  the  sections  made 
by  the  writer  with  the  description  of  Michelson's  specimen,  reveals  no 
essential  points  of  discrepancy,  both  exhibiting  an  inflammation  of  the 
superficial  layers  of  the  corium,  attended  by  necrosis  and  exfoliation  of 
the  superficial  epithelial  cells. 

The  conclusion  appears  therefore  inevitable,  in  the  present  state  of 
our  knowledge,  that  the  cases  numbered  II.  to  V.  of  the  present  writer 
cannot  be  considered  as  other  than  instances  of  Mueller's  superficial 
glossitis,  although  the  macroscopic  lesions  representing  this  condition 
passed  at  times  inseparably  into  others  characteristic  of  wandering  rash. 
If,  as  seems  now  to  be  indicated,  these  two  conditions  under  discussion 
are  identical  in  nature,  this  identity  should  be  made  apparent  by  an 
appropriate  designation.  In  the  present  .state  of  our  ignorance  of  the 
etiology  terms  implying  a  knowledge  of  origin  or  suggesting  an  analogy 
to  cutaneous  phenomena  are  manifestly  unscientific.  While  the  privi- 
lege of  permanently  naming  the  disease  is  to  be  left  to  the  discoverer 
of  its  cause,  a  temporary  appellation  seems  desirable.  The  writer  sug- 
gests for  this  purpose  the  term  superficial  wandering  glossitis,  g/ossitis 
superficial lii  migrans,  as  distinctly  descriptive,  while  keeping  witliin  limits 
of  pathological  facts. 
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MASSAGE    MOVEMENTS,    AND    BANDAGING    IN  THE  TREAT- 
MENT  OF   DISPLACED   SEMILUNAR   CARTILAGES. 


By  Douglas  Graham,  M.D., 

OF  BOSTON,   MASS. 


It  would  seem  as  if  Nature  had  been  somewhat  negligent  of  her  work 
in  placing  a  couple  of  buffers  betAveen  each  knee-joint  that  are  so  easily 
displaced  as  the  semilunar  cartilages  seem  to  be  in  some  people.  :Many 
of  us  have  doubtless  supposed  that  these  cartilages  are  firmly  attached 
by  their  under  surfaces  to  the  head  of  the  tibia,  and  this  has  but  deep- 
ened the  mystery  of  their  displacement.  It  may  be  worth  while  to 
review  briefly  their  anatomy  and  physiology,  which  must  have  become 
exceedingly  rusty  to  many  of  us  since  our  student-days.' 

Situated  on  the  head  of  the  tibia  and  covering  the  anterior  two-thirds 
of  the  corresponding  articular  surfaces,  held  in  place  by  their  attach- 
ments in  front  and  behind  the  spine  of  the  tibia,  and  further  fortified 

1  Dr.  Oliver  Wendell  Holmes  used  to  say  that  he  would  not  like  to  be  examined  on  the 
muscles  of  the  back  in  summer-time. 
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by  the  coronary  ligaments  in  front,  the  internal  lateral  ligament  on  the 
inside,  and  by  the  popliteus  muscle  on  the  outside,  it  would  seem  almost 
impossible  for  the  semilunar  cartilages  ever  to  slip  out  of  place.  Con- 
cave on  their  upper  surfaces  for  adaptation  to  the  condyles  of  the  femur 
so  as  to  facilitate  flexion  and  extension,  and  lined  by  synovial  membrane, 
not  only  above,  but  (what  some  recent  writers  seem  to  have  forgotten 
with  the  rest  of  u.s)  also  on  their  under  surfaces  as  well,  in  order  to  per- 
mit rotation  between  them  and  the  head  of  the  tibia,  the  complexity  of 
this  joint  strikes  us  as  something  wonderful,  even  though  we  have  been 
used  to  it  all  our  lives.  Morris  gives  us  by  far  the  best  description  of 
these  cartilages  that  I  have  yet  been  able  to  find  :  "  They  lessen  the 
shock  and  jar  of  walking,  running,  and  jumping;  they  fill  in  the  inter- 
vals between  the  articular  surfaces  of  the  femur  and  tibia,  which  during 
extension  are  slight,  but  during  flexion  are  considerable.  They  deepen 
the  facets  of  the  tibia  for  the  condyles,  and  for  this  purpose  they  are 
less  fixed  at  their  forepart  than  behind,  so  as  to  be  able  to  close  in  upon 
the  spherical  portions  of  the  condyles  in  flexion,  and  to  slide  forward 
and  be  squeezed  out  into  large  circle--^  by  the  anterior,  nearly  flat  portions 
of  the  condyle  in  extension.  This  adjustment  of  the  fi])ro-cartilages  to 
the  condyles  of  the  femur  in  the  varying  positions  of  the  joint  is  due 
partly  to  their  own  tendency  to  shift,  partly  to  their  connections,  and 
partly  to  the  pressure  and  pull  of  surrounding  parts.  In  flexion  and 
extension  the  cartilages  move  with  the  tibia  upon  the  femur.  In  supina- 
tion and  pronation  the  tibia  moves  upon  them  while  they  remain  unal- 
tered in  their  po.sition  to  the  femur  ;  the  outer  cartilage  is  steadied  chiefly 
by  the  pressure  of  the  popliteus  (the  muscle  chiefly  concerned  in  rotating 
the  tibia  inward  or  pronating  the  leg)  against  the  outer  margin  of  the 
cartilage  while  it  is  acting  upon  the  tibia.'" 

I  fear  that  it  requires  a  more  brilliant  imagination  and  delicate  touch 
than  most  of  us  are  possessed  of  to  appreciate  "the  large  circles" 
that  the  semilunar  cartilages  are  squeezed  into  by  extension,  as  well  as 
to  realize  the  statement  of  Dr.  Scott  Lang,  that  "  in  a  perfectly  sound 
knee  the  internal  semilunar  cartilage  can  be  distinctly  felt  to  recede 
when  the  knee  is  flexed  and  to  come  forward  in  extension  on  the  antero 
internal  asj)ect  of  the  joint."  Even  when  all  the  indications  point  to 
displacement  of  semilunar  cartilages,  oftener  than  not  these  cartilages 
cannot  be  felt,  as  in  the  three  following  cases,  which  were  evidently  due 
to  dislocation  of  the  internal  .semilunar  cartilage  : 

Ca.se  I. — On  April  12,  1886,  Mr.  C.  came  to  me.  He  was  twenty 
years  old,  thin,  wiry,  and  muscular,  but  somewhat  loose-jointed.  Two 
years  before  this,  when  jumping,  he  said,  "  he  put  his  right  knee  out  of 
joint,"  but  he  kept  walking  about  on  it,  though  it  pained  him  much  for 
several  weeks.     Twice  afterward  he  did  the  same  injury  to  it,  thnuirh 

1  Anatomy  of  Joints,  by  Henry  Morris,  London. 
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less  severely,  and  he  had  had  several  "  kinks"  besides.  Three  days 
before  he  came  to  me  he  had  twisted  it  as  badly  as  at  first,  and  he  was 
obliged  to  walk  on  tiptoe  with  knee  semiflexed.  The  day  after  the 
accident  he  went  to  one  of  our  large  hospitals,  where  he  was  told  that  a 
cartilage  was  out,  and  he  was  worked  over  for  a  while  with  a  view  to 
getting  it  back,  but  without  avail.  He  came  away  from  the  hospital 
with  the  knee  enveloped  in  cotton-batting  and  a  bandage  over  this,  and 
continued  to  hobble  as  before.  The  pain  was  referred  to  the  inner 
aspect  of  the  knee,  which  was  tender  on  pressure,  and  any  attempt  to 
extend  the  leg  increased  the  pain.  The  tissues  around  the  knee  seemed 
relaxed,  but  there  was  no  eftusion  or  swelling,  and  undue  projection  of 
the  internal  semilunar  cartilage  could  not  be  made  out,  though  the  symp- 
toms all  pointed  to  such  an  injury.  Flexion  caused  no  pain,  and  while 
the  leg  was  flexed  I  pressed  firmly  with  my  thumb  over  the  painful  spot 
and  extended  the  leg  quickly,  and  repeated  this  a  few  times,  with  the 
result  of  getting  the  leg  extended.  This  procedure  Avas  sonewhat  painful, 
but  by  allowing  him  to  rest  a  few  minutes  while  using  massage,  and  then 
repeating  the  same  movements  of  extension  the  pain  decreased.  Then 
I  pushed  strongly  with  the  heels  of  my  hands  over  the  natural  depres- 
sions in  front  of  the  knee-joint  whilst  the  leg  was  flexed,  and  told  him 
to  extend  it  vigorously.  After  this,  free  and  gentle  passive  motion  was 
used  and  well  tolerated.  Placing  a  pad  formed  by  a  few  folds  of  ban- 
dage over  the  inner  a.spect  of  the  knee,  I  applied  a  bandage  firmly  over 
this  and  around  the  knee,  and  the  patient  walked  off"  almost  naturally 
with  but  a  slight  limp,  half  an  hour  after  he  came  to  me.  In  standing  he 
could  not  fully  extend  the  leg,  but  it  was  as  straight  as  a  leg  is  required 
to  be  for  walking.  He  returned  the  following  day  and  I  gave  the  knee 
massage  and  gentle  passive  motion,  while  exerting  pressure  over  the 
inner  aspect  of  the  joint.  I  applied  a  splint  to  the  back  of  the  leg  and 
thigh,  but  he  soon  returned  with  it,  saying  that  the  bandage  and  pad 
alone  were  much  more  comfortable  and  supporting.  I  have  not  seen 
him  since.  I  have  been  told  by  his  friends  that  he  has  not  had  any 
return  of  his  mishap.     No  doubt  he  was  a  little  lame  after  I  saw  him. 

Case  II. — Miss  A.  was  nineteen  years  old  and  weighed  130  pounds 
when  she  came  to  me  in  June,  1894.  Ten  months  before  this  she  had 
been  running  down  hill  where  the  ground  was  rough,  and  suddenly  she 
felt  something  slip  on  the  inside  of  her  right  knee.  The  pain  was 
momentary  and  she  managed  to  walk  home  with  difiiculty — a  mile  and 
a  half.  Two  weeks  after  this  it  slipped  again ;  the  leg  was  semiflexed, 
and  her  physician  did  not  succeed  in  getting  it  extended.  He  kept  it 
in  a  splint  for  a  fortnight  and  gradually  straightened  it.  After  this  it 
seemed  well  for  several  days,  but  soon  slipped  again  going  downstairs, 
and  she  did  not  step  with  it  for  four  weeks.  She  then  went  to  New 
York  and  consulted  an  orthopaedic  surgeon,  who  put  it  in  plaster-of- 
Paris  for  three  weeks,  and  after  this  in  a  metallic  brace,  Avhich  did  not 
seem  to  fit  very  well,  for  she  wore  it  only  for  two  days.  After  this 
another  slip,  followed  by  effusion  and  a  lay-up  for  ten  days.  The  swell- 
ing soon  disappeared.  She  has  had  several  more  slips  since,  some  of 
them  on  slight  provocation,  as  when  sitting  with  the  lame  leg  partly 
crossed  over  the  other  below  the  knee  and  allowing  it  to  roll  outward 
by  its  own  weight  would  cause  the  disturbance  to  reappear.  She  has 
always  distinctly  felt  something  slipping  out  at  the  inner  aspect  of  the 
knee  when  she  has  made  a  misstep,  or  done  anything  to  twist  the  leg  out. 
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Latterly,  by  keeping  quiet  for  five  minutes  or  so,  she  could  sometimes 
feel  it  slip  back ;  at  other  times  she  could  only  infer  that  it  had  gone 
into  place  because  she  felt  that  she  could  use  it,  though  it  was  a  little 
lame  and  sore  for  a  day  or  two  after.  Five  weeks  before  she  came  to 
me  she  stubbed  her  toe  and  had  a  more  severe  relapse  than  usual.  She 
had  worn  a  plaster-cast  almost  continuously  for  seven  or  eight  months, 
removing  it  occasionally  indoors.  She  was  much  discouraged  and  in 
despair  of  ever  being  able  to  lay  aside  entirely  the  plaster-cast. 

On  examination  I  found  slight  periarticular  thickening  on  each  side 
of  the  ligamentum  patellae,  but  no  effusion  in  the  joint.  Passively 
rotating  the  leg  outward  caused  discomfort  on  the  inside  of  the  knee, 
but  inward  rotation  did  not.  Extension  was  natural ;  flexion  but  (me- 
fourth  natural,  and  on  attempting  to  bend  it  further  pain  was  produced 
at  the  anterior  aspect  of  the  internal  condyle.  No  undue  projection  of 
the  internal  semilunar  cartilage  could  be  made  out.  Though  this  patient 
and  her  relatives  were  of  the  highest  intelligence,  yet  none  of  the  phy- 
sicians who  had  seen  the  case  vouchsafed  to  tell  them  what  they  thought 
wa-s  the  matter  with  the  knee,  which  must  have  been  sufficiently  evident 
from  the  history  alone.  The  whole  leg  was  smaller  than  the' other,  as 
shown  by  the  following  circumferences:  right  knee,  13  inches;  left, 
13i  ;  above  knee,  right,  12^  inches  ;  left,  14 r  ;  below  knee,  right,  12]^ 
inches;  left,  12 i  ;  right  calf,  12?  inches;  left,  12J  ;  right  thigh,  171 
inches  ;  left,  18 1. 

Restrained  muscular  action,  disuse,  and  the  pressure  of  the  cast 
accounted  in  great  part  for  the  smaller  size  of  the  right  leg,  though 
it  might  always  have  been  somewhat  smaller  than  the  other.  Extra 
use  of  the  left  leg  probably  made  it  larger.  But  notwithstanding  the 
apparent  atrophy  of  the  quadriceps  extensor  muscle  she  could  hold  the 
leg  extended  for  twenty-five  seconds,  and  this  was  immediately  seized 
upon  as  an  exercise  to  strengthen  these  muscles ;  and  with  this  object 
in  view  she  was  advised  to  extend  the  leg  six  times  three  times  daily, 
and  to  increase  this  once  daily.  The  whole  limb  was  masseed  daily,  and 
more  especially  the  muscles  of  the  thigh  ;  faradism  was  applied  to  the 
quadriceps  extensor,  flexion  was  gradually  increased,  while  firm  pressure 
was  made  over  the  inner  aspect  of  the  knee  ;  and  after  these  a  bandage 
was  firmly  applied  around  the  knee  and  over  a  pad  on  the  inside.  Even 
after  the  first  sitting  of  this  kind  the  knee  and  whole  limb  felt  much 
invigorated,  and  after  the  second  the  plaster-cast  was  laid  aside  entirely, 
as  the  knee  felt  much  better  supported  by  the  pad  and  bandage,  which  had 
never  been  applied  by  anyone  else  before,  and  which  gave  greater  feel- 
ing of  security  and  allowed  more  freedom  of  motion  than  anything  that 
had  been  applied.  In  four  days  the  feeling  of  stiffness  had  disappeared 
and  the  leg  could  be  bent  to  a  right-angle.  The  knee  continued  to  gain 
in  strength,  move  easier,  and  feel  more  comfortable.  In  eleven  days  she 
could  hold  the  leg  extended  one  minute  and  a  half  ;  in  thirteen  days, 
two  minutes  and  ten  seconds  ;  and  later  she  could  hold  it  for  four  minutes, 
with  corresponding  improvement  in  other  respects.  In  order  to  improve 
flexion  she  was  told  to  hold  on  to  the  mantel-shelf  and  get  into  a  squat- 
ting position  three  or  four  times  a  day.  To  prevent  a  repetition  of  her 
accident  she  was  advised  to  walk  with  the  knee  extended  and  toes  turned 
out,  so  that  the  muscles  would  not  be  caught  off  guard,  and  very  soon 
after  she  began  walking  this  way  a  luinax  of  a  man  stumbled  against 
the  inside  of  the  great  toe  of  the  leg  in  question,  but  without  doing  any 
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harm  to  the  knee.  With  the  hope  of  further  streugthening  the  tissues 
on  the  inside  of  the  knee  and  thigh,  we  tried  resisting  adduction  of  the 
thigh  with  the  knee  semiflexed  ;  but  the  sensations  produced  quickly 
made  us  aware  that  we  were  on  the  wrong  track,  even  though  my  hand 
pressed  jirmly  over  the  inner  aspect  of  the  knee  as  she  moved  it  inward. 
This  is  the  motion  that  throws  the  internal  semilunar  cartilage  out. 

Under  daily  treatment  for  four  weeks  the  knee  improved  and  felt 
strong  all  the  time,  and  she  was  encouraged  to  walk,  toes  out,  indoors 
without  the  bandage.  8he  then  went  to  the  seashore,  and  visited  me  two 
or  three  times  a  week  for  the  next  five  weeks.  I  allowed  her  to  go 
bathing  and  swimming  with  a  rubber  bandage  on  as  a  precaution.  At 
the  seashore  she  had  to  go  up  and  down  two  flights  of  stairs  on  foot,  and 
this  seemed  to  improve  the  bending  of  the  knee,  so  that  it  bent  past  a 
right-angle,  and  soon  she  was  able  to  run  on  the  beach,  to  dance,  and  to 
go  down  stairs  naturally,  though  not  easily,  which  is  the  most  difficult 
exercise  for  weak,  lame  knees.  Ten  days  before  she  passed  from  my 
care  we  feared  that  our  labors  had  been  brought  to  naught,  for  while 
she  was  sitting  on  a  trunk  the  lid  suddenly  slipped  closer.  In  her  alarm 
she  jerked  the  leg  violently  and  the  old  feeling  returned  as  if  something 
was  out  of  place.  She  pressed  firmly  over  the  inside  of  the  knee  and 
extended  it,  as  I  had  previously  shown  her  how  to  do  in  the  event  of  a 
relapse,  but  without  improvement.  She  could  not  fully  extend  it.  She 
applied  the  pad  and  bandage  tightly  and  this  gave  relief.  It  was  lame 
and  uncomfortable  for  only  a  day  after,  and  this  might  be  interpreted 
as  evidence  of  more  rapid  recuperative  power.  Three  days  afterward  it 
could  be  flexed  further  and  easier  than  before  the  accident  on  the  trunk, 
and  it  also  allowed  full  extension.  This  was  probably  due  to  rupture 
of  adhesions  which  we  had  been  more  sloAvly  and  safely  trying  to 
accomplish.  A  week  later,  under  massage,  bandaging,  and  electricity, 
she  had  more  than  regained  what  she  lost  by  the  last  mishap,  so  that 
flexion  was  almost  natural,  but  descending  stairs  was  still  a  little  irk- 
some. 

Two  mouths  later  she  wrote  me  that  she  was  walking  three  miles  a 
day  and  riding  horseback  with  an  ordinary  saddle,  a  position  that 
would  seem  unfavorable  for  the  right  knee.  She  had  not  worn  the  ban- 
dage for  a  month,  and  the  knee  felt  strong  without  it.  She  could  run 
down  stairs  and  the  stiffness  had  all  disappeared.  Three  months  after 
this  I  heard  from  her  again,  that  she  could  walk,  dance,  and  ride  a 
bicycle  without  any  trouble,  and  wanted  to  know  if  she  might  skate,  to 
which  I  replied,  "  Yes." 

Case  III. — ^Mr.  C.  E.,  fifty-two  years  old  ;  weighs  190  pounds  ;  is 
strong  and  athletic,  and  has  no  surplus  fat.  Three  weeks  before  he 
came  to  me,  on  September  12,  1894,  his  right  foot  caught  in  a  croquet- 
wicket  and  he  hurt  his  knee.  It  was  semiflexed  and  painful,  and 
attempts  to  straighten  it  were  not  successful.  His  physician  did  it  up 
in  plaster-of-Paris  for  three  or  four  days,  and  after  that  he  hobbled 
about  with  it  partly  flexed.  Slight,  unexpected  eversion  of  his  foot  had 
often  thrown  something  out  at  the  inside  of  his  right  knee,  and  this  had 
frequently  occurred  in  bed.  But  he  had  always  been  able  to  twist  and 
extend  the  leg  himself  in  such  a  way  that  he  could  feel  it  sli[)  back  again, 
until  this  last  time.  The  knee  had  bothered  him  in  this  way  for  ten 
years. 

On  examination  there  were  found  slight  effiision  and  heat  and  some 
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periarticular  thickening,  and  the  muscles  on  the  front  of  the  thigh  were 
soft  and  flabln'  as  compared  with  the  same  muscles  of  the  other  thigh. 
Xo  projecting  cartilage  could  be  felt.  Massage  and  snug  bandaging  with 
a  pad  over  the  inside  of  the  knee,  passive  motion  with  firm  pressure  over 
the  seat  of  the  internal  semilunar  cartilage  every  day  for  a  few  days, 
and  later  every  other  day,  with  home  exercises  of  extension  and  flexion, 
and  in  two  Aveeks  he  had  good  use  of  the  knee,  and  could  go  up  and 
down  stairs,  and  in  two  weeks  more  he  had  resumed  riding  his  bicycle. 

These  patients  were  delightfully  surprised  at  the  comfort  and  support 
of  a  bandage  with  a  pad  under  it,  in  comparison  witli  the  discomfort 
and  lack  of  support  of  splints  and  plaster-casts. 

Case  IV. — I  do  not  know  whether  this  case  was  one  of  displacement 
of  the  external  semilunar  cartilage  or  not.  The  manner  in  which  the 
accident  occurred  and  the  previous  history  would  lead  one  to  think  that 
it  might  have  been.  It  was  that  of  ^liss  H.,  eighty-one  years  of  age, 
well  preserved,  of  medium  stature,  who  looked  to  be  not  more  than  sixty, 
and  who  had  never  been  sick  a  day  in  her  life.  Ten  days  before  I  was 
called  to  her,  while  she  was  ringing  her  door-bell,  which  was  on  the  left 
of  the  door  and  pulled  hard,  she  lost  her  balance  and  swayed  around  to 
the  left.  Her  left  knee  had  since  been  swollen  and  motion  difilcult.  The 
knee  was  weak  and  stiff',  bowed  outward,  and  foot  turned  inward,  and 
she  walked  with  the  aid  of  a  crutch,  sliding  the  foot  along  the  floor. 
She  could  not  go  up  or  down  stairs.  No  eflusion  could  be  made  out  in 
the  cavity  of  the  knee-joint  itself,  but  there  was  much  effusion  above 
the  joint,  bulging  out  on  each  side  of  the  tendon  of  the  rectus  femoris. 
Evidently  tlie  synovial  bursa  beneath  the  (piadriceps  extensor  was  shut 
oft  fi'om  the  cavity  of  the  joint,  as  is  sometimes  the  case.  (!)n  placing 
a  thumb  and  finger  on  each  side  of  the  ligameutum  patelL^e  while 
moving  the  leg,  there  was  a  feeling  and  sound  as  of  dry,  creaking 
leather,  not  perceptible  in  the  other  knee.  In  the  previous  twelve  or 
fifteen  years  her  left  leg  had  been  gradually  changing  its  outline,  so 
that  it  bowed  out  at  the  knee  and  in  at  the  foot,  but  without  any  dis- 
comfort. There  was  great  relaxation  of  the  attachments  of  the  knee 
both  on  the  inside  and  outside,  as  shown  by  the  ease  with  which  the 
leg  could  be  bent  externally  and  internally.  When  the  ankle  was  pulled 
externally,  and  the  knee  pushed  in,  the  space  between  the  inner  condyle 
of  the  femur  and  the  internal  tuberosity  of  the  tibia  was  much  greater 
than  that  of  the  other  leg,  evidently  due  to  absorption  of  the  articular 
surface  of  the  inner  condyle  ;  and,  confirmatory  of  this,  the  leg  when 
extended  was  straight  antero-posteriorly,  whereas  in  the  natural  condi- 
tion it  ought  to  have  deviated  slightly  in  at  the  knee  and  out  at  the  foot. 
When  the  foot  was  pulled  iin\ard  and  the  knee  pushed  outward  it  was 
astonishing  to  what  extent  the  outward  bending  went,  and  this  pro- 
duced discomfort  at  the  inner  aspect  of  the  joint  and  was  attended  by  a 
noise  and  feeling  as  if  the  spine  of  the  tibia  were  slipping  in  and  out  of 
place.     Altogetlier  it  was  a  curious  and  interesting  knee. 

The  efl^usion  in  the  synovial  sac  under  the  quadriceps  extensor  rapidly 
disajjpeared  under  massage  every  other  day,  and  a  liandage  worn  in  the 
intervals.  After  the  first  massage  it  was  three-eighths  of  an  inch  less  in 
circumference  around  the  seat  of  the  swelling,  and  in  two  weeks  it  was 
all  gone.     Moderate  efforts  at  rectifying  the  position  of  the  leg  were  of 
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uo  avail,  x^fter  the  eff usiou  had  disap})eared  the  prol)lem  seemed  to  be 
that  of  strengthening  the  limb,  and  for  this  purpose  resistive  movement;-' 
of  pushing  and  pulling  while  the  patient  was  lying  down  were  alternated 
with  the  massage.  She  exhibited  unusual  vigor  in  pushing  and  pulling 
the  leg  against  the  resistance,  which  increased  our  wonder  at  her  inability 
to  use  it  better  when  in  the  per})eudicular  position.  After  three  weeks 
of  this  there  was  uo  improvement  in  walking,  notwithstanding  increase 
of  strength  in  flexing  and  extending  leg  and  thigh  against  resistance 
while  lying.  Thinking  perha})s  she  might  be  able  to  walk  better  if  we 
could  get  the  quadriceps  extensor  muscles  strengthened,  we  found  at  the 
first  trial  that  she  could  hold  the  leg  extended  for  one  minute,  an  unusu- 
ally long  time  to  begin  with.  After  five  minutes  of  massage  to  the 
quadriceps  extensor  she  held  the  leg  out  for  one  and  a  half  minutes. 
Two  days  later  two  minutes  before  massage,  and  three  minutes  after. 
But  still  no  improvement  in  walking.  A  well  padded  ham-splint  was 
faithfully  tried  and  afforded  neither  support,  ease,  nor  comfort. 

A  year  or  two  later  I  called  to  ^^ee  this  patient,  and  learned  from  a 
relative  that  she  had  died  of  pneumonia,  and  that  several  mouths  after 
I  last  saw  her  the  knee  had  rectified  itself  so  that  she  could  go  up  and 
down  stairs  naturally. 

Text-books  on  surgery  are  wofully  deficient  in  information  concerning 
displacement  of  semilunar  cartilages.  The  best  monographs  on  the  sub- 
ject are  by  Dr.  Scott  Lang  and  Herbert  W.  Allingham,  and  from  these 
we  learn  that  the  semilunar  cartilages  may  slip  forward,  backward, 
inward,  or  outward.  The  internal  semilunar  cartilage  is  the  one  most 
often  at  fault.  As  to  the  symptoms  in  general,  the  knee  is  usually  semi- 
flexed and  cannot  be  extended  ;  but  flexion  is  usually  free  in  recent  cases. 
The  foot  is  turned  outward  when  the  internal  semilunar  cartilage  is  dis- 
placed ;  inward  when  it  is  the  external  semilunar  cartilage.  In  most  cases 
little  or  nothing  abnormal  can  be  seen  or  felt  about  the  joint,  except  the 
semiflexion  and  a  little  tenderness  at  the  head  of  the  tibia.  Rarely 
can  the  cartilage  be  felt  projecting,  and  even  when  it  does  synovitis  may 
supervene  in  a  few  hours  and  mask  the  symptoms. 

As  to  the  causes  :  Though  any  violent  accident  may  produce  internal 
derangement  of  the  knee-joint,  yet  most  cases  would  probably  coincide 
with  Dr.  Knott's  instructive  description  of  his  own  case  :  "  It  has  always 
been  the  result  of  a  very  slight,  and  in  every  instance  an  indirect  vio- 
lence. This  violence  has  always  been  applied  so  as  to  produce  a  twist 
at  the  knee,  either  of  the  leg  outward  or  of  the  femur  inward.  The 
most  common  cause  has  been  striking  the  inside  of  the  great  toe  against 
something  when  the  knee  has  been  slightly  flexed,  the  parts  about  the 
joint  as  relaxed  as  possible,  and  the  muscles  thrown  off  their  guard. 
I  never  suffered  any  derangement  when  the  limb  was  in  a  decided  state 
of  active  motion."  ^  _^^ 

The  whole  subject  has  been  still  further  elucidated  by  Dr.  Scott  Lang 

1  Dublin  Quarterly  Review,  1882,  p.  489. 


568     graham:    displaced  semilunar  cartilages. 

in  the  Edinburgh  Medical  Journal  for  1886-87,  who  points  out  that  the 
internal  semikinar  cai'tilage  is  displaced  in  rotation  of  the  leg  outward 
combined  with  flexion  ;  the  external  semilunar  cartilage  in  rotation  of 
the  leg  inward  combined  with  flexion  ;  andjhat  the  injury  is  caused  by 
some  sudden  and  almost  involuntary  movement  when  the  muscles  gov- 
erning the  joint  are  off  their  guard,  or  fail  to  act  in  concert  with  one 
another.  A  lax  condition  of  the  ligaments  and  muscles  of  the  knee- 
joint  from  general  debility  or  previous  synovitis  would  predispose  to 
these  accidents. 

Laying  aside  cases  that  require  surgical  interference  by  cutting  into 
the  joint,  the  indications  for  treatment  mast  be  very  clear.  Restore  the 
cartilage  to  its  natural  position,  if  possible.  Retain  it  there.  Strengthen 
the  joint  and  muscles  so  that  they  will  be  less  likely  to  be  caught  off 
guard.  Various  suggestions  are  made  as  to  the  methods  to  be  pursued 
to  replace  the  semilunar  cartilage.  When  one  fails  another  is  tried. 
The  methods  that  seem  to  be  most  relied  upon  are  :  flex  the  leg  as 
much  as  possible  upon  the  thigh,  then  rotate  the  tibia  inward  if  the 
inner  cartilage  is  displaced,  outward  if  the  external,  and  extend  the  leg 
quickly  upon  the  thigh  while  pressing  with  the  thumb  Avhere  the  carti- 
lage is  supposed  to  be  out  of  place.  The  opposite  procedure,  extension, 
then  flexion  with  pressure,  sometimes  succeeds.  As  it  may  be  very  diffi- 
cult to  ascertain  whether  a  cartilage  has  slipped  out  of  place  or  not,  Dr. 
Samuel  J.  Mixter  has  made  the  very  shrewd  suggestion  that  every  case 
of  sprain  or  twist  of  the  knee  should  be  put  through  the  movements  of 
replacing  a  dislocated  meniscus.  But  if  a  semilunar  cartilage  is  not  dis- 
placed, it  is  very  evident  that  such  a  procedure  would  hurt  the  patient 
unnecessarily,  and  be  very  likely  to  aggravate  a  sprain  of  this  joint,  and 
if  a  semilunar  cartilage  were  not  displaced,  such  movements  might  put  it 
out  in  a  sprained  knee. 

With  regard  to  the  second  medication,  it  does  not  seem  to  me  that  a 
ham-splint  or  a  plaster-cast  is  so  direct  and  effectual  in  I'etaining  a  semi- 
lunar cartilage  and  supporting  and  comforting  the  knee  as  a  pad  with  a 
snug  bandage  over  the  offending  region.  Moreover,  there  would  seem 
in  some  cases,  at  least,  to  be  a  tendency  of  these  cartilages  to  slip 
back  into  place  even  when  attempts  to  readjust  them  had  failed ;  but 
if  the  joint  is  immovably  fixed  by  a  ham-splint  or  plaster-cast,  its  power 
to  adapt  itself  to  a  return  of  the  cartilage  by  gentle  change  of  mo- 
tion is  prevented,  which  is  not  the  case  with  a  pad  and  bandage. 
For  the  relief  of  the  heat,  pain,  and  swelling  that  result  from  a  sprain, 
wrench,  or  twist,  massage  properly  applied  is  most  satisfactory.  For 
the  preservation  of  the  circulation  and  nutrition  of  the  muscles  and 
the  prevention  of  atrophy,  massage  applied  early  has  proved  to  be  quite 
effectual. 

As  displacements  of  the  semilunar  cartilages  are  most  likely  to  occur 
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when  the  imwcles  are  off  guan],  fso  to  speak,  our  endeavors  should  be 
to  strengthen  these  muscles  so  that  they  will  not  be  "  caught  napping." 
I  imagine  that  the  behavior  of  muscles  in  this  manner  is  due  in  great 
measure  to  a  loss  of  "  nuiscular  sense,"  the  restoration  of  wiiich  is  pro- 
moted in  an  astonishingly  agreeable  manner  by  means  of  massage, 
which  at  the  same  time  helps  to  bring  back  the  automatic  action  of 
will  and  s[)inal  cord  in  presiding  over  these  lazy  sentinels.  And  this  will 
be  still  further  aided  by  alternating  massage  with  carefully  graduated 
movements  of  pushing  and  pulling,  and  of  voluntary  efforts  of  holding 
the  leg  extended.  A  few  minutes'  application  of  the  faradic  current  to 
the  quadriceps  extensor  muscles  immediately  after  the  massage  some- 
times seems  to  have  a  more  invigorating  effect  than  either  alone,  and, 
moreover,  the  contractions  caused  by  the  faradic  current  are  but  another 
and  useful  form  of  motion — semi-active,  semi-passive. 

Walking  with  the  foot  turned  inward  is  considered  to  be  a  good  pre- 
cautionary measure  when  the  internal  semilunar  cartilage  is  liable  to 
slip  out  of  place,  with  the  foot  turned  out  when  the  external  cartilage 
is  likely  to  slip,  according  to  Scott  Lang ;  but  as  either  of  these  posi- 
tions allows  all  the  more  latitude  for  rotation  in  the  opposite  direction 
when  the  knee  is  semiflexed,  it  can  only  be  safe  so  long  as  the  patient 
receives  no  violence  to  throw  the  leg  in  the  opposite  direction  ;  whereas, 
if  the  patient  walks  with  the  foot  turned  out  and  knee  extended,  where 
it  is  a  question  of  preventing  dislocation  of  the  internal  semilunar  carti- 
lage, then,  as  it  is  already  in  the  position  where  the  cartilage  is  liable  to 
be  displaced,  but  with  the  muscles  on  guard,  unexpected  violence  is  re- 
sisted, and  the  range  of  motion  that  would  be  dangerous  is  reduced  to  a 
minimum,  as  was  the  case  with  the  second  patient  reported  in  this  article. 

In  cases  that  have  required  operation  for  the  removal  of  the  semilunar 
cartilages,  or  for  stitching  them  in  place,  the  joint  is  generally  stiff  for 
some  time  afterward.  As  soon  as  two  or  three  weeks  after  the  operation 
Dr.  Allingham  recommends  daily  massage  and  passive  motion ;  and 
later  that  the  patient  should  try  to  sit  on  his  heels.  A  much  safer  j^lan 
than  the  latter  is  for  the  patient  to  hold  on  to  something,  such  as  the 
mantel-shelf  or  foot  of  a  bed,  so  as  to  graduate  and  control  the  weight 
upon  the  knee. 

Full  of  significance  are  the  following  words  of  Dr.  A.  Logan  Turner 
in  his  article  on  "  Internal  Derangement  of  the  Knee-joint,"  in  the 
Edinburgh  Hospital  Reports,  1894  vol.  ii. :  "  In  order  to  gain  some  idea 
as  to  how  soon  after  operation  a  man  may  return  to  his  work,  one  must 
take  into  consideration  the  nature  of  the  occupation,  the  length  of  time 
during  which  splints  have  been  worn,  and  the  amount  of  care  which  the 
patient  gives  to  massage  and  movement." 

Fi'om  the  foregoing  the  following  conclusions  would  seem  to  be  justi- 
fiable : 
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1.  That  neither  iu  their  natural  or  unnatural  positions  can  semilunar 
cartilages  often  be  distinguished  from  the  surrounding  tissues. 

2.  That  the  position  of  the  leg  affords  the  best  means  of  inferring 
whether  one  or  the  other  semilunar  cartilages  may  have  been  dislocated 
when  it  cannot  be  felt ;  the  leg  being  usually  flexed  and  the  foot  turned 
out  when  the  internal  meniscus  is  dislocated,  the  leg  flexed  and  the  foot 
turned  in  when  it  is  external. 

3.  To  attempt  to  replace  a  dislocated  semilunar  cartilage  it  is  wise  to 
flex  the  leg,  then  extend  suddenly,  rotating  the  leg  inward  if  it  be  the 
internal  cartilage,  outward  if  it  be  the  external,  while  exerting  pressure 
over  the  offending  region. 

4.  That  there  is  a  natural  tendency  in  some  cases  of  dislocated  semi- 
lunar cartilages  to  slip  back  into  place  when  the  leg  is  not  artificially 
restrained. 

5.  That  if  the  knee  be  immovably  fixed  by  plaster  or  splints  before 
the  cartilage  has  gotten  back  into  its  natural  situation,  the  joint  is  locked 
and  restrained  from  gentle  instinctive  movements  that  might  favor  its 
return. 

6.  That  cases  of  displaced  cartilage  are  attended  by  voluntary  and 
involuntary  restraint  of  motion  on  account  of  pain  and  mechanical 
impediment ;  and  in  some  cases  by  synovitis  and  the  formation  of  adhe- 
sions. Forcible  passive  motion  might  then  have  the  double  purpose  of 
breaking  the  adhesions  and  rectifying  the  displacement,  as  probably 
occurred  in  Case  III.  of  this  article. 

7.  That  even  after  a  meniscus  has  been  restored  to  its  natural  situation, 
it  is  not  so  securely  and  comfortably  held  by  plaster  and  splints  as  by  a 
pad  of  a  few  folds  of  bandage  and  a  figure-of-eight  bandage  applied 
over  this,  which  affords  support  and  comfort  and  a  safe  limit  of  motion. 

8.  That  it  is  possible  by  cai'efully  applied  massage,  resistive  move- 
ments, home  exercises,  and  electricity  so  to  strengthen  the  muscles  on 
the  front  of  the  thigh,  the  fascia,  ligaments,  and  attachments  of  the 
knee-joint  that  they  will  safely  hold  a  j^reviously  dislocated  semilunar 
cartilage  without  artificial  support. 

9.  These  remarks  do  not  apply  to  cases  requiring  surgical  operation, 
though  the  above  mentioned  combination  of  treatment  might  be  safely 
tried  in  some  cases  before  cutting  into  a  knee-joint,  but  more  especially 
after  operation  for  restoring  motion  and  strength  to  the  knee.' 

1  Read  before  the  Brookline  (Massachusetts)  Medical  Club.  Dr.  Sabine,  the  President  of  the 
Club,  said  "that  when  a  boy  he  was  brought  up  on  a  farm,  and  when  milking  frequently 
one  of  his  legs  would  get  painfully  flexed  under  the  other,  with  foot  turned  in.  It  hurt  severely 
to  extend  it,  but  when  once  extended  it  seemed  all  right.  One  time  when  he  was  swimming 
the  accident  occurred,  and  was  followed  by  an  attack  of  acute  synovitis,  after  which  he  got 
all  over  it,  and  had  no  return."  In  all  probability  the  effusion  allowed  the  displaced  car- 
tilage to  get  completely  back  into  its  natural  position,  an  event  that  would  not  have  been 
likely  to  take  place  if  the  leg  had  been  put  up  in  splints  or  plaster-of- Paris. 
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THE   ETIOLOGY    AND    TREATMENT    OF   VENEREAL   BUBOES. 
By  J.  Clifford  Perry,  M.D., 

PASSSED    ASSISTANT  SURGEON,  V.  S.   MARINE-HOSPITAL  SERVICE. 

So  much  has  been  written  on  thi.s  subject,  and  ;so  many  able  observers 
have  published  results  of  their  investigations,  that  it  is  with  hesitancy 
that  I  commence  this  article  ;  still,  I  think  the  causation  and  comparative 
treatment  of  bubo  are  of  sufficient  inter&st  to  warrant  the  idacing  of 
another  paper  un  this  subject  l)efore  the  pn^fession. 

As  the  small  indolent  buboes  following  chancre  are  not  a  complication, 
but  an  evidence  of  systemic  infection,  and  rarely  suppurate  or  cause 
any  inconvenience,  they  will  not  be  considered  in  this  article. 

Lymphadenitis  is  a  somewhat  rare  complication  of  gonorrhoea,  and 
when  it  occurs  is  probably  due  to  the  absorption  of  cheniic  poisons,  the 
result  of  a  mixed  infection.  The  frequency  of  gonorrhceal  buboes  is 
shown  by  the  following  statistics  compiled  from  the  reports  of  the  V.  S. 
Marine-Hospital  Service : 

Table  I. 

Cases  of  gouorrhoea  . 13,774 

Number  of  buboes  occurriug  in  these  cases    .         .         .         341 
Percentage  of  buboes  to  total  number  of  cases  of  gonorrhoea       2.48 

Armstrong'  states  that  the.se  complications  occur  in  2.7  per  cent,  of 
cases  of  specific  urethritis.  My  individual  records  show  a  percentage 
of  2.8. 

This  brings  us  to  the  consideration  of  the  cause  of  the  majority  of 
buboes,  and,  since  the  soft  chancre  is  this  exciting  factor,  a  few  words 
concerning  its  etiology  will  be  appropriate  in  this  connection. 

It  is  a  mooted  point  whether  a  chancroid  is  due  to  a  specific  germ  ; 
some  careful  observers  claim  it  is,  while  other  ecjually  prominent  inves- 
tigators .say  it  is  not. 

Ducreyi  states  that  he  has  found  a  microbe  that  is  constantly  present 
in  chancroidal  pus,  which  he  believes  to  be  the  exciting  cause  of  chan- 
croid. He  describes  the  germ  as  being  a  rod-like  bacillus,  occurring 
singly  and  in  chains  ;  when  in  the  tissues  almost  always  in  chain-form. 
His  observations  are  confirmed  by  Unna,  Krefting,  and  others. 

The  crucial  test  of  the  propagation  of  pure  cultures  that  would  cause 
the  disease  has  failed.  These  gentlemen  have  claimed  to  have  propagated 
the  specific  germ  on  the  patient  himself  for  five  or  six  generations,  and 
to  have  finally  gotten  pure  cultures.     On  the  other  hand,  many  eminent 

'  Medical  Xews,  December  5,  188.5. 

2  Comptes  Rendiis  du  CougrC-s  Internat,  dt  Derm,  et  de  Syph.,  Paris,  1889.  p.  229. 
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men  deny  that  chancroid  is  due  to  a  specific  germ,  and  Finger'  says  that 
if  this  strepto-baciHus  is  the  exciting  cause,  it  is  nothing  more  than  a 
pyogenic  microbe. 

Taylor^  claims  that  the  soft  chancre  is  not  due  to  a  special  virus,  and 
says  that  it  may  be  produced  by  simple  pus,  pus  from  irritated  syphilitic 
lesions,  and  believes  that  this  disease  can  originate  de  novo. 

We  all  know  that  l)ubo  is  a  frequent  complication  of  chancroid,  and 
that  it  may  follow  the  most  insignificant  lesions,  while  it  is  often  absent 
when  the  destructive  process  is  most  active.  In  fact,  there  is  no  relation 
between  their  frequency  and  the  clinical  features  of  the  ulcers. 

There  is  no  particular  time  for  a  bubo  to  develop  ;  it  may  occur  at 
any  fime  during  the  course  of  the  chancroid  or  some  time  after  it  has 
healed  ;  hence  all  cases  attributed  to  strain,  etc.,  should  be  looked  upon 
with  suspicion,  as  a  rigid  examination  will  generally  trace  them  back  to 
an  antecedent  chancroid.  I  have  had  several  cases  under  my  care  in 
which  the  bubo  developed  after  the  ulcer  of  the  penis  had  completely 
cicatrized. 

The  frequency  of  this  complication  is  shown  by  the  following  statis- 
tics :  Sturgis^  states  that  in  249  soft  chancres  bubo  occurred  in  71,  a  per- 
centage of  28.5.  Ricord's  statistics,  as  quoted  by  Sturgis,  giv3  the 
frecjuency  of  babo  as  .31  per  cent.  Szadex*  reports  1084  cases,  among 
which  were  274  buboes,  or  about  one  bubo  in  four  chancroids.  Martin^ 
says  that  the  record  of  his  venereal  service  shows  that  this  complication 
occurred  in  19  per  cent,  of  162  chancroids,  but  that  these  were  cases 
that  applied  to  hospitals  for  treatment,  and  that  among  the  higher  classes 
who  observe  hygienic  laws,  and  apply  early  for  treatment,  bubo  will 
not  occur  in  more  than  .5  per  cent,  of  all  cases  of  chancroids  treated. 

Buboes  are  more  often  single,  developing  on  the  side  corresponding  to 
the  lesion,  but  may  be  on  the  opposite  side.  When  double,  they  are 
generally  due  to  the  chancroid  involving  the  frsenum.  Of  Sturgis's  71 
cases  of  buboes,  .^4  were  single  and  17  double.  My  records  of  36  buboes 
show  that  27  were  single  and  9  double. 

The  most  marked  predisposing  causes  of  bubo  are  irritation  of  the  chan- 
croid, either  by  bodily  activity  or  by  the  use  of  escharotics  that  are  not 
sufficiently  strong  to  destroy  thoroughly  all  the  diseased  tissue,  but 
capable  of  exciting  an  inflammatory  reaction  ;  lack  of  cleanliness  ;  and 
retention  of  discharge  by  allowing  the  ulcer  to  scab  over. 

As  the  terminal  vessels  of  the  lymphatics  open  directly  on  the  ulcer- 
ating surface  of  the  lesion,  we  naturally  suppose  the  exciting  cause  of 
bubo  to  be  the  absorption  of  some  virulent  material.     The  theory  most 

1  Annales  de  Derm,  et  Syph.,  1895.  2  Venereal  Diseases,  1895,  p.  485. 

■*  International  Encyclopedia  of  Surgery,  vol.  ii.  p.  436. 
*  Vierteljschr.  f.  Derm,  und  Syph.,  1888,  Heft  2,  p.  209. 
5  System  of  Genito-urinary  Surgery,  etc.,  vol.  ii.  p.  870. 


PERRY:     VENEREAL    BUBOES.  573 

commonly  accepted,  until  recent  years,  was  that  thi^  ex'citing  factor  was 
the  absorption  of  micro-organisms  from  the  chancroid, which  while  travers- 
ing the  lymphatic  vessels  produced  little  disturbance,  but  when  arrested 
by  the  glands  excited  by  their  irritant  action  on  the  tissues  an  inflamma- 
tion generally  ending  in  suppuration.  The  theory  just  given  has  been 
shown  to  be  incorrect  by  the  results  of  bacteriological  research,  as  repeated 
microscopical  examinations  of  the  contents  of  buboes  have  demonstrated 
the  absence  of  any  micro-organisms,  and  autoiuoculation  with  the  pus, 
antiseptically  withdrawn,  has  invariably  failed  to  produce  the  typical 
ulceration.  Strauss  examined  the  pus  from  forty  buboes  and  failed  to 
find  any  micro-organisms,  and  autoiuoculation  with  this  pus  was  unsuc- 
cessful, while  control-experiments  of  inoculation  with  the  secretion  of  the 
chancroid  caused  the  characteristic  sore.  These  results  have  been  verified 
by  Spitschka. 

Therefore  the  evidence  leads  us  to  believe  that  the  true  exciting  cause 
of  bubo  is  the  absorption  of  poisonous  substances,  toxins  or  ptomaines, 
resulting  from  the  action  of  the  germs  in  the  chancroidal  lesion,  and  is 
not  due  to  the  entrance  of  the  micro-organisms  themselves  into  the  lym- 
phatics. Whether  these  chemical  substances  are  the  products  of  a 
specific  microbe  or  of  ordinary  pyogenic  germs  is  a  question  that  is  still 
undecided,  but  it  is  probably  the  latter. 

Treatment.  The  treatment  of  buboes  depends  upon  the  stage  at  which 
they  are  seen,  and,  consequently,  is  divided  into  two  classes  :  that  of  non- 
suj^purating  buboes  and  that  of  suppurating  buboes.  But  before  taking  up 
their  treatment  in  detail,  the  insertion  of  the  following  tables,  showing 
the  relative  frequency  of  the  two  kinds,  will  be  advisable. 

These  statistics  were  obtained  by  correspondence  with  officers  of  the 
U.  S.  Marine-Hospital  Service,  and  represent  transcripts  of  the  records 
of  several  stations.  They  are  intended  to  show  the  frequency  of  the 
two  varieties  presenting  for  treatment,  and  not  the  number  of  inflamed 
lymph-glands  of  the  groin  that  will  eventually  suppurate,  as  pus  forms 
in  nearly  all  buboes  that  are  left  alone  ;  the  percentage  of  those  disap- 
pearing without  suppuration  being  very  small : 

Table  II. 

Total  number  of  buboes 970 

Suppurating  buboes 416 

Non-suppurating  buboes 554 

Percentage  of  suppurating  buboes  to  total  number  of  buboes  42.88 

Table  III. — Cases  Treated  in  Dispensary. 

Total  number  of  buboes 521 

Suppurating  buboes 232 

Non-suppurating  buboes 289 

Percentage  of  suppurating  buboes  to  total  number  of  buboes      44.52 
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Table  IV. — Cases  Treated  ix  Hospitals. 

Total  number  of  buboes      .......  449 

Suppurating  buboes 184 

Non-suppurating  buboes 265 

Percentage  of  suppurating  buboes  to  total  number  of  buboes      40.97 

The  following  table  (So.  \.]  is  taken  from  Sturgis's  article  on  "  Chan- 
croid "  in  the  International  Encyclop(jedia  of  Surgery  : 

Table  V. 

Total  number  of  buboes .  71 

Suppurating  buboes      ........  30 

Non-suppurating  buboes      .......  41 

Percentage  of  suppurating  buboes  to  total  number  of  buboes  42.2 

After  this  brief  digression  the  treatment  of  non-suppurating  buboes 
will  now  be  considered.  The  treatment  of  this  variety  may  be  (1^  by 
external  applications  ;  (2;  by  the  hypodermatic  injection  of  medicinal 
agents  into  the  substance  of  the  gland;  (3;  by  inci.-ion  ;  and  (4,  by 
excision. 

External  applications  are  employed  in  the  first  stage  as  abortive  meas- 
ures, and  later,  when  suppuration  is  threatened,  to  hasten  the  formation 
of  pus.  Tincture  of  iodine  painted  around  the  inflamed  gland  is  the 
remedy  most  extensively  used  to  abort  buboes.  My  experience  with  this 
drug  is  that  it  is  of  no  value  in  the  treatment  of  this  disease,  and  I  have 
yet  to  see  a  bubo  benefited  by  its  use.  This  opinion  is  confirmed  by 
several  surgeons  to  whom  I  have  written ;  and  Martin  says  that  the 
external  application  of  iodine  is  valueless.  Auspitz  and  Szadex  are  of 
the  same  opinion  regarding  its  uselessness. 

The  most  important  means  to  employ  when  a  bubo  is  seen  early  and 
it  is  decided  to  try  abortive  measures,  are  rest  in  bed,  use  of  belladonna- 
ointment,  and  pressure  applied  by  means  of  a  spica  on  the  groin.  In 
a  very  few  cases  these  measures  will  cause  a  disappearance  of  the  inflam- 
matory symptoms.  I  have  long  since  given  up  the  treatment  just  de- 
scribed on  account  of  it  being  unreliable  and  unsatisfactory,  and  now 
treat  all  buboes  seen  before  suppuration  by  another  method. 

Injection.  Several  antiseptic  substances,  injected  into  the  inflamed 
gland,  have  been  used  as  a  means  of  aborting  buboes.  Dr.  M.  K.  Tay- 
lor' several  years  ago  called  the  attention  of  the  profession  to  his  method 
of  treating  buboes  by  the  injection  of  a  solution  of  carbolic  acid.  He 
claims  that  one  injection  generally  succeeds  in  aborting  a  bubo  ;  that 
suppuration  is  rare  ;  and  a  cure  is  effected  in  eight  to  ten  days.  He  uses 
a  solution  of  ten  grains  to  the  ounce,  and  injects  twenty  to  forty  niinims. 

'  American  Joukk.\l  of  the  Medical  Sciences,  April,  1882. 
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Harvey^  also  speaks  of  the  efficacy  of  this  treatment,  and  says  that  the 
time  of  election  for  the  injection  is  just  prior  to  suppuration.  Others 
have  tried  the  use  of  carbolic  acid,  but  were  disappointed  with  the 
results  obtained,  and  at  the  present  time  this  agent  is  seldom  employed. 

A  1  per  cent,  solution  of  bichloride  of  mercury  has  also  been  highly 
lauded  as  an  efficient  remedy  in  this  class  of  cases.  Nannino"  reported 
twenty-seven  buboes  successfully  treated  by  injecting  this  drug.  I  have 
treated  five  cases  by  this  method,  in  all  of  Avhich  there  was  intense  pain 
produced  by  the  medication  that  lasted  for  hours  ;  in  one  case  there  was 
severe  constitutional  disturbance,  the  febrile  symptoms  lasting  six  days  ; 
and  all  went  on  to  the  formation  of  an  abscess,  necessitating  an  incision. 
The  average  duration  of  treatment  in  these  cases  was  seventeen  days. 
I  soon  discontinued  the  use  of  it  on  account  of  the  sevore  pain  it  pro- 
duced. 

The  injection  treatment  that  I  now  wish  to  consider  is  the  use  of  a  1 
per  cent,  solution  of  benzoate  of  mercury,  the  action  of  which  is  far  more 
successful  than  that  of  carbolic  acid  or  bichloride  of  mercury,  and  is  one 
that  yields  satisfactory  results  in  the  majority  of  cases. 

Dr.  Welander,^  who  first  called  attention  to  the  marked  influence  of 
this  drug  in  the  treatment  of  buboes,  reports  some  extraordinary  results, 
and  says  that  in  the  majority  of  non-suppurating  cases  it  Avill  cause  a 
subsidence  of  the  inflammatory  symptoms  in  a  few  days,  and  that  resolu- 
tion will  be  prompt.  Of  78  cases  reported  by  him,  56  were  cured  with- 
out any  suppuration ;  but  in  the  remaining  number  some  pus  formed  in  the 
centre  of  the  gland,  necessitating  a  puncture.  Spitschka  confirms  the 
results  of  Welander.  Brousse  and  Botherat*  reported  10  cases  treated 
by  this  method,  9  of  which  suppurated. 

My  experience  with  the  benzoate  of  mercury  has  been  so  satisfactory 
that  I  employ  it  in  the  treatment  of  all  non-suppurating  buboes  ;  and  also 
in  those  in  which  the  formation  of  pus  is  suspected,  but  distinct  fluctu- 
ation is  absent.  In  fact,  my  experience  teaches  that  it  acts  most  bene- 
ficially in  buboes  in  which  suppuration  is  threatened. 

The  injection  should  be  made  under  the  same  aseptic  conditions  as 
when  a  surgical  operation  is  contemplated.  I  generally  inject  20  or  30 
minims  with  a  hypodermatic  syringe,  passing  the  needle  well  into  the  sub- 
stance of  the  gland,  and  entering  it  at  one  or  more  points. 

The  medication  causes  a  burning  pain,  which  usually  lasts  about  two 
hours,  and  some  constitutional  disturbance  ;  fever  ranging  from  99°  to 
104°,  and  continuing  for  a  few  days.  Tn  some  cases  there  is  a  rise  in 
temperature  only  after  the  first  injection,  while  in  others  there  is  an 
elevation  after  each  use  of   the  drug.      The  shortest  period  of  fever 

1  Medical  News,  January  23,  188G.  «  Wiener  medizinische  Presse,  No.  47, 1887. 

3  Archiv  fUr  Dermat.  und  Syph.,  Heft  3, 1891.        <  Ann.  de  Dermat.  et  Syph.,  April,  1893. 
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recorded  was  one  day,  the  longest  six  days,  and  the  average  time  was 
three  days. 

In  two  or  three  days  after  the  commencement  of  treatment  tlie  bubo 
is  much  diminished  in  size  and  resolution  is  taking  place.  In  all  of  my 
cases  some  pus,  generally  small  in  amount,  formed  in  the  centre  of  the 
inflamed  gland,  but  at  the  same  time  resolution  was  taking  place  in  the 
periphery.  As  soon  as  any  suppuration  is  detected  a  small  puncture  is 
made,  all  the  pus  squeezed  out,  the  small  abscess-cavity  irrigated  with 
peroxide  of  hydrogen,  and  an  antiseptic  dressing  applied.  In  a  few 
days  all  discharge  ceases,  the  remaining  induration  rapidly  subsides, 
and  the  bubo  is  cured. 

The  following  table  of  22  cases  of  unselected  buboes  from  my  own 
practice  will  show  the  time  necessary  to  effect  a  cure  by  this  plan  of 
treatment : 
Table  VI. — Ixjection  of  1  pee  cent.  Solution  Bexzoate  of  Mercury 

IN  NoX-SrPPURATING  BUBOES. 

P  Number  of  Total  amount  Time  necessary  to  Kemarks 

injections.  injected.  effect  a  cure. 

12  40  min.  9  days. 

2  2  40  "  10  " 

3  3  60  "  26  "             Very  large  bubo. 

4  3  70  "  12  " 

5  4  100  "  22  " 

6  2  60  "  20  " 

7  2  50  "  13  " 

8  2  60     "  25  " 

9  1  30  "  5  "         About  to  suppurate. 

10  1  30  "  15  " 

11  2  60  "  13  " 

12  1  30  "  7  " 

13  2  60  "  10  " 

14  2  40  "  10  " 

15  2  40  "  10  " 

16  1  25  "  8  " 

17  3  60  "  24  " 

18  2  60  "  14  " 

19  2  40  "  13  " 

20  3  60  "  13  " 

21  2  40  "  13  " 

22  2  40  "  14  " 

Total  number  of  cases 22 

Total  number  days  of  treatment 306 

Average  time  in  days  necessary  to  effect  a  cure  .         .         .       13.90 

I  consider  this  treatment  far  superior  in  the  majority  of  buboes  to 
excision  of  the  inflamed  glands ;  since  the  operation  is  a  trivial  one,  there 
is  no  danger  of  an  accident  and  no  need  of  an  anesthetic  ;  the  scar  is 
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scarcely  noticeable  ;  and  the  time  necessary  to  effect  a  cure  is  much 
shorter.  On  the  other  hand,  the  excision  of  a  large  bubo  is  not  a  simple 
operation  ;  it  leaves  a  large  cavity  that,  in  the  vast  majority  of  cases, 
must  heal  by  granulation,  weeks  being  consumed  before  cicatrization, 
and  finally  a  large  and  unsightly  scar  is  left  to  remind  the  patient  that  he 
was  unfortunate  in  some  of  his  battles  with  Venus.  Again,  discarding 
everything  in  this  comparison  except  the  element  of  time,  and  weighing 
the  most  favoral)le  statistics  I  have  seen  on  excision,  that  of  union  by 
first  intention  in  one-half  of  the  cases,  still  the  scales  tip  in  favor  of  the 
benzoate  treatment. 

Dr.  Woodward'  advocates  an  early  incision  in  non-suppurating  buboes. 
After  the  skin  has  been  made  aseptic  he  makes  an  incision,  running  par- 
allel to  the  groin,  deep  into  the  gland.  After  the  hemorrhage  is  arrested, 
the  wound  is  packed  with  iodoform-gauze  and  a  sublimate  dressing  ap- 
plied. He  claims  that  the  inflammatory  symptoms  soon  subside,  and 
that  the  patient  is  well  at  the  end  of  one  or  two  Aveeks.  I  have  been 
able  to  collect  only  four  cases  treated  in  this  way,  the  average  time  of 
which  was  twenty-two  days. 

Excision.  In  recent  years  excision  has  become  the  favorite  method  of 
many  surgeons  for  treating  non-suppurating  buboes,  but  the  results 
obtained  have  been  so  unsatisfactory  that  several  who  formerly  excised 
all  inflamed  glands  have  abandoned  the  operation  and  treat  by  exter- 
nal application  until  pus  forms,  when  the  bubo  is  incised  and  treated  as 
an  ordinary  abscess. 

Excision  of  all  implicated  glands  means  a  difficult  and  somewhat  haz- 
ardous operation  in  a  dangerous  anatomical  region.  Accidents  have 
happened  in  the  hands  of  the  most  skilful  operators ;  the  most  serious 
are  wounds  of  the  femoral  and  internal  saphenous  veins.  The  hem- 
orrhage is  often  profuse,  and  complete  enucleation  of  all  of  the  dis- 
eased glands  leaves  a  cavity  that  seldom  heals  before  considerable  time 
has  elapsed. 

Dr.  Watson  believes  in  thorough  excision,  and  reports  20  unselected 
cases,  in  10  of  which  he  secured  union  by  first  intention.  His  statistics 
are  the  most  favorable  I  have  seen,  and  probably  few  other  surgeons 
have  been  as  successful. 

The  following  table,  representing  statistics  obtained  from  the  records 
of  surgical  operations  of  several  U.  S.  Marine  Hospitals,  Avill,  I  believe, 
represent  the  average  time  necessary  to  effect  a  cure  by  this  method  : 

Table  VII. 

Total  number  of  non-suppurating  buboes  excised      .         .      96 

Total  number  of  days  of  treatment 3241 

Average  time  in  days  necessary  to  effect  a  cure  .        .        .       33.76 

1  U.  S.  Marine-Hospital  Report,  1892. 
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The  shortest  time  was  eight  days,  the  longest  seventy-eight  days.  In 
several  there  was  union  by  first  intention,  and  the  patients  were  dis- 
charged cured  in  eleven  or  fourteen  days. 

Martin  says  that  the  time  consumed  will  be  from  two  to  eight  weeks, 
depending  upon  the  size  of  the  bubo  excised. 

The  treatment  of  suppurating  buboes  may  be  (1)  by  incision  and  treat" 
ing  as  ordinary  abscess  ;  (2)  by  incision  and  curettement ;  (3J  by  punc- 
ture, evacuation  of  pus,  and  distention  of  the  cavity  with  medicinal 
substances  ;  and  (4)  by  thorough  excision  of  all  diseased  glands. 

The  treatment  by  incision  alone  has  not  yet  yielded  very  brilliant  re- 
sults, the  average  number  of  days  consumed  being  shown  by  the  table 
given  below  : 

Table  VIII. 
Total  number  of  buboes  treated  by  incision       ...       41 

Total  number  of  days  of  treatment 1313 

Average  duration  of  treatment  in  days       ....      32 

Incision  and  curettement  have  not  given  much  better  results  than 
simple  incision.  It  is  true,  though,  that  the  cases  in  which  curettement 
is  used  are  generally  more  severe,  and,  consequently,  the  results  would 
make  a  more  favorable  showing  if  it  were  used  in  all  suppurating  buboes. 
These  statistics  of  several  cases  will  give  an  idea  of  the  comparative 
treatment  : 

Table  IX. 
Total  number  buboes  treated  by  incision  and  curettement        18 

Total  number  of  days  of  treatment 591 

Average  duration  of  treatment  in  days        ....       32.8 

This  treatment  is  advisable  in  those  cases  in  which  the  skin  has  been 
destroyed  and  there  is  left  an  unhealthy  granulating  ulcer. 

Karl  Szadex^  reported  274  cases  of  suppurating  buboes  treated  by 
incision,  curetting,  and  packing  with  iodoform-gauze.  The  average 
duration  of  treatment  was  thirty  days. 

In  speaking  of  the  treatment  of  this  class  of  buboes  by  incision 
and  distention  of  the  cavity  with  medicinal  substances,  I  wish  to  call 
attention  to  only  one  method,  that  of  Scott  Helms'  and  Dr.  Hayden's 
modification  of  it.  This  treatment  is  applicable  to  all  freely  suppu- 
rating buboes,  and  should  be  used  in  preference  to  any  other. 

Dr.  Scott  Helms  removed  the  pus  by  aspiration,  then  injected  the 
cavity  with  a  solution  of  carbolic  acid,  and  after  this  was  thoroughly 
squeezed  out  the  abscess-cavity  was  distended  with  a  10  per  cent,  iodo- 
form-ointment. 

Fontan^  also  described  this  treatment  with  iodoform  and  vaseline,  and 

1  Journal  of  Cutaneous  and  Genito-urinary  Diseases,  September,  1S8S. 
-  Chicago  Medical  Journal  and  Examiner,  September,  1«S6. 
'■'  Espieux:  Theses  de  Montpellier,  April,  1889. 
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reported  41   cases.     The  average  time  of   treatment  was  six  or  seven 
days. 

Dr.  Otis'  reported  16  buboes  treated  by  this  method,  and  of  his  cases, 
9  were  cured  in  six  days,  1  in  fourteen,  and  1  in  twenty-three  days. 
He  says  that  iodol  is  as  good  as  iodoform,  without  the  objectionable  odor. 

Dr.  Hayden^  described  his  treatment  as  follows  :  make  a  small  i)unc- 
ture  through  the  skin  at  the  most  fluctuating  point  of  the  bubo ;  thor- 
oughly evacuate  the  pus  ;  irrigate  the  cavity  Avith  peroxide  of  hydrogen, 
then  with  bichloride  solution,  1  to  1000  ;  press  out  all  the  fluid  ;  dis- 
tend the  cavity  with  warm  vaseline  holding  in  suspension  10  per  cent, 
of  iodoform  ;  and  apply  a  cold  bichloride  dressing  to  favor  congealment. 

The  patient  should  be  kept  quiet  for  forty-eight  hours,  and  the  dress- 
ings removed  on  the  third  or  fourth  day  ;  if  no  pus  has  formed,  another 
injection  of  iodoform-ointment  is  not  necessary  ;  but  if  the  suppuration 
has  not  entirely  ceased,  the  bubo  should  be  redressed  in  the  original 
manner.  He  reported  15  cases,  in  which  the  average  duration  of  treat- 
ment was  twelve  days,  and  in  12  one  injection  was  sufficient. 

Dr.  Robert  Taylor  also  advocates  this  treatment,  and  says  the 
majority  of  suppurating  buboes  can  be  cured  by  this  method  in  from 
ten  to  twenty-one  days. 

Dr.  Hayden's  method  has  given  me  the  most  satisfactory  results,  and 
I  apply  this  method  of  treatment  to  all  freely  suppurating  buboes.  My 
record  of  7  cases  shows  that  o  were  cured  by  one  injection,  and  that  the 
average  time  of  treatment  was  thirteen  and  one-half  days.  The  pain 
and  other  inflammatory  symptoms  soon  disappear,  and  the  patient 
quickly  recovers  with  a  scar  that  is  insignificant.  I  cannot  too  heartily 
indorse  this  treatment,  and  I  believe  it  will  yield  satisfactory  results  to 
all  those  who  may  give  it  a  trial.  Of  course,  there  are  a  certain  num- 
ber of  cases  in  which  it  is  not  applicable,  and  in  which  it  will  be  neces- 
sary to  use  the  curette  or  excise  all  the  diseased  glands. 

In  speaking  of  the  treatment  of  non-suppurating  buboes  by  excision, 
I  tried  to  prove  that  it  did  not  yield  satisfactory  results,  and  the  same 
objections  to  the  operation  there  noted  hold  equally  good  when  this 
method  is  employed  in  the  treatment  of  suppurating  buboes.  As  men- 
tioned above,  there  are  some  few  cases  in  which  thorough  excision  of  all 
diseased  tissue  will  yield  the  best  results;  but  they  are  few  as  compared 
with  the  total  number. 

The  following  table  will  show  the  results  of  this  operation  in  a  num- 
ber of  cases : 

Table  X. 

Total  number  of  suppurating  buboes  treated  by  excision  .       25 

Total  number  of  days  of  treatment 989 

Average  duration  of  treatment  in  days       .        .         .        .      39  5 

1  Journal  of  Cutaneous  and  Genito-urinary  Diseases,  May,  1893. 
-  American  Journal  of  the  Medical  hciENCES,  November,  1895. 
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Tables  VIII.,  IX.,  and  X.  were  compiled  from  the  reports  of  surgical 
operations  of  several  marine  hospitals. 

From  the  above  statistics  I  am  led  to  conclude  : 

1.  That  buboes  are  probably  caused  by  the  absorption  of  chemical 
poisons,  the  result  of  the  action  of  the  micro-organisms  in  the  chancroid, 
and  not  to  the  entrance  of  the  micro-organisms  themselves  into  the 
lymphatics. 

2.  That  the  benzoate  of  mercury  yields  such  satisfactory  results  that 
it  should  be  employed  in  the  treatment  of  non-suppurating  buboes,  and 
excision  reserved  for  those  cases  in  which  benzoate  has  failed. 

3.  The  injection  of  iodoform-ointment  should  be  used  in  the  treatment 
of  all  freely  suppurating  JDuboes,  since  statistics  show  that  it  yields  much 
more  satisfactory  results  than  the  other  methods  of  treatment  applicable 
to  this  variety. 

4.  Incision  and  curettement  should  be  used  in  a  few  cases  in  which 
the  skin  has  been  destroyed  and  the  ulcer  presents  an  unhealthy  granu- 
lating surface. 

5.  Excision  should  be  reserved  for  cases  that  have  not  yielded  to 
other  treatment,  and  for  those  in  which  there  are  several  foci  of  sup- 
})uration. 
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A  System  of  Surgery.    In  two  volumes.     Edited  by  Frederick  Treves, 
F.R.C.S.     Philadelphia  and  New  York  :  Lea  Bros.  &  Co.,  18%. 

Although,  in  view  of  the  number  already  on  the  market,  there  may 
not  seem  much  room  for  other  text-books  or  systems  of  .surgery,  we  are 
compelled  to  welcome  this  last  production  of  British  surgeons  as  worthy 
of  a  place  among  the  best  examples  of  modern  surgical  literature.  It 
has  been  written  by  twenty-five  of  the  best  known  men  in  the  United 
Kingdom,  and  edited  by  a  surgeon  whose  work  has  long  since  shown 
him  to  be  as  competent  in  this  as  in  other  fields  of  professional  labor. 
The  result  is  a  clear,  concise,  and  thorough  presentation  of  the  existing 
condition  of  surgical  science,  a  very  careful  reading  revealing  but  few 
defects  in  the  nature  of  omission,  and  showing,  on  the  other  hand,  with 
rare  exceptions,  careful  though  conservative  study  and  criticism  of  the 
latest  theories  and  methods. 

Volume  I.  opens  with  an  article  by  Dr.  Woodhead  on  surgical  bacte- 
riology. His  classification  of  the  bacterial  surgical  fevers  is,  as  we  have 
found,  better  for  practical  work  in  teaching  than  any  of  the  nioi-e  elab- 
orate ones.  He  places  all  such  fever>:  under  one  or  the  other  of  three 
headings  : 

"  1.  Saprseraia  or  true  toxsemia,  in  whicli  the  products  only  of  bac- 
teria find  their  way  into  the  system.  Under  this  heading  two  sets  of 
conditions  may  be  included  :  (a)  In  the  case  of  the  tetanus  bacillus  the 
manufactory  may  go  on  entirely  outside  the  body,  and  the  products  of 
the  organism,  finding  their  way  along  with  earth  into  a  bruised  wound, 
may  set  up  a  distinct  tetanic  condition  l^efore  the  micro-organism  has 
had  time  to  develop  any  further  products  within  the  body  ;  (  b)  in  other 
cases  of  tetanus  the  bacillus  is  introduced  locally  into  devitalized  tis- 
sues ;  here  a  fresh  quantity  of  i)oison  is  developed  l)y  the  multiplying 
organisms  at  the  seat  of  injury,  and  is  absorbed  into  the  body,  the  bacilli 
remaining  strictly  localized.  In  diphtheria  there  is  a  similar  toxic  con- 
dition arising  out  of  the  development  of  poisonous  products  which  are 
carried  into  the  system,  although  here  again  the  bacilli  are  strictly  local- 
ized to  the  seat  of  original  invasion. 

"  2.  In  the  case  of  true  septicaemia  not  only  the  bacterial  products, 
but  the  bacteria  themselves,  find  their  way  into  the  distant  parts  of  the 
body ;  of  this  there  are  many  examples  among  the  lower  animals  ;  such 
diseases  as  anthrax  and  acute  hemorrhagic  septictcmia  may  be  taken  as 
examples  in  the  human  subject.  In  the  latter  disease  it  is  evident  that 
the  specific  bacteria  or  their  products  are  acting  directly  on  the  w'alls  of 
the  bloodvessels. 

"  3.  In  order  to  create  a  further  class  for  cases  in  w'hich  there  are 
distinct  clinical  appearances,  the  old  term  py?emia  may  be  retained  to 
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denominate  those  cases  in  which  we  have  the  presence  of  abscesse?,  the 
result  of  septic  thrombi  or  emboh,  the  active  agents  in  these  thrombi 
and  emboli  being  bacteria  which  have  usually  found  their  way  into  the 
l)odv  by  way  of  some  accidental  or  surgical  wound." 

His  teaching  as  to  the  causation  of  the  surgical  infections  is  equally 
sound  and  worthy  of  careful  reading.  Racial,  individual,  and  tissue 
predisposition  is  considered  most  important,  as  ' '  the  whole  idea  of  pro- 
tective inoculation  and  acquired  immunity  rests  on  the  fact  that  these 
varying  susceptibilities  to  various  diseases  are  present  in  different  species 
and  under  different  conditions." 

If  every  hurried  worker  in  surgery  would  bear  in  mind  the  essential 
truth  of  the  following  paragraph,  it  would  have  a  beneficial  effect  on 
surgical  mortality:  '*  It  cannot  be  too  strongly  insisted  _  upon  that 
everything  which  lowers  the  general  condition  of  the  patient  predis- 
poses to  infective  surgical  diseases — overcrowding,  vitiated  atmosphere, 
want  of  cleanliness,  bad  hygienic  conditions,  including  bad  and  insuffi- 
cient food,  and  exposures  to  extremes  of  heat  and  cold,  want  of  sleep, 
imperfect  or  irregular  evacuation  of  the  excretions,  excitement,  and 
emotion — an  influence  all  important  to  the  surgeon,  now  that  many  of 
these  factors  have  actually  been  found  by  experiments  on  animals  to 
predispose  to  certain  forms  of  disease."  These  are  facts  known  to  the 
profession  in  the  main  since  the  days  of  Hippocrates,  but  constantly 
ignored  in  everyday  practice. 

Mr.  Cheyne,  in  his  article  on  Suppuration,  says  very  truly  that  "  the 
ideal  treatment  of  chronic  abscess  is  to  dissect  out  the  abscess  as  one 
would  dissect  out  a  cyst,  without  opening  it.  If  this  can  be  done,  a 
clean-cut  wound  is  left,  which  is  not  infected  with  tubercle  bacilli  or 
other  bacteria,  and  we  have  healing  by  first  intention.  This  method  of 
treating  chronic  abscesses  may  be  carried  out  in  a  very  considerable 
numl)er  of  cases  ;  for  example,  in  the  subcutaneous  abscesses  of  children 
(gomme  scrofuleuse  of  the  French)  cure  is  at  once  effected  by  dissecting 
them  out,  while  months  may  elai:)se  before  healing  is  obtained  by  the 
other  plans  of  treatment.  Hence,  whenever  the  abscess  is  not  too  large 
(and,  after  all,  a  long  skin  incision  is  not  a  matter  of  the  slightest  conse- 
quence, except  in  exposed  parts  of  the  body),  and  wherever  the  connec- 
tions of  the  abscess  are  not  such  as  to  render  it  anatomically  impossible 
to  remove  it,  this  is  the  treatment  which  should  be  adopted." 

In  the  article  on  Gangrene  he  says  that  as  a  result  of  antisepsis  ' '  the 
rules  as  regard  amputation  in  senile  gangrene  are  completely  altered. 
In  fact,  in  my  opinion,  one  should,  in  the  great  majority  of  cases  of 
senile  gangrene,  recommend  early  amputation.  By  operating  at  an 
early  period  the  patient's  strength  is  not  worn  out  by  continued  pain 
and  loss  of  sleep,  and  he  is  in  a  very  much  better  condition  to  survive 
the  operation  than  if  it  be  delayed  to  a  later  period.  The  only  diffi- 
culty is  that  one  does  not  know  how  far  the  process  will  extend  ;  but, 
as  a  rule,  this  can  be  judged  of  by  ascertaining  the  point  at  which  the 
pulsation  in  the  main  vessels  ceas&s,  and  if  one  cannot  ascertain  this, 
then  the  best  place  for  amputation  in  most  cases  is  the  knee-joint." 

As  an  example  of  the  practical  impossibility  of  making  any  text- 
book or  system  the  exponent  of  the  very  latest  developments  in  surgery, 
it  may  be  noted  that  the  article  by  Surgeon-Major  Duncan  on  Military 
Surgery,  while  containing  full  directions  for  determining  the  position  of 
a  bullet  or  other  missile,  makes  no  mention  of  the  Rontgeu  rays,  which 
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we  venture  to  .say  will  be  used  in  every  military  hospital  during  the 
next  great  war. 

In  the  chapter  on  the  influence  on  operations  of  constitutional  condi- 
tions Mr.  Treves  embodies  a  great  deal  of  sound  advice  and  none  better 
than  the  following  : 

"  It  may  be  safely  said  that  the  results  of  operations  and  injuries  are 
more  powerfully  influenced  by  diseases  of  the  kidneys  than  by  a  corre- 
sponding disease  of  any  other  organ.  An  operation  upon  the  subject 
of  advanced  Bright's  disease  or  of  surgical  kidney  is  a  desperate  matter. 
A  patient  may  look  fairly  healthy,  may  appear  well  nourished,  may  be 
temperate  and  living  a  most  regular  life,  and  the  operation  may  be  but 
a  trifling  one ;  yet  the  complication  of  albuminuria  renders  the  surgical 
procedure  most  serious  and  hazardous.  Many  an  elderly  man  has  died 
almost  suddenly  from  the  effects  of  rough  catheterization,  and  it  has 
])een  found  after  death  that  he  was  the  subject  of  an  unsuspected  pye- 
litis. Quite  slight  operations  of  an  urgency — such  as  that  for  the  relief 
of  Dupuytren's  contraction  of  the  palmar  fascia — have  placed  the  sub- 
jects of  Bright's  disease  in  great  danger  of  death.  In  no  case  should  an 
operation  on  an  adult  be  undertaken  without  a  preliminary  examination 
of  the  urine." 

Mr,  Hewitt's  conclusions  as  to  the  choice  of  anaesthetics  will  find  prac- 
tically no  acceptance  in  America,  where  it  is  thought,  and  correctly, 
that  clinical  experience  has  demonstrated  the  soundness  of  the  view 
that  neither  chloroform  nor  the  A.-C.-E.  mixture  should  be  employed 
with  anything  like  the  frequency  recommended  by  him. 

A  sentence  or  two  from  ]Mr.  Treves's  article  on  Tuberculosis  should 
be  Avritten  over  the  doors  of  many  hospitals.  ' '  The  principal  elements 
in  the  treatment  are  plenty  of  air,  plenty  of  sunshine,  and  plenty  of 
good  food."  .  .  .  .  "  Sunshine  and  dry  air  are  deadly  to  the 
bacillus,  and  light  and  oxygen  are  of  more  value  tlian  all  drugs." 

A  full  appreciation  of  the  essential  truth  of  these  facts  would  save 
thousands  of  lives  now  lost  through  well-meaning  but  futile  endeavors 
to  attain  the  same  ends  by  the  use  of  medicine. 

Mr.  Stanley  Boyd  evades  any  expression  of  opinion  as  to  the  rule 
Avhich  should  guide  surgeons  in  the  operative  treatment  of  recent  frac- 
tures of  the  patella,  but  very  properly  places  Mr.  Barker's  operation  at 
the  head  of  those  methods  which  avoid  a  large,  open  wound. 

]Mr.  Dean,  in  an  interesting  and  exhaustive  article  on  Diseases  of  the 
Head,  thus  summarizes  the  phenomena  associated  with  brain-tumors  : 
"  There  are  three  classical  symptoms  which  are  almost  certain  to  be 
present  some  time  during  the  course  of  the  disease ;  they  are  headache, 
vomiting,  and  optic  neuritis.  In  addition  there  may  be  (o)  symptoms 
of  overactiou,  such  as  Jacksonian  epilepsy  and  subjective  sensations  or 
aurse  ;  (6)  symptoms  of  want  of  action,  such  as  motor  paresis  or  paral- 
ysis of  various  kinds.  It  is  very  important  to  bear  in  mind  the  pro- 
gressive character  of  the  symptoms;  there  is  a  slow  but  steady  march 
from  the  earliest  sign  to  the  fatal  termination." 

In  the  same  article  he  describes  his  own  operation  for  the  intracranial 
complications  of  otitis  media,  exploration  having,  he  thinks,  often  re- 
sulted negatively  because  the  abscess  was  cerebellar,  or,  again,  because 
the  cerebellum,  being  explored,  the  pus  was  above  the  tentorium.  He 
adds  :  "If  we  admit  that  in  tlie  majority  of  casss  it  is  impossible  to 
diagnose  in  which  region  the  abscess  is  situated,  the  decision  not  to 
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make  a  com2:)lete  search  for  the  pus  cannot  be  justified  by  any  argu- 
ment. I  have  pointed  out  that  in  every  case  of  cerebral  abscess  follow- 
ing otitis  media  the  surgeon  can,  with  one  skin  flap  and  with  one  open- 
ing in  the  skull,  explore  both  the  temporo-sphenoidal  lobe  and  the 
cerebellum.  It  should  be  laid  down  as  a  rule  that  in  all  these  cases 
the  surgeon  must  be  prepared,  before  commencing  the  operation,  to 
search,  if  necessary,  both  above  and  below  the  tentorium.  The  bone 
should  be  perforated  by  a  trephine  or  other  suitable  instrument  at  a 
spot  one  and  one-quarter  inch  behind  and  a  quarter  of  an  inch  above 
the  centre  of  the  external  auditory  meatus.  By  this  procedure  a  part 
of  the  lateral  sinus  and  the  dura  mater  just  above  it  are  exposed.  After 
slightly  enlarging  the  hole  upward  with  a  pair  of  sharp-cutting  gouge- 
forceps  the  dura  mater  can  be  incised  and  an  exploration  of  the  tem- 
poro-sphenoidal lobe  satisfactorily  carried  out.  If  the  pus  be  not  found, 
the  opening  can  be  enlarged  to  a  slight  extent  below  it.  By  incising 
the  dura  mater  at  this  spot  the  cerebellum  can  be  easily  exposed  within 
a  few  minutes  of  exploring  the  temporo-sphenoidal  lobe." 

In  the  treatment  of  complete  prolapse  of  the  rectum  Professor  Ball 
still  prefers  the  actual  cautery  so  applied  as  to  make  vertical  linear 
eschars,  and  he  quotes  from  Van  Buren  the  description  of  that  method 
which,  as  a  rule,  gives  such  excellent  results.  He  advises  Whitehead's 
operation  in  severe  cases  of  internal  piles,  but  says  that  ligation  is  the 
method  employed  most  frequently,  and  that  the  clamp  and  cautery  pos- 
sess no  advantages  over  these  more  exact  and  scientific  methods. 

Mr.  Cheyue  reviews  the  evidence  as  to  the  parasitic  origin  of  cancer, 
and  concludes:  "At  the  present  time,  while  one  must  admit  the  pos- 
sibility that  cancer  is  a  parasitic  disease,  and  that  these  bodies  described 
by  Ruff'er  and  others  are  the  parasites  of  the  disease,  there  is  no  real 
evidence  in  support  of  that  view." 

Mr.  Henry  Morris,  in  his  article  on  the  Urethra,  includes  among  the 
indications  for  internal  urethrotomy  "  a  disposition  to  urethral  fever 
and  the  presence  of  vesical  and  renal  complications,"  adding  that  these 
"  are  not  reasons  against  but  in  favor  of  the  operation  ;  because  fever 
may  be  prevented  or  checked,  a  free  passage  provided,  and  the  kidneys 
and  bladder  relieved  from  overdistention  by  the  operation." 

This  is  very  unsound  teaching,  and  if  followed  would  probably  result 
in  a  large  mortality-rate.  Patients  with  renal  disease  and  with  tight  stric- 
ture do  not  die,  as  a  rule,  from  the  immediate  effects  of  back  pressure  or 
overdistention.  On  the  contrary,  if  there  have  been  such  pressure  and  dis- 
tention to  any  marked  extent,  great  care  must  be  taken  not  to  relieve  them 
suddenly  even  by  simple  catheterization.  These  conditions  do  indicate, 
however,  external  perineal  urethrotomy  as  the  operation  of  choice  ;  and 
clinical  experience,  reinforced  by  statistics,  amply  demonstrates  the  wis- 
dom of  selecting  this  operation  in  the  class  of  cases  under  consideration. 

Mr.  Morris  does  not  appear  to  be  familiar  with  the  position  which  the 
operation  of  castration  for  hypertrophy  of  the  prostate  now  holds,  the 
published  records  amply  justifying  rather  positive  assertions  as  to  its 
value,  and  certainly  entitling  it  to  more  than  a  dozen  lines  (somo  of 
which  contain  an  error  of  statement)  in  an  article  purporting  to  guide 
the  surgeon  in  his  management  of  these  trying  cases. 

Mr.  Treves's  article  on  peritonitis  and  the  affections  of  the  abdomen 
takes  him  over  ground  which  he  has  already  illuminated  by  his  work 
and  his  research.     There  are  manv  valuable  lessons  contained  in  these 
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pages ;  but  in  view  of  the  existing  tendency  both  in  and  out  of  the  pro- 
fession to  exaggerate  the  frequency  and  the  gravity  of  appendix  disease 
and  to  sul^ject  unnecessarily  large  numbers  of  persons  to  operation,  none 
of  these  teachings  seems  better  worth  quoting  than  the  following  :  "  The 
great  majority  of  the  cases  of  perityphlitis  (appendicitis)  call  for  no 
operative  treatment.  In  the  ultra-acute  cases  it  is  well  that  the  abdomen 
be  opened  at  once  in  the  cjecal  region,  and  the  case  considered  and  dealt 
with  as  one  of  perforated  peritonitis.  Such  cases  are  very  uncommon. 
When  the  evidences  of  abscess  are  present,  an  incision  should  be  made 
into  the  collection  as  soon  as  possible."  .  .  .  "  The  abscess  should  be 
opened  and  drained.  It  should  not  be  scraped,  and  it  is  of  no  avail  to 
make  search  for  the  appendix.  To  excise  an  appendix  by  a  plastic  opera- 
tion when  it  is  situated  ac  the  bottom  of  a  foul  abscess  is  not  in  conformity 
with  surgical  principles.  A  gangrenous  appendix,  if  met  with,  may  be 
snipped  off,  and  if  a  perforated  appendix  actually  presents  itself  it  may 
be  ligatured  and  cut  away.  As  a  matter  of  fact,  after  an  abscess  has 
once  formed,  very  little  more  is  heard  of  the  appendix.  These  abscesses 
are  apt  to  degenerate  into  fistulse  and  sometimes  into  fecal  fistulse.  They 
exhibit,  however,  a  strong  tendeiicy  to  clos3  spontaneously  in  time.  An 
incision  in  perityphlitis  is  very  seldom  called  for  before  the  fifth  day. 
The  wound  made  is  not  infrequently  followed  by  a  ventral  hernia." 

Want  of  space  prevents  us  from  making  further  excerpts.  Enough 
have  been  made  to  illustrate  in  a  general  w^ay  the  merits  and  demerits 
of  the  work.  The  former  largely  predominate,  and  the  book  is  sure 
of  a  place  among  the  more  important  recent  contributions  to  surgical 
literature.  J.  W.  W. 


Grundeiss  einer  klixischen  Pathoeogie  des  Blutes  fur  Aerzte 
UND  Studieende.  Von  Dr.  K.  von  Limbeck,  Privatdocenten  fiir  in- 
nere  Medicin,  ordinirendem  Aerzte  des  K.  K.  Krankenhaus  "  Eudolfstift- 
ung  "  in  AVien.  Mit  einem  Beitrage  :  Die  Geeinnuxg  des  BLrxES,  von 
De.  Ernst  Freund,  Yorstand  des  chem.  Laboratoriums  des  K.  K.  Krank- 
enhaus "  Rudolfstiftung  "  in  Wien. 

Outline  of  a  Clinical  Pathology  of  the  Blood.  By  Dr.  Rudolph 
VON  Limbeck,  of  Vienna.  With  a  chapter  on  the  Coagulation  of 
the  Blood,  by  Ernst  Feeund.  Second  edition,  with  thirty-seven  illus- 
trations in  the  text  and  two  colored  plates.     Jena  :  Gustav  Fischer,  1896. 

The  enlargement  and  revision  of  this  useful  work  are  not  merely 
nominal.  With  almost  twice  the  number  of  pages  as  the  former  edition, 
space  has  also  been  gained  in  this  one  by  the  omission  of  some  long  case- 
histories.  The  various  sections  are  arranged  in  a  more  natural  order 
and  the  clinical  part  forms  a  section  in  itself.  All  through  the  book  the 
author's  industry  is  shown  by  changes  and  additions.  The  methods  for 
examining  the  corpuscles  are  more  fully  described.  The  chemical  and 
physiological  properties  of  the  blood  are  treated  at  great  length,  the  chap- 
ter forming  a  valuable  guide  to  the  subject  in  all  its  bearings.  The 
chapter  on  the  Coagulation  of  the  Blood,  l)y  Dr.  Ernst  Freund,  is  well 
done.  The  section  on  ]\[orphology  of  the  Blood-corpuscles  is  also  a 
complete  rhume  of  the  subject.  In  the  chapter  on  Blood  Parasites,  the 
malarial    organisms   and    the   spirillum  of    relapsing    fever    are  fully 
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described,  filaria  and  distomum  being  too  briefly  mentioned  to  be  of  much 
value  to  either  the  student  or  investigator. 

Wheu  we  come  to  the  clinical  section  we  find  that  the  author's  appli- 
cation of  the  term  "  outline  "  is  appropriate,  and  this  is  to  be  regretted, 
as  a  fuller  discussion  of  the  clinical  problems  from  one  so  well-fitted 
would  have  been  most  welcome.  Yon  Limbeck  gives  a  new  classification 
of  anaemias,  in  which  chlorosis,  simple  primary  anaemia,  leukaemia,  and 
pseudo-leuksemia  are  included  under  Primary  Ansemias.  Concerning 
pernicious  anferaia,  the  author  now  abandons  the  increa?ed  hemoglobin- 
value  as  a  criterion,  believing  the  relative  excess  is  met  with  in  nearly 
all  severe  ansemias.  He  says,  however,  that  the  evidences  of  rapid  and 
progressive  dissolution  of  red  corpuscles,  as  shown  by  the  hydroljilinuria 
and  icterus  seem  to  separate  some  cases  of  ansemia,  including  genuine 
cases  of  Biermer's,  from  others,  like  chlorosis.  We  should  like  to  have 
an  expression  regarding  the  author's  experience  with  the  leucocytes  in 
this  condition.  He  does  not  mention  the  relative  increase  of  the  small 
mononuclear  cells  which  so  many  observers  have  noticed  in  these  cases. 

Leukaemia  is  considered  much  more  fully.  The  evidence  regarding  the 
lessening  importance  of  the  neutrophile  myelocyte  as  a  pathognomonic 
sign  is  duly  set  forth,  but  we  miss  a  distinct  statement  regarding  the 
eosinophile  myelocyte  in  this  as  well  as  in  the  description  of  the  eosino- 
phile  cell  in  the  earlier  chapter.  This  is  certainly  unfortunate,  as  differ- 
ences in  the  form  of  the  eosinophile  cells  in  health  and  disease  have  not 
been  investigated  as  much  as  they  deserve.  Acute  leukaemia,  pseudo- 
leukjemia,  and  the  secondary  anaemias  receive  appropriate  consideration. 

An  important  feature  of  Von  Limbeck's  work  is  the  extensive  bibli- 
ography at  the  end  of  each  chapter.  The  enormous  accumulation  of 
haematological  literature,  however,  is  rendered  still  more  evident  by  the 
numerous  omissions  in  these  lists.  American  and  English  authors  are, 
for  the  most  part,  conspicuous  by  their  absence. 

The  illustrations  are  not  such  as  we  have  been  accustomed  to  by  other 
publications  of  Mr.  Gustav  Fischer.  The  cuts  are  worn  and  indistinct ; 
many  were  poor  originally.  The  copies  of  figures  after  Laveran  contain 
details  that  we  have  never  seen  in  any  of  Laveran's  publications,  and, 
although  hardly  more  than  diagrams,  may,  nevertheless,  be  misleading. 
Figure  30,  credited  to  Laveran,  is  really  from  an  early  article  by  Golgi, 
and  the  plates  from  which  it  and  the  following  figure  were  taken  might 
have  been  given  with  advantage  in  place  of  the  description  on  page  290. 
The  colored  plates  are  also  unsatisfactory.  We  may  mention  especially 
Fig.  2,  intended  to  show  Xeusser's  granules,  but  by  no  means  charac- 
teristic ;  Fig.  4,  in  which  the  so-called  normoblasts  are  three  times  as 
large  as  normal  red  corpuscles  and  larger  than  megaloblasts  in  Fig.  3  ; 
Fig.  5,  in  which  the  so-called  "  Cornil-Ranvier-MuUersche  Markzellen  " 
are  of  unusual  appearance  and  show  only  basophile  granulations.  Ran- 
vier's  name  is  given  here  as  well  as  in  the  text,  though  we  are  not  aware 
that  he  had  anything  to  do  with  the  cells  in  question.  These  and  other 
shortcomings  we  have  mentioned  are  of  trifling  importance  in  comparison 
with  the  vast  amount  of  valuable  material  in  the  book,  and,  like  the 
faults  of  the  first  edition,  will  no  doubt  soon  be  corrected  in  another 
one.  The  work  is  indispensable  to  all  who  have  to  examine  the  blood 
for  diagnostic  or  scientific  purposes,  as  well  as  to  those  who  would 
quickly  learn  the  present  condition  of  our  knowledge  of  the  blood  and 
its  diseases.  G.  D. 
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Ovarian  Therapy. 

M.  F.  Jayle  states  that  this  consists  of  the  administration  of  (1)  the  ovary 
in  its  natural  condition ;  (2)  ovarian  powder  obtained  by  desiccation  or  a 
glycerin  extract.  The  second  in  two-grain  doses  a  quarter  of  an  hour  before 
the  noonday  meal  is  preferred.  The  indications  are  against  (1)  the  accidents 
provoked  by  castration ;  (2)  certain  ovarian  lesions;  (3)  the  normal  meno- 
pause ;  and  (4)  Basedow's  disease,  osteomalacia,  etc.  He  concludes  that  (1) 
the  ovary  appears  to  be  the  source  of  an  internal  secretion  which  is  useful 
to  the  economy  of  the  woman.  (2)  This  medication  appears  to  be  without 
danger.  (3)  It  is  followed  by  permanent  success  in  the  troubles  provoked 
by  the  artificial  menopause.  (4)  It  appears  that  it  can  be  used  to  advantage 
in  the  different  symptoms  due  to  an  ovarian  lesion  (amenorrhoea,  dysmenor- 
rhfjea,  adiposis,  chlorosis).  (5)  It  seems  to  be  useful  in  certain  cases  against 
the  symptoms  of  the  natural  menopause. — La  Presse  Medicale,  1896,  No.  71, 
p.  437. 

The  Effects  of  the  Administration  of  the  Pituitary  Gland. 

Mm.  Mairet  and  Bosc  have  used  the  gland  of  the  ox,  either  triturated 
or  macerated.  In  animals  (rabbits),  excepting  disturbances  evidently  due  to 
local  infection  produced  by  the  subcutaneous  injection,  very  slight  effects 
were  obtained — a  transient  elevation  of  temperature,  most  marked  two  hours 
after  the  injection.  Injected  into  the  veins  it  produces  disturbances  similar 
to  those  obtained  after  injection  of  blood,  namely,  death  from  coagulation. 
If  treated  by  sodium  chloride  or  by  heat  it  produces  results  similar  to  those 
of  blood-serum  when  similarly  treated,  but  is  distinguished  only  by  a  more 
marked  myosis.  If  given  by  the  mouth,  beside  a  slight  elevation  of  tem- 
perature, there  are  noticed  gastro-intestinal  disturbances  and  a  temporary 
albuminuria.     Evidently  this  substance  possesses  only  a  slight  degree  of 
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toxicity.  With  dogs  nothing  of  importance  is  noticed  ;  subcutaneous  injections 
give  rise  to  some  emaciation  and  slight  and  temporary  elevation  of  tempera- 
ture. With  healthy  men  substantially  the  same  results  were  reached.  To 
ascertain  its  effect  upon  epilepsy  twenty-one  cases  were  studied;  of  these, 
six  are  carefully  reported.  From  these  the  following  conclusions  are  pre- 
sented :  (1)  The  injection  and  ingestion  of  the  pituitary  gland  do  not  diminish 
the  attacks  of  epilepsy  ;  if  it  has  any  action,  it  is  generally  to  increase  thsm. 
(2)  The  ingestion  of  this  substance  produces,  quite  constantly,  attacks  of  de- 
lirium. These  attacks,  which  come  on  three  or  four  days  after  its  adminis- 
tration, resemble  in  certain  cases  the  agitation  peculiar  to  epileptics,  if  indeed 
they  may  not  be  simple  coincidences.  In  other  cases  they  present  especial 
characteristics  which  have  not  been  before  noticed. — Archives  de  Physiologic, 
1S96,  Xo.  3,  p.  600. 

The  Acnox  of  THYKori)  Preparations  upox  Patee.vt.s  Suffering 

FROM  Goitre. 

Drs.  Arthur  Issai,  Berxhard  Vas,  and  Geza  Gara  have  made  use  of 
the  tablets  in  three  very  carefully  observed  cases,  and  report  their  conclu- 
sions as  follows :  (1)  The  goitre  has  diminished  in  size.  (2)  The  body- 
weight  is  diminished ;  the  most  marked  result  being  obtained  after  long- 
continued  use,  and  is  in  proportion  to  the  amount  of  the  gland-substance 
taken,  (3)  The  amount  of  urine  is  increased.  (4)  The  nitrogenous  excre- 
tion in  the  urine  is  increased,  (o)  The  balance  of  nitrogenous  excretion  is 
a  negative  one,  i.e.,  more  is  excreted  than  is  taken  in.  (G)  The  uric-acid 
excretion  is  increased,  especially  during  the  first  days  of  the  treatment.  (7) 
The  excretion  of  sodium  chloride  and  of  phosphoric  acid  is  increased.  From 
these  observations  it  would  seem  that  the  fat-layer  very  probably  shares  in 
the  diminution  of  weight. — Deutsche  hieilidiiische  Wochenschrift,  1896,  No.  28, 
S.  489. 

AcciDEXTS  Chargeable  to  Serum-therapy, 

Dr.  G.  H.  Roger  states  that  the  appearance  of  an  abscess  is  not  due  to 
the  method,  but  to  want  of  care,  insufficient  disinfection  of  skin  or  instru- 
ments, or  to  change  in  the  serum.  The  only  exception  to  this  statement  is 
when  antistreptococcal  serum  obtained  from  animals  immunized  by  means  of 
living  cultures  is  used,  and  the  use  of  this  serum  should  be  abandoned.  Ex- 
anthemata are  not  due  to  the  same  causes  as  are  abscesses.  They  are  not  to 
1)3  avoided,  for  they  are  caused  by  normal  as  well  as  by  the  various  antitoxic 
serums.  They  appear  generally  three  or  four  days  after  the  injection,  and 
even  to  the  tenth  or  twentieth  day.  The  age  of  the  subject  nor  the  amount 
of  the  serum  used  has  no  connection  with  their  appearance ;  all  depends 
upon  the  individual  predisposition.  Other  manifestations — urticaria,  ery- 
themata,  and  coincidently  fever  and  articular  symptoms,  which  may  seem  to 
be  severe  and  sometimes  really  alarming  symptoms,  as  albuminuria — hemor- 
rhages and  gastro-intestinal  disturbances  may  be  observed.  Some  serums  are 
prone  to  give  rise  to  disturbances ;  others  are  harmless.  It  would  seem  that 
these  manifestations  are  less  frequent  if  the  serum  is  removed  from  the  animal 
while  fasting.     The  arthropathies  do  not  go  on  to  suppuration  (Broca's  case 
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is  an  exception).  The  fever  is  often  slight  and  temporary;  it  is  observed 
after  the  injection  of  normal  serum.  Serum  has  a  diuretic  effect  according 
to  some  writers  ;  others  have  noticed  a  diminution  of  urine.  It,  however, 
increases  the  excretion  of  urea  and  the  phosphates  and  diminishes  that  of 
the  chlorides.  As  for  albuminuria,  the  opinions  are  varied.  The  view  of 
the  author  seems  to  be  that  it  may  give  rise  to  this  condition  ;  generally  it  is 
but  temporary.  Besides  hemorrhagic  nephritis  and  cutaneous  hemorrhage, 
notably  purpura,  it  may  produce  epistaxis  and  uterine  hemorrhage.  In  one 
instance  of  pregnancy  it  produced  no  disturbance.  As  to  modification  of  the 
l)lood,  it  is  difficult  to  say  whether  these  hemorrhages  are  due  to  vasomotor 
changes  or  to  those  of  the  blood  itself.  It  evidently  produces  a  leucocytosis. 
Other  accidents  have  been  noted — vomiting,  profuse,  dysenteric,  and  san- 
guinolent  diarrhoeas,  glandular  swellings,  swelline  of  the  spleen,  and  cardiac 
disturbances.  In  spite  of  this  long  list  of  accidents  there  is  no  reason  for 
restriction  of  the  use  of  these  serums,  but  our  efforts  should  tend  toward 
improvements  in  their  manufacture,  so  that  useless  and  harmful  substances 
may  be  eliminated. —  Gazette  hebdomadaire  de  Medee.ine  et  de  Chirurgie,  1896, 
No.  64,  p.  757. 

Artificial  Diphtheria  Antitoxin. 

Dr.  G.  Smirnow  states  that  the  preparation  of  the  toxins  in  bouillon  is 
easier,  more  convenient,  and  cheaper  than  in  snrum,  and  in  addition  equally 
good  results  are  obtained.  This  substance  is  obtained  by  electrolysis  of  the 
diphtheria  toxins,  and  its  use  upon  the  twelve  guinea-pigs  previously  infected 
with  diphtheria  shows  that  in  each  instance  recovery  followed. — Berliner  klin- 
iHche  Wochenschrl/f,  1896,  No.  27,  S.  597. 

KiTA.SATo's  Anticholera  Serum. 

Dr.  a.  Nakagawa  reports  the  results  of  its  u.se  in  one  hundred  and  ninety- 
three  cases.  The  former  rate  of  mortality  (among  Japanese)  has  been  about 
70  per  cent.  In  these  cases  the  percentage  was  lowered  about  20.  The  sub- 
sidiary results  are  similar  to  those  of  diphtheria  antitoxin  :  (1)  Urtieuria, 
very  common.  (2)  Arthralgia,  observed  in  only  eighteen  cases.  (3)  Myalgia 
in  six  cases.  The  difference  in  prognosis,  according  to  the  time  which  had 
elapsed  before  coming  under  observation,  is  shown  as  follows  :  Less  than 
eight  hours,  no  deaths  ;  eight  to  twelve,  22.2  ;  twelve  to  twenty-four,  32.1 ; 
twenty-four  to  forty-eight,  39.7 ;  forty-eight  to  seventy-two,  38.7 ;  over 
seventy-two,  31.1  per  cent,  mortality.  Three  cases  were  observed  in  children 
under  two  years  of  age. — British  Medical  Journal,  1896,  No.  1855,  p.  121. 

The  Results  of  Haffkine's  Anticholera  Inoculations. 

Mr.  Arthur  Powell  has  summarized  all  of  the  observations  in  India 
hitherto  published  and  while  they  are  not  sufficiently  numerous  to  have 
definite  conclusions,  they  hold  forth  strong  encouragement  for  continuing  the 
experiments  on  an  extended  scale.  He  concludes :  (1)  That  the  inocula- 
tions even  in  the  larger  doses  hitherto  used  do  not  confer  a  complete  immu- 
nity.    (2)  That  a  considerable  degree  of  immunity  seems  to  be  conferred 
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Avhen  the  doses  injected  are  sufficiently  large  to  produce  marked  febrile  reac- 
tion;  and  (3)  that  smaller  doses  confer  little  or  short-lived  protection. — The 
Lancet,  1896,  No.  3803,  p.  169. 

Acute  Hemorrhagic  Septicemia  Treated  by  Antistreptococcus 

Serum. 

Messrs.  Charles  A.  Ballance  and  Francis  C.  Abbott  report  a  single 
case.  The  patient,  a  physician,  pricked  his  thumb  in  making  a  post-mortem 
examination.  Cellulitis  and  lymphangitis  followed,  and  within  twenty-four 
hours  the  whole  body  was  covered  with  a  scarlet  septic  erythema.  The  face 
was  puffy  and  the  eyes  suffused.  There  was  severe  pain  in  the  arm,  and  in 
the  intervals  of  pain  he  was  listless  and  drowsy.  Later  the  rash  became 
hemorrhagic  in  places,  the  drowsiness  became  more  marked,  the  respiration 
was  rapid,  vomiting  occurred  several  times,  and  there  was  slight  bleeding 
from  the  nose.  Less  than  a  drachm  of  antistreptococcal  serum  was  injected 
and  repeated  every  four  hours.  Strychnine  and  digitalis  were  subsequently 
given,  and  upon  the  third  day  of  its  administration  the  dose  of  the  antitoxin 
was  doubled.  Convalescence  was  established,  although  the  rash  did  not  dis- 
appear until  the  eighth  day  of  the  disease.  The  following  results  are  appar- 
ently obtained  :  (1)  The  mind  became  clear,  notwithstanding  the  high  fever. 
(2)  The  frontal  headache  ceased.  (3)  The  tongue  began  to  clear,  and  became 
moist  from  the  edge  until  it  was  clean,  moist,  and  of  a  peculiar  pink  color 
over  its  entire  surface.  (4)  The  pulse  became  slower  and  of  better  quality. 
(5)  The  respiration  was  slower  and  never  jerky  afterward.  (6)  The  skin, 
which  was  dry  and  feverish,  became  moist,  and  sweating  occurred.  (7)  The 
wounds  (incisions,  to  relieve  tension)  healed  without  suppuration ;  and  the 
threatened  inflammation  of  the  great  synovial  sac  under  the  anterior  annular 
ligament  subsided. — British  Medical  Journal,  1896,  No.  1853,  p.  2. 

The  Exceptional  Effects  of  the  Bromides. 

Dr.  S.  Weir  Mitchell  notes,  among  the  effects,  irritability,  increase  of 
irritability  or  melancholy  at  menstruation,  bad  temper,  suicidal  or  homicidal 
tendencies,  temporary  delusions  in  trauma  affecting  the  brain,  and  exception- 
ally melancholia  may  rise  to  the  grade  of  danger  and  occasion  suicidal 
impulses.  In  one  instance  when  irritability  followed  the  use  of  bromides, 
excitability  could  be  as  easily  and  more  quickly  awakened  by  the  smallest 
amount  of  alcoholic  stimulus  or  any  large  use  of  tobacco.  It  is  also  known 
that  the  bromides  are  competent  to  give  rise  to  suicidal  and  homicidal  im- 
pulses.—  University  Medical  Magazine,  1896,  No.  9,  p.  661. 

Poisoning  by  Pyrogallic  Acid. 

M.  Dalche  reports  that  a  young  man  of  twenty-three  years  took  two  hun- 
dred and  twenty-five  grains  of  this  drug  dissolved  in  absinthe  and  water.  In 
the  evening  he  suffered  from  black  vomit  and  burning  secretions  in  the 
throat.  The  second  day  there  was  slight  jaundice,  the  lips  were  purple,  the 
urine  was  dark,  almost  black,  and  contained  methaemoglobin  and  oxyhaemo- 
globin.    The  liver  and  spleen  were  enlarged.    Two  days  after  he  became  deli- 
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rious  and  died  in  coma.  On  necropsy  the  alimentary  canal,  lungs,  and  brain 
were  found  to  be  healthy.  The  liver  and  spleen  were  enlarged.  The  kidneys 
were  colored  dark  brown,  the  tubes  of  the  cortex  and  the  glomerular  cavities 
were  filled  with  small  refractive  spheres,  which  were  also  found  in  the  capil- 
laries and  veins.  These  spheres,  of  the  size  of  a  red  blood-corpuscle,  gave 
the  micro-chemical  reaction  of  iron.  The  epithelium  of  the  convoluted 
tubes  seemed  to  be  unchanged  and  did  not  contain  any  pigment.  It  may 
be  concluded  that  in  this  instance  there  was  a  profound  change  in  the  blood, 
with  destruction  of  the  corpuscles,  a  lesion  entirely  different  from  that  of 
paroxysmal  hsemoglobinuria. — Journal  cles  Praticiem,  1896,  No.  22,  p.  349. 

Antitetaxic  Serum. 
M.  Haushalter  states  that  one  has  his  choice  between  the  liquid  serum, 
which  should  be  employed  in  large  doses ;  the  dry,  which  is  more  active, 
and  the  antitoxin  of  Tizzoni.  The  statistics  do  not  show  in  the  mortality 
a  sufficient  lowering  for  forming  an  opinion,  since  the  death-rate  varies  con- 
siderably according  to  the  intensity  of  the  disease.  The  general  impression 
obtained  from  his  paper  is  that  the  serum  does  not  influence  the  course  or 
the  result  of  the  disease  when  it  is  of  a  severe  or  rapid  character,  and  that 
when  cure  has  resulted  it  is  apparently  independent  of  the  action  of  the 
serum.  The  preventive  action  is  better  established,  but  there  are  great  diffi- 
culties in  its  application,  for  no  one  knows  what  wounds  and  what  injuries 
will  be  followed  by  tetanus. — Journal  des  Praticiem,  1896,  No.  33,  p.  528. 

The  Indications  for  Serum-therapy  in  Syphilis. 

Dr.  Rochon  calls  attention  to  the  fact  that  the  treatment  of  syphilis  does 
not  consist  only  in  gorging  the  patient  with  mercury  or  the  iodides,  but  we 
should  attend  to  the  organism  itself.  It  is  proved  that  the  organism  can 
battle  with  an  infection  by  producing  a  substance  which  will  arrest  or  at 
least  modify  the  evolution  of  a  virulent  agent — that  is,  an  antitoxin.  Mer- 
cury and  the  iodides,  either  by  increasing  the  resistance  of  the  organism  or 
by  diminishng  the  virulence  of  the  infectious  agent,  can  give  victory  to  the 
subject  attacked  ;  but  if  the  subject  is  incapable  of  reaction,  then  it  is  neces- 
sary to  interpose  another  force.  In  case  the  organism  is  incapable,  and  when 
hygiene  and  rest  remain  insufficient,  then  sero-therapy  finds  its  true  and  in- 
deed its  only  indication.  Three  observations  are  reported,  the  serum  being 
taken  from  a  syphilitic  of  from  six  to  eight  years'  duration,  the  last  symp- 
toms dating  back  three  to  six  months.  The  conclusion  is  that  the  serum, 
when  used  for  severe  manifestations,  is  of  doubtful  power  or  even  inert.  Its 
use  is  chiefly  then  in  the  tertian,"  stage  of  the  disease. — La  Medecine  modeme, 
1896,  No.  70,  p.  553. 

Vaccine  Produced  by  Passing  the  Virus  of  Smallpox  through 

THE   Cow   AND   CALF. 

Dr.  W.  J.  Simpson  reports  his  experiments,  which  show  an  intimate  rela- 
tionship between  smallpox  and  vaccine.  In  these  expeiiments,  some  of 
which  were   carried  out  in  | Aberdeen  and  others  in  India,  successes  were 


592  PROGRESS    OF    MEDICAL     SCIENCE. 

obtained  from  inoculations  of  lambs,  cow,  heifer,  healthy  fowl,  sheep,  and 
calves,  from  which  active  vaccine  was  obtained. — Indian  Medical  Gazette, 
1896,  No.  6,  p.  205. 

The  Treatment  of  Neuralgia  by  Injections  of  Osmic  Acid. 

Dr.  Erwin  Franck  reviews  the  literature  from  1882,  recommending  osmic 
acid,  1  ;  distilled  water,  6  ;  glycerin,  4 ;  (Schapiro)  to  be  kept  in  a  closed 
bottle.  Of  this  one-sixth  of  a  grain  of  the  drug  is  to  be  used,  although  in 
one  instance  the  dose  was  four  times  this  amount.  Three  cases  are  reported 
--right  facial  neuralgia,  sciatica,  and  tabes  in  ataxic  stage.  In  the  first  cure 
was  obtained ;  in  the  second  disappearance  of  the  pain  for  eight  weeks,  recur- 
rence which  the  treatment  failed  to  relieve ;  in  the  third  relief  of  the  liyper- 
cesthesia  and  neuralgia  of  the  ulnar  nerve,  cessation  of  the  pain  during  time 
of  observation  (one  month).  The  needle  should  be  inserted  perpendicu- 
larly and  deep  into  the  muscles  or  to  the  bone  as  near  as  is  possible  to  the 
most  painful  point,  the  overflow  on  the  skin  being  prevented  by  a  bit  of  cotton. 
When  injections  are  made  into  the  face,  a  smaller  quantity  should  be  used 
in  order  to  avoid  induration,  which  may  be  of  a  dark  color. — Fortschritie  der 
Medidn,  1896,  No.  16,  S.  609. 

Panbotano. 

Dr.  Gabriel  Pouchet  states  that  this  drug,  of  Mexican  origin,  contains 
(I)  an  appreciable  quantity  of  saponin.  (2)  An  alkaloid,  at  present  unde- 
termined, of  which  a  hydrochloride  has  been  prepared.  (3)  A  colored,  and 
(4)  a  colorless  substance.  (5)  A  certain  proportion  of  tannin.  The  alkaline 
resinate  (colored  resin  combined  with  an  alkali)  is  an  energetic  irritant,  and 
in  intraperitoneal  injection  (guinea-pigs)  caused  death  ;  the  symptoms  are 
depressed  temperature,  abolition  of  reflexes,  slowed  heart  and  respiration.  A 
solution  of  the  alkaloid  acts  similarly,  the  slowing  being  more  marked.  In 
man  the  drug  was  found  equally  irritating,  due,  in  great  part,  at  least  to  the 
colored  resin.  These  experiments  are  insuflScient  to  interpret  the  action  of 
the  drug,  which  appears  to  be  efiicacious  in  malarial  disease,  but  they  serve 
to  demonstrate  that  there  is  to  be  found  in  the  drug  several  active  principles 
whose  pharmacodynamic  study  presents  much  interest. — Les  nouveaux  Rem^- 
des,  1896,  No.  15,  p.  441. 

Pellotin. 

Dr.  a.  Heffter  has  carried  out  laboratory  experiments  ujwn  this  drug 
which  possesses  the  chemical  formula  CuHigNOa.  This  occurs  in  crystalline 
tablets  of  a  bitter  taste,  with  difficulty  soluble  in  water,  but  readily  in  alco- 
hol, ether,  and  chloroform.  With  acids  can  be  made  crystalline  salts,  the 
hydrochloride  being  chosen  for  therapeutic  purposes.  With  frogs,  after  in- 
jection, slight  narcosis  follows  in  from  ten  to  fifteen  minutes.  The  reflexes 
are  somewhat  diminished  and  strong  irritations  are  necessary  to  obtain  re- 
pose. After  twenty  to  thirty  minutes  there  comes  a  distinct  increase  of 
reflex  excitability,  then  follows  spasms,  recalling  those  of  strychnine-tetanus. 
This   period  of   increased  excitability  of  the  reflexes  may  continue  with 
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undiminished  intensity  for  several  days.  If  large  doses  are  now  adminis- 
tered, this  condition  sooner  or  later  passes  into  one  of  complete  paralysis. 
The  irritability  of  motor  nerves  is  destroyed  only  after  long  periods  of 
spasms.  The  explanation  of  these  symptoms  lies  in  the  increased  excita- 
bility of  the  spinal  cord.  It  is  excreted  by  the  kidnej's,  at  least  the  alkaloid 
can  be  found  there  in  small  quantities.  For  healthy  men  the  dose,  as  a 
hypnotic,  is  about  a  grain.  About  two  hours  after  taking  it  by  the  mouth 
there  come  on  a  feeling  of  weariness,  weight  of  the  limbs  and  eyelids,  and 
a  disinclination  to  bodily  and  mental  exertion.  The  pulse-rate  is  dimin- 
ished for  about  an  hour.  Headache  and  nausea  have  been  observed.  The 
poisonous  symptoms  are  those  of  a  narcotic  through  paralysis  of  the  brain, 
and  later  tetanic  symptoms  which  have  their  origin  in  the  increased  irrita- 
bility of  the  spinal  cord.  This  places  the  drug,  from  the  pharmacological 
standpoint,  in  the  morphine  group. — Therapeutische  Mouatshefte,  1S96,  Heft 
6,  S.  327. 

A  Case  of  Cephalic  Tetaxus. 

Dr.  J.  M.  Van  Cott  reports  that  of  a  four-year-old  boy,  who  presented 

muscular  twitching  of  the  face,  the  mouth  being  drawn  slightly  to  the  left 
side,  general  irritability  of  temper,  and  attacks  of  screaming  with  no  apparent 
cause.  Three  days  later  there  was  paralysis  of  muscles  of  the  right  side  of  the 
face,  the  mouth  drawn  to  the  opposite  side,  the  forehead  of  the  left  side 
wrinkled,  ptosis  of  right  eyelid,  and  complaint  was  made  of  pains  in  the  back 
and  general  stiffness  of  the  arms  and  legs.  Two  days  later  there  appeared 
spasm  of  the  muscles  of  deglutition,  mastication,  and  those  of  the  neck,  the 
head  was  drawn  backward  and  the  jaws  firmly  locked.  This  attack  lasted 
for  ten  minutes,  when  the  muscles  of  the  neck  and  back  relaxed,  but  the  jaws 
remained  closed.  Profuse  flow  of  saliva  appeared  later.  During  the  follow- 
ing two  weeks  all  the  symptoms  increased  in  severity,  opisthotonos  being 
constantly  present,  and  death  took  place  about  one  month  from  the  date  of 
the  first  record,  during  a  severe  convulsion.  The  only  lesion  noted  was  a 
white  pimple  at  the  base  of  the  nose,  which,  according  to  his  mother,  had 
been  present  for  ten  days.  The  treatment  consisted  of  absolute  quiet,  warm 
baths,  chloral,  and  potassium  bromide  in  large  doses  by  the  mouth  and  by 
the  rectum.  He  was  fed  through  a  tube  upon  peptonized  foods,  stimulants, 
and  milk. — Brooklyn  Medical  Journal,  1896,  No.  7,  p.  401. 

[See  The  American  Journal  of  the  Medical  Sciences,  1896,  vol. 
cxi.  p.  590.— R.  W.  W.]. 

EUCAINE. 

Dr.  Gorl  has  used  this  drug  in  dermatological  and  urinary  practice  be- 
cause of  the  expense  of  cocaine,  notably  in  cystoscopic  work.  The  best  results 
were  obtained  with  a  one-half  of  1  per  cent,  solution,  which  has  been  used 
after  the  manner  of  Schleich's  infiltration  method.  The  first  injection  is 
somewhat  more  painful  than  Schleich's  solution ;  with  the  rest  there  was 
notice i  no  difference.  Phimosis  and  buboes  can  be  operated  upon  with  abso- 
lute freedom  from  pain,  and  after  infiltration  of  the  base  large  condylomata 
acuminata  can  be  removed  by  the  galvano-cautery  loop.     Furuncles  can  be 
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incised  without  tlie  least  pain.  An  advantage  is  found  in  tlie  fact  that  the 
drug  can  be  heated  with  spring-water  without  decomposition,  and  thus  sterile 
solutions  can  be  obtained  e.i-  tempore  without  the  addition  of  a  disinfectant. 
Since  this  drug  is  an  irritant,  it  should  not  be  used  in  the  urethra  when  more 
frequent  than  daily  anaesthesia  must  be  obtained.  The  hypersemia  resulting 
from  the  use  of  this  drug  is  a  contraindication  to  its  use  in  cystoscopic  inves- 
tigations, in  which  a  tumor  or  lesion  with  tendency  to  hemorrhage  is  sus- 
pected.—  Therapeutische  Monatshefte,  1896,  Heft  7,  S.  378. 

Arsenical  Paralysis. 

M.  CoMBY  reports  that  a  girl  of  seven  years,  suffering  from  a  severe  chorea, 
received  about  four  grains  of  arsenous  acid  in  eleven  days.  The  choreic 
movements  permanently  ceased  upon  the  fifth  day,  but  on  the  sixth  there 
was  some  vomiting.  Two  months  later  she  returned,  presenting  a  paraplegia 
which  had  existed  for  six  days.  That  is  to  say,  she  had  remained  entirely 
well  for  forty-six  days  after  the  last  dose  of  arsenic.  Upon  her  reappearance 
there  was  absolute  loss  of  power  of  the  lower  limbs,  abolition  of  the  patellar 
reflexes,  and  of  the  plantar  sensibility  to  tickling,  but  there  was  preserva- 
tion of  the  sensibility  to  pain.  There  was  no  muscular  atrophy  nor  appre- 
ciable trophic  disturbances,  the  intelligence  was  good,  there  was  no  pain,  and 
the  appetite  was  preserved.  She  was  treated  by  electricity,  strychnine,  and 
sulphur  baths.  In  spite  of  this  the  paralysis  progressed  and  involved  the 
trunk  and  upper  extremities.  Control  over  the  bladder  and  bowels  was 
lost.  After  ten  days  this  incontinence  ceased,  and  movement  returned  to  the 
upper  and  later  the  lower  limbs.  Five  weeks  later  the  child  was  cured,  she 
walked  alone,  stood  upon  one  foot,  the  tendon-reflexes  returned,  and  the 
general  condition  continued  to  be  excellent.  There  was  no  doubt  that  the 
dose  of  arsenic  was  too  large,  and  it  should  not  be  pushed  beyond  the 
limits  of  tolerance,  but  stopped  when  nausea,  vomiting,  and  gastric  dis- 
turbances present  themselves. — Journal  des  Praticiens,  1896,  No.  27,  p.  428. 

The  Treatment  of  Constipation. 

Dr  T.  Lauder  Brunton  regards  this  symptom  as  the  reaction  of  a 
healthy  organism  to  unfavorable  surroundings,  viz.,  too  soft  food,  too  little 
water,  or  too  little  exercise.  For  the  first,  one  may  advise  bread,  either  made 
of  the  whole  grain  or  with  more  or  less  bran  ;  vegetables  in  abundance,  either 
cooked,  as  spinach,  cabbage,  broccoli,  Brussels-sprouts,  cauliflower,  carrots, 
turnips,  parsnips,  and  the  like,  or  raw,  as  tomatoes  or  celery.  Fruits  are  of 
advantage— melons,  apples,  oranges,  and  figs.  When  stewed  prunes  are  in- 
efficient in  keeping  the  bowels  open,  some  senna  leaves  may  be  tied  in  a  bag 
and  placed  in  the  receptacle  in  which  the  prunes  are  to  be  stewed.  This 
plan  has  often  been  successful  when  the  ordinarily  stewed  prunes  have  failed. 
Sugars  in  themselves  are  useful  laxatives.  A  favorite  addition  to  the  break- 
fast is  marmalade  which  contains  vegetable  salts,  sugar,  and  also  the  hard 
skin  of  the  orange  cut  into  small  pieces,  which  are  rather  indigestible  and 
give  a  mechanical  stimulus  to  the  bowel.  Water,  insufficient  in  quantity  or 
abnormal  in  quality,  is  a  cause  of  dryness  of  the  bowel  which  results  in 
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constipation,  which  may  be  lessened  by  the  taking  of  a  tumblerful  of  hot  or 
even  of  cold  water  on  rising  in  the  morning  and  on  going  to  bed.  For  waters 
from  a  chalky  soil,  some  of  the  bottled  waters,  soda,  potash,  or  aerated  water, 
should  be  substituted.  The  habit  of  evacuating  the  bowels  at  a  certain  time 
should  be  formed ;  at  night  if  the  patient  suffers  from  hemorrhoids.  Exer- 
cise is  of  advantage,  massage,  rubbing  the  bowels  in  the  direction  taken  by 
the  hands  of  a  watch,  are  also  useful.  In  delicate  women,  especially  those 
suffering  from  ovarian  or  uterine  trouble,  exercise  may  be  harmful.  In  defe- 
cation where  the  floor  of  the  perineum  is  lax  it  may  be  necessary  to  press 
the  fecal  mass  forward  in  something  of  the  same  way  in  which  the  accou- 
cheur turns  forward  the  child's  head.  Open-air  defecation  causes  a  stretch- 
ing of  the  floor  of  the  pelvis  and  affords  support  to  the  fecal  mass  as  it  is 
forced  backward  by  the  action  of  the  abdominal  muscles.  This  can  be 
imperfectly  imitated  in  the  closet  by  the  patient  leaning  forward  to  an 
acute  angle.  In  some  cases  hydropathic  treatment  is  useful,  w  et  compresses 
to  the  abdomen  two  or  three  times  daily  and  sitz  baths,  cold  in  summer  and 
with  the  chill  taken  off  in  winter.— TVie  Lancet,  1896,  No.  3796,  p.  1483. 
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Syringomyelia  following  Traumatism. 

EuLENBURG  reports  a  case,  one  of  three  similar  ones  he  has  had  occasion 
to  examine.  A  tinsmith,  aged  forty  years,  accidentally  burned  his  right 
thumb  over  a  gas-flame  in  1886.  There  was  great  pain,  and  a  bleb  formed, 
but  the  man  wrapped  up  the  thumb  and  continued  to  work.  Five  days 
later  a  bit  of  zinc-plate,  wet  with  hydrochloric  acid,  got  under  the  dressing 
and  directly  on  the  wound.  On  the  following  days  the  patient  had  repeated 
attacks  of  nausea,  with  temporary  loss  of  consciousness,  followed  by  severe 
and  extensive  phlegmons,  requiring  deep  incisions  and  threatening  the  loss 
of  the  thumb.  There  was  no  diminution  of  sensibility.  No  foreign  body 
could  be  found  then,  nor  could  one  be  found  at  first  in  a  skiagraph.  The 
latter  seemed  to  reveal  disease  of  the  phalanges  and  metacarpal  bones  of  the 
injured  hand,  the  bones  giving  fainter  pictures  than  those  of  a  normal  hand. 
Later,  however,  a  small  foreign  body  could  apparently  be  seen  at  some  dis- 
tance from  the  old  wound,  perhaps  a  fragment  of  the  original  piece  of  metal. 
After  the  inflammation  subsided  the  arm  became  weaker.     The  patient  was 


596  PROGRESS    OF    MEDICAL    SCIENCE 

unable  to  work,  but  as  no  objective  disease  could  be  found  was  considered  a 
malingerer.  Later,  atrophy  of  the  right,  later  still  of  the  left  arm,  became 
manifest,  gradually  involving  the  shoulders.  Considerably  later— about  a 
year  ago — dissociated  disturbances  of  sensibility  appeared,  and  the  diagnosis 
of  syringomyelia  was  made.  Narrowing  of  the  pupils  and  the  approxima- 
tion of  the  lids  are  now  present  on  the  right  side,  and  there  is  scoliosis  of 
the  cervico-dorsal  part  of  the  spinal  column. 

The  original  article  contains  a  discussion  of  possible  objections  to  the  causal 
connection  advanced,  and  also  of  the  possibility  of  zinc-poisoning,  not  neces- 
sary to  detail  here. — Deutsche  med.  Wochenschrift,  1896,  No.  29. 

Paralytic  Chorea. 

GuMPERTZ  {Berliner  kiln.  Wochenschrift,  1896,  Xo.  31)  reports  the  following 
interesting  case  :  A  girl,  now  eight  years  old,  had  articular  rheumatism  at 
three  years,  soon  followed  by  chorea.  In  the  course  of  the  latter  speech  was 
lost,  and  in  a  few  weeks  complete  loss  of  voluntary  motion  followed.  Re- 
covery ensued,  but  a  year  later  a  similar  set  of  symptoms  developed,  also 
ending  in  recovery.  The  next  year  the  child  escaped  a  recidive,  but  a  year 
later  chorea  minor  appeared.  At  first  motility  and  strength  were  normal, 
but  in  a  short  time  paralysis  develojied.  There  were  lively  choreic  spasms 
of  the  facial  muscles,  with  tossing  of  the  arms  and  legs.  At  the  same  time 
all  voluntary  and  co-ordinated  movements  became  impossible,  except  those 
of  the  eye.  The  tongue  could  be  protruded,  with  fibrillary  tremors.  "With 
evident  efforts  the  patient  could  pronounce  simple  words  in  an  explosive 
manner  and  with  excessive  grimaces.  All  the  voluntary  muscles  were  per- 
fectly lax.  The  sphincters  were  not  affected.  The  knee-jerk  was  absent. 
Electric  excitability  remained  ;  sensation  was  not  impaired ;  the  skin-reflexes 
normal.  There  was  a  well-compensated  mitral  stenosis.  The  persistence  of 
the  chorea  after  paralysis  and  the  tendency  to  recidive  distinguished  Gum- 
pertz's  case  from  most  cases  previously  reported.  The  differential  diagnosis 
is  given  briefly,  with  a  reference  to  other  cases. 

Diabetes  Mellitus  and  Cirrhosis  of  the  Liver. 

PusiXELLi  has  made  an  interesting  study  of  a  case  in  which  these  condi- 
tions occurred.  The  patient's  father  had  a  history  of  cataract  and  thirst,  so 
suggesting  diabetes,  but  reached  the  age  of  eighty-five  years.  There  seemed  to 
be  nothing  in  the  patient's  history  to  account  for  his  own  disease.  This  began 
in  1887,  with  mild,  temporary  jaundice,  ascribed  at  the  time  to  overwork. 
There  was  no  glycosuria.  In  1888  thirst  became  noticeable,  and  examina- 
tion showed  Ij  to  2  per  cent,  of  sugar  in  the  urine.  This  disappeared  after 
treatment  at  Carlsbad,  but  soon  returned.  Up  to  1892  the  annual  visit  to 
Carhbad  was  followed  by  cessation  of  diabetes  for  some  months.  After  1892 
the  sugar  did  not  disappear  under  Carlsbad  treatment,  but  the  symptoms  of 
diabetes  were  not  marked.  After  a  mental  shock  in  1893,  followed  by  catch- 
ing cold,  mild  jaundice  and  swelling  of  the  abdomen  developed.  Soon  after 
this  ascites,  oedema  of  the  feet,  and  enlargement  of  the  liver  and  spleen  were 
discovered.     Paracentesis  of  the  abdomen  was  followed  by  rapid  reaccumu- 
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lation  of  the  fluid.  The  operation  had  to  be  repeated  twice  again  within 
three  weeks,  twenty-eight  litres  of  fluid  being  removed  in  all.  After  a  fourth 
tapping  with  a  large  trocar  the  fluid  oozed  away  for  a  week,  and  the  ascites 
never  appeared  again.  By  the  end  of  six  months  after  the  shock  the  patient 
was  able  to  resume  his  business.  The  jaundice  gradually  disappeared,  the 
enlargement  of  the  liver  and  spleen  diminished,  but  did  not  entirely  cease. 

Before  the  ascites  began  the  urine  contained  sugar  to  the  amount  of  2  to 
5  per  cent.,  with  a  trace  of  albumin.  When  ascites  was  at  its  height  both 
sugar  and  albumin  disappeared,  and  did  not  reappear  until  two  weeks  after 
the  last  tapping,  and  when  the  amount  of  urine  again  exceeded  the  amount 
of  fluid  ingested.  This  change  in  the  condition  of  the  urine  was  quite  inde- 
pendent of  treatment  or  diet.  Similar  occurrences  have  been  reported  by 
others,  but  no  satisfactory  explanation  has  been  given.  Treatment  during 
the  ascites  consisted  in  the  administration  of  potassium  bitartrate  in  half- 
ounce  doses  with  the  occasional  administration  of  Carlsbad  salt. 

The  patient  died  after  about  two  years  and  a  half  of  fair  health.  The 
glycosuria  diminished,  anasarca  and  albuminuria  developed.  Autopsy 
showed  widespread  atheroma  of  the  arteries ;  marked  sclerotic  changes  in 
the  liver,  especially  in  the  portal  areas;  fresh  tubercles  on  the  peritoneum  ; 
ascites  ;  enlarged  spleen  ;  diabetes-kidneys  ;  recent  tubercles  on  the  pleurae, 
and  old  and  recent  tuberculous  changes  in  the  lungs. 

The  author  considers  the  liver  disease  in  such  cases  as  one  sui  generis.  It 
is  characterized  by  marked  increase  in  the  size  of  the  liver  and  spleen,  but 
little  tendency  to  contraction  on  the  part  of  the  liver,  and  accompanied  by 
pigmentation  of  the  skin.' — Berliner  klin.  Wochenschrift ,  ISOfi,  No.  33. 

Gumma  of  the  CEsophagus. 

Berger  {Deutsche  ined.  Wochemchrift,  1896,  No.  32)  treated  a  patient  with 
this  unusual  cause  of  stenosis  of  the  cardia.  A  man,  fifty-five  years  old,  with- 
out definite  history  of  syphilis,  but  with  a  history  of  severe  headaches,  an 
eruption  without  itching,  and,  on  coming  under  observation,  enlarged  in- 
guinal glands,  had  vomiting  several  times  a  day,  usually  after  meals.  This 
had  lasted  a  year.  There  was  a  loss  of  weight  amounting  to  thirty  kilograms. 
The  patient  would  not  permit  the  exploration  of  the  oesophagus,  but  the  sus- 
picion of  stenosis  of  the  cardia  which  was  raised  by  the  history  was  confirmed 
by  the  usual  symptoms  of  complete  obstruction,  which  appeared  a  month 
later.  At  that  time  even  the  smallest  sound  could  not  be  passed  beyond  the 
cardia,  and  there  was  a  slight  obstruction  in  the  upper  part  of  the  oesophagus. 
At  first  it  was  supposed  the  patient  had  carcinoma  of  the  cardia,  with  a  meta- 
stasis above.  Later  on,  however,  the  long  course  of  the  disease  and  the 
absence  of  cachexia  raised  again  the  thought  of  syphilis.  Potassium  iodide 
was  accordingly  prescribed.  Improvement  soon  began,  and  in  about  a  month 
it  was  possible  to  pass  a  sound  into  the  stomach.  The  obstruction  higher  up 
had  also  disai)peared.  As  the  patient  continued  to  improve,  the  slight  pos- 
sibility of  an  ulcerating  carcinoma  became  altogether  improbable,  and  the 
author's  diagnosis  of  gumma  will  no  doubt  be  accepted.  That  such  obstruc- 
tions are  due  to  gummata  rather  than  gummatous  scars  is  the  general  opinion 
of  others  who  have  investigated  the  subject. 
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The  Pyogenetic  Actiox  of  the  Typhoid  Bacillus  and  Bacillus 

COLI. 

A.  Schmidt  reports  two  interesting  cases  {Deutsche  med.  Wochenschrift,  1896, 
No.  23).  In  the  first,  a  man  of  thirty-four  years,  symptoms  of  subphrenic 
abscess  developed  ten  days  after  the  beginning  of  convalescence  from  typhoid 
fever.  By  the  end  of  three  weeks  the  signs  were  quite  marked.  Operation 
revealed  an  abscess  containing  three  litres  of  thin,  light-brown  pus,  having 
a  stale  but  not  fecal  odor.  Recovery  was  rapid.  Bacteriological  examina- 
tion of  the  pus  gave  a  pure  culture  of  typhoid  bacilli.  The  course  of  infec- 
tion was  not  clear.  From  the  absence  of  fecal  odor  in  the  pus  the  author 
concludes  that  the  bacilli  probably  came  from  an  abscess  in  the  spleen  or  in 
a  mesenteric  gland,  rather  than  from  the  intestine  directly.  The  physical 
characteristics  of  the  pus  in  this  case  resembled  those  in  the  case  of  post- 
typhoid abscess  reported  by  A.  Frankel. 

In  the  other  case,  a  student  with  colitis,  empyema  developed.  The  strongly 
fetid  pus  gave  a  pure  culture  of  colon-bacilli.  The  infection  of  the  pleura  no 
doubt  followed  the  route  through  the  retroperitoneal  connective  tissue,  a  pro- 
cess not  uncommon  in  the  course  of  abdominal  inflammation,  some  interest- 
ing examples  of  which  have  been  published  by  Curschmann. 

Prodromal  and  Secondary  Exanthemata. 

Bernhard  {Milnchener  med.  Wochenschrift,  1896,  No.  34)  calls  attention  to 
the  importance  of  the  prodromal  and  secondary  rashes  in  various  diseases. 
The  prodromal  rashes  are  most  frequent  in  measles  and  rubella,  but  occur 
also  in  diphtheria,  pneumonia,  scarlatina,  varicella,  and  pertussis.  They 
have  no  peculiar  character  in  the  various  diseases,  polymorphous  rashes 
being  the  rule.  Diffuse  erythema  or  macules  of  various  sizes  and  various 
degrees  of  redness  occur.  Usually  the  rash  does  not  last  more  than  three 
days.  The  face  is  not  affected.  Sometimes  the  rash  fades  if  the  patient  is 
kept  exposed  for  some  time.  Conjunctivitis  is  not  present,  but  photophobia 
may  be  in  the  early  stages  of  measles.  Pharyngitis  is  frequent.  There  is 
little  or  no  fever,  but  apathy,  anorexia,  indisposition,  or  malaise  may  be 
observed. 

The  secondary  rashes,  according  to  the  author,  occur  in  three  forms.  The 
first  appears  from  the  tenth  to  the  twenty-first  day  in  those  who  have  had 
rhinitis,  rhagades  on  the  lips,  aphthous  ulcers,  necrotic  anginas,  exanthemata 
or  pneumonia.  There  are  red  spots  the  size  of  lentils  on  the  body  and  ex- 
tremities. The  face  is  but  slightly  affected.  The  macules  become  larger, 
confluent,  pale  in  the  centres,  with  elevation  of  the  margin.  The  tempera- 
ture at  such  times  tends  to  fall.  The  diazo-reaction  may  be  present.  Bern- 
hard  thinks  this  rash  is  like  that  described  by  Raudnitz  as  erythema  e.vuda- 
tivum  multiforme  septicum,  which  Martineau  saw  follow  vaccination. 

The  second  form,  which  occurs  in  the  same  kind  of  cases,  has  often  been 
observed  in  secondary  streptococcus  infections.  About  the  end  of  the  second 
or  beginning  of  the  third  week  lentil-sized  macules  occur  over  the  joints, 
especially  the  knees,  and  spread  centripetally.  An  epidemic  occurrence  may 
be  observed,  as  Hutinel  claimed,  so  that  isolation  should  be  practised. 
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The  third  form  of  the  rash  occurs  as  a  scarlatiniform  redness.  It  appears 
earlier  than  the  others,  and,  in  contrast  to  them,  may  be  accompanied  by  a 
rise  of  temperature.  Streptococci  are  concerned  in  some  but  not  all  of  these 
cases,  in  which  Bernhard  thinks  the  primary  virus  may  sometimes  cause  the 
secondary  rash.     In  one  of  his  cases  diphtheria-bacilli  were  present. 

Tetany  ix  Childhood. 
^  Hauser  {Berliner  Min.  Wochenschrift,  1896,  No.  35),  as  the  result  of  an  exten- 
sive investigation,  gives  the  following  conclusions  regarding  tetany  in  child- 
hood :  1.  There  is  a  genuine  tetany  affecting  children,  which  in  part  of  the 
cases  is  precisely  like  tetany  of  adults.  Its  most  striking  symptom  is  the 
contracture  of  the  extremities.  With  this  one  finds  one  or  all  of  the  symp- 
toms of  the  so-called  tetanic  triad.  The  etiology  of  the  infjintile  tetany  is 
not  yet  demonstrated.  Healthy  children  are  rarely  aflfected.  Eickete  seem 
to  be  an  important  predisposing  cause.  The  exciting  cause  in  many  cases 
IS  a  gastro-intestinal  disturbance.  This  is  proved  by  the  frequent  association 
of  the  two  conditions,  and  by  the  success  of  treatment  directed  to  the  acute 
dyspepsia.  Infantile  tetany  is  a  dangerous  and  often  fatal  disease.  At 
present  the  only  causal  treatment  possible  is  that  indicated  in  cases  with 
digestive  disturbances.  In  these  one  should  empty  the  stomach  and  bowels 
by  lavage  and  cathartics,  remove  toxins  already  present,  and  endeavor  to 
prevent  their  further  production  through  the  decomposition  of  albuminoids 
by  keeping  up  amylaceous  diet  for  a  time.  In  other  cases  a  similar  diet 
with  narcotics  (bromides,  chloral)  should  be  used. 

2.  Besides  the  tetany  with  typical  contractures  there  is  a  latent  tetany  in 
childhood.  The  diagnosis  of  this  form  is  based  on  the  demonstration  of 
increased  irritability  of  the  nerves  to  the  galvanic  current,  which  does  not 
occur  to  the  same  extent  in  any  other  disease.  Trousseau's  symptom  is  of 
equal  importance,  if  present.  A  well-marked  Chvostek's  symptom  may  aid 
in  the  diagnosis,  but  is  not  diagnostic  in  the  absence  of  the  others. 

3.  Cases  of  latent  tetany  frequently  show  severe  spasm  of  the  glottis  as 
their  most  marked  symptom.  All  cases  of  spasm  of  the  glottis,  especially  if 
severe,  must  therefore  be  examined  with  reference  to  tetany,  especially  by 
the  aid  of  Erb's  and  Trousseau's  symptoms. 

4.  The  larger  majority  of  cases  of  spasm  of  the  glottis  have  no  etiological 
relation  with  tetany.  There  is,  however,  a  close  relationship  between  rickets 
and  laryngospasm. 

5.  The  spasm  of  the  glottis  has  no  demonstrated  causal  relationship  with 
craniotabes. 

Varieties  of  the  Typhoid  Eruption  and  their  Significance. 

Singer  {Wiener  Min. Wocherischrift,  1896,  Nos.  15  and  16)  has  examined 
the  skin  lesions  which  sometimes  appear  in  typhoid  fever  in  the  form  of 
papules,  each  of  which  has  a  small  pustule  on  its  summit.  He  has  exam- 
ined bacteriologically  blood  obtained  by  incising  these  small  follicular 
abscesses,  and  has  obtained  cultures  of  typhoid  bacilli  four  times  in  five 
cases.     One  of  these  was  a  doubtful  case,  in  which  the  diagnosis  was  made 
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by  the  culture.  In  sections  of  the  papules  the  bacilli  could  not  be  found. 
Singer  is  disposed  to  look  on  the  typhoid  eruption  as  a  direct  infective  pro- 
cess in  the  skin,  and  not  as  a  reflex. 


Acute  General  Ixfectiox  with  Friedlaender's  Bacillus  in  a  Case 
OF  Otitis  Media  and  Empyema  of  the  Mastoid. 

Brunner  {Miinchen.  med.  Wochenschrift,  1896,  Nos.  13  and  14)  reports  the 
following  :  A  man  of  fifty-five  years  had  empyema  of  the  antrum  after  acute 
otitis  media.  The  mastoid  was  trephined  and  the  pus  removed.  Symptoms 
of  meningitis  followed,  with  evidences  of  general  infection,  including  high 
fever  and  pus  in  the  urine.  Death  followed  two  weeks  after  the  operation. 
There  was  extensive  meningitis ;  discolored  clots  in  the  transverse  and  longi- 
tudinal sinuses  ;  erosion  of  the  temporal  bone  communicating  with  the  tre- 
phine-opening ;  enlarged  and  soft  spleen;  advanced  cirrhosis  of  the  liver; 
small  ab.^cesses  with  hemorrhagic  margins  in  both  kidneys.  Examination 
of  the  pus  removed  at  the  operation  as  well  as  that  obtained  at  the  autopsy 
blood  from  various  organs,  and  urine  showed  a  pure  culture  of  Friedlander's 
bacillus.  The  origin  of  the  fatal  disease  in  an  otitis  media  caused  by  bacilli 
from  the  nasopharynx  seems  clear.  The  author  believes  that  among  pyaemias 
due  to  Friedlander's  bacillus  the  meningeal  forms  occupies  an  important 
place.  In  both  this  and  the  pneumococcus  infection  the  source  of  the  bac- 
teria is  such  as  to  readily  infect  the  meninges. 
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Two  Cases  of  Pulmonary  Abscess  Treated  by  Operation. 

The  London  Lancet  (1896,  No.  8,  vol.  ii.)  contains  an  account  of  two  cases 
of  pulmonary  abscess  under  the  care  of  Dr.  F.  J.  Smith  and  Mr.  Fred- 
erick Treves.  Both  cases  presented  the  same  fundamental  symptom  — 
excessive  fetor  of  the  breath. 

The  operation  consisted  in  raising  a  triangular-shaped  flap  over  the  dis- 
eased area,  and  resecting  portions  of  the  ribs  exposed.  In  the  first  case  the 
parietal  and  visceral  pleurae  Avere  adherent  at  the  point  exposed.  An  inci- 
sion was  made  directly  in  the  lung,  and  very  offensive  pus  evacuated.     In 
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the  second  case  the  pleurae  were  not  adherent  and  the  margin  of  the  wound 
was  plugged  with  iodoform-gauze  in  such  a  way  that  a  circular  patch  only 
of  the  lung  beneath  was  exposed.  A  trocar  introduced  into  the  lung  thus 
exposed  failed  to  draw  any  pus.  The  lung  was  then  incised,  and  more  than 
an  inch  of  healthy  parenchyma  was  passed  through  before  the  abscess-cavity, 
which  was  the  size  of  a  cricket-ball,  was  reached.  The  bleeding  was  com- 
paratively insignificant. 

In  both  cases  the  cavity  was  scraped,  dried,  and  stuffed  with  iodoform- 
gauze,  the  end  being  brought  out  of  an  incision  made  in  the  centre  of  the 
skin  flap,  which  was  sutured  in  place.  The  original  tampon  was  not  dis- 
turbed for  four  days.  Both  cases  made  good  recoveries,  although  the  first 
one  required  a  second  opening. 

The  Relation  between  Malignant  Lymphoma  and  Tuberculosis. 
Dietrich  comes  to  the  following  conclusions  {Beitrage  zur  kiln.  Chirurgie, 
BJ.  xvi.  Heft  2)  at  the  end  of  his  interesting  and  careful  researches,  which 
were  carried  out  in  Bruns's  clinic : 

1.  There  are  combinations  of  malignant  lymphomas  with  tuberculosis  of 
the  glands  themselves  or  of  other  organs,  although  no  etiological  relation 
between  the  two  is  supposed  to  exist. 

2.  There  are  not  a  few  cases  of  multiple  lymphoma  in  Avhich  the  differen- 
tial diagnosis  between  tuberculosis  and  benign  lymphoma  can  scarcely  be 
made  clinically,  and  in  the  absence  of  softening  and  breaking  down  pass 
under  the  mask  of  malignant  lymphomata.  In  fact,  they  cannot  be  differ- 
entiated even  on  the  dissecting-table. 

3.  Necrosis  and  softening  do  not  justify  the  deduction  that  the  process  is 
tuberculous,  since  these  changes  have  been  observed  in  certain  cases  of  malig- 
nant lymphoma. 

4.  The  diagnosis  of  a  malignant  Ij'mphoma  must  be  determined  always  by 
excision  of  a  portion  of  the  growth  and  histological  examination. 

5.  Of  probable  diagnostic  value  are  the  eosinophile  cells,  which  in  malig- 
nant lymphomata  are  numerous,  while  in  tuberculosis  they  are  few  in  number. 

Rupture  of  the  Urethra  Treated  by  External  Urethrotomy 

AND  Suture. 

Cabot  reports  five  cases  of  rupture  of  the  urethra  treated  by  external 
urethrotomy  and  suture  in  the  Boston  Medical  and  Surgical  Jottrnal,  1896, 
vol.  cxxxv.  No.  3.  The  report  is  of  unusual  interest  because  three  of  the 
cases  were  examined  at  periods  varying  from  four  and  a  half  to  two  and  a 
half  years  after  the  operation.  The  summary  of  the  results  and  the  technique 
of  the  operation  are  described  as  follows  : 

In  all  of  these  cases  the  immediate  result  was  good.  In  three  of  them  the 
opportunity  was  given  for  an  examination  some  years  after  any  dilating 
instruments  had  been  used.  In  Cases  I.  and  V.  no  stricture  was  found,  and 
instruments  as  large  or  larger  than  any  used  after  the  operation  slipped  past 
the  point  of  rupture  with  perfect  ease. 

In  Case  IV.,  while  no  interference  with  urination  was  noticed,  a  narrowing 
of  the  urethra  was  found.     This  narrow  point  was,  however,  not  a  hard  cica- 
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tricial  stricture,  but  was  so  soft  and  yielding  that  without  the  least  exercise 
of  force  it  was  rapidly  dilated  to  a  good  size. 

These  results  would  certainly  encourage  a  continuation  of  attempts  to  pro- 
mote immediate  union  of  the  urethra  when  divided  by  violence. 

The  operation  is  not  a  difficult  one.  A  median  incision  opens  the  blood- 
cavity  about  the  urethra.  After  the  clots  have  been  turned  out,  a  sound 
passed  down  the  urethra  quickly  shows  us  the  anterior  end.  If  the  urethra 
is  not  fully  divided  across,  the  rent  is  then  easily  seen  and  rapidly  repaired. 
When  the  division  has  been  complete,  the  posterior  end  may  not  be  so  easily 
found ;  but  in  a  fresh  rupture  the  i^rofuse  bleeding  which  occurs  from  the 
bulb  of  the  urethra,  instead  of  obscuring  our  search,  serves' as  a  guide  to  that 
which  we  are  seeking.  If,  then,  the  bleeding-point  in  the  posterior  part 
of  the  wound  is  seized  with  forceps  and  pulled  forward,  the  collapsed  and 
retracted  end  of  the  urethra  will  be  brought  to  view.  In  a  case  of  longer 
standing,  and  when  the  bleeding  has  stopped,  the  search  may  be  more  diffi- 
cult, in  which  event  firm  pressure  should  be  made  above  the  pubes  to  force 
the  escape  of  urine  to  serve  as  a  guide. 

In  all  of  these  cases  the  suture  was  made  with  interrupted  catgut  stitches, 
which  were  all  placed  before  any  of  them  were  tied.  Care  was  taken  to 
include  only  the  cavernous  and  muscular  tissue  in  the  stitches,  and  not  to 
encroach  on  the  mucous  membrane.  In  every  case,  upon  tying  the  stitches, 
the  hemorrhage  immediately  stopped. 

Conclusions  :  1.  In  cases  of  ruptured  urethra  immediate  perineal  sec- 
tion with  suture  of  the  urethra  should  be  practised. 

2.  By  this  procedure  not  only  do  we  greatly  lessen  the  danger  of  urinary 
infiltration  and  abscess,  but  we  also,  in  a  large  proportion  of  cases,  may  hope 
to  prevent  the  formation  of  close  intractable  strictures. 

3.  In  an  early  operation  the  search  for  the  posterior  end  of  the  urethra  is 
much  easier  than  it  is  later.  The  hemorrhage  from  the  branches  of  the 
artery  of  the  bulb  serves  as  a  guide  to  that  end  of  the  canal. 

A  Pistol-bullet  Imbedded  in  the  Brain  Photogkaphed  by  the 
Roentgen  Eays. 

In  a  contribution  read  before  the  Academie  des  Sciences  {Medical  Press 
and  Circular,  N.  S.,  vol.  Ixii.  No.  2984)  Mm.  Brissaud  and  Londe  reported 
the  case  of  a  man  who  had  received  a  pistol-shot  in  the  middle  of  the  left 
frontal  eminence.  Consciousness  was  apparently  not  lost,  but  the  patient 
was  unable  to  move  or  to  speak  for  a  few  hours,  when  he  became  able  to 
answer  in  monosyllables.  When  examined  eighteen  hours  after  the  injury 
there  was  complete  left  hemiplegia  and  loss  of  sensibility  from  the  finger- 
tips to  the  bend  of  the  elbow.  No  attempt  was  made  to  find  the  ball.  There 
was  fever,  which  steadily  declined,  for  nine  days.  For  fifteen  days  the  urine 
and  feces  were  discharged  involuntarily. 

At  a  later  period  the  chief  symptoms  were  occasional  outbursts  of  laughter, 
spasmodic  left  hemiplegia  of  the  limbs  and  face  without  implication  of  the 
superior  facial,  common  motor  oculi,  and  masticators.  A  sciagraph  showed 
the  bullet  in  the  posterior  region  at  the  level  of  the  second  temporal  convo- 
lution.    This  corresponded  with  the  course  of  the  ball  as  determined  from 
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the  symptoms,  it  having  perforated  the  frontal  lobe  from  left  to  right.  As 
the  ball  was  located  in  the  temporal  region  the  hemiplegia  was  not  due  to 
its  presence,  but  had  resulted  from  the  division  of  nerve-fibres  in  its  path,  and 
was  therefore  not  of  cortical,  but  of  capsular  origin.  The  practical  result  of 
the  use  of  the  Roentgen  rays  was  that,  with  the  evidence  obtained,  a  surgical 
operation  was  and  would  have  been  useless. 

The  Radical  Cure  of  Hekxia  by  Operation. 

After  briefly  reporting  thirty-six  operations  for  the  radical  cure  of  hernia. 
Macartney  {The  Lancet,  London,  1896,  No.  8,  vol.  ii.)  calls  attention  to  two 
important  points  in  technique.  The  first  is  "  not  to  close  the  wound  until 
all  hemorrhage  has  ceased,  because  the  laxity  of  the  tissues  is  such  as  to 
encourage  reactionary  bleeding  when  the  wound  is  closed  up  and  the  patient 
comfortably  warm  in  bed  ;"  and  the  other  is  tbat  he  always  opens  the  sac  of 
the  hernia. 

Regarding  the  former,  those  who  have  hfd  the  annoyance  of  consecutive 
bleeding  after  one  of  these  operations,  with  distention  of  the  wound,  and 
have  witnessed  the  delay  in  healing  and  the  uncertainty  of  the  final  result 
in  consequence,  can  testify  to  the  necessity  for  the  exercise  of  unusual  care 
to  avoid  this  unfortunate  accident. 

The  latter  is  a  precaution  that  will  in  rare  instances  lead  to  the  detection 
of  either  omentum  or  intestine  in  what  appeared  to  be  an  empty  sac,  as  is 
illustrated  by  two  of  Dr.  Macartney's  cases. 

Concerning  the  So-called  Hypertrophy  of  the  Prostate  Gland 
AND  THE  Anatomical  Cause  of  the  Senile  Insufficiency  of  the 
Bladder. 

In  a  preliminary  report  on  this  subject  before  the  Eighth  Polish  Surgical 
Congress  in  Krakow,  Dr.  Stanislaw  Ciechanowski  presented  the  follow- 
ing conclusions  (  Centralb.  f.  Chir.,  1896,  No.  32)  : 

1.  1.  The  arterio-sclerosis  must  not  be  considered  as  the  cause  of  the 
changes  in  the  kidneys,  bladder,  and  prostate,  as  has  been  claimed  by  the 
Guy  on  school. 

2.  The  anatomical  explanation  of  the  insufficiency  of  the  bladder,  in  all 
cases  in  which  it  is  connected  clinically  with  the  so-called  prostatism,  is  a 
quantitative  change  in  the  relation  of  the  bladder-muscles  to  the  connective 
tissue. 

3.  This  quantitative  change  seems  to  be  a  regular  phenomenon  in  advanced 
years,  and  becomes  more  marked  the  older  the  patient  grows.  It  reaches  a 
higher  degree  when  in  addition  to  the  condition  mentioned  there  is  a  mechan- 
ical obstacle  to  the  escape  of  the  urine.  The  symptoms  are  most  marked 
when  besides  these  two  conditions  chronic  inflammation  of  the  bladder  sets 
in.  As  a  rule,  all  these  factors  play  a  part.  Exceptionally  only  one,  e.  g 
the  senile  atrophy  of  the  bladder-muscles,  which  can  be  demonstrated  ana- 
tomically, may  give  rise  to  complaints  of  urinary  troubles.  The  influence  of 
these  damaging  conditions  can  be  in  some  measure  compensated  for  by  the 
ability  of  the  bladder-muscles  to  hypertrophy.     The  muscular  hypertrophy 
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of  the  bladder  develops  whenever  there  is  a  mechanical  obstruction  which 
interferes  with  its  ready  evacuation.     An  exception  to  this  rule  is  rare. 

The  final  effect  of  these  factors  depends  upon  their  sum.  In  coming  to  a 
conclusion  in  any  case  they  must  all  be  taken  into  consideration. 

II.  The  so-called  hypertrophy  of  the  prostate  seems  to  have  very  little  in 
common  with  homoplastic  new  formations.  On  the  contrary,  the  hypertrophy 
in  the  condition  known  as  prostatism  must  be  looked  upon  as  a  primary 
factor  and  almost  always  depends  upon  chronic  inflammatory  changes  which 
take  place  either  in  the  glandular  part  or  in  the  stroma,  or  in  most  cases 
in  both. 

The  result  of  these  inflammatory  changes,  which  by  no  means  terminate 
always  in  the  hypertrophy  of  the  entire  organ,  and  which  resemble  greatly 
chronic  post-gonorrhreal  inflammation  of  the  prostate,  seems  to  depend  on 
their  extent,  but  above  all  upon  their  localization. 

The  more  central  the  inflammatory  changes  of  the  stroma,  and  the  nearer 
the  periphery  the  changes  occur  in  the  glands,  the  greater  the  probability 
that  the  end-result  will  be  hypertrophy. 

The  opposite  of  the  above-mentioned  changes  may  have  no  effect  on  the 
size  of  the  prostate,  Init  it  is  not  impossible  that  prostatic  atrophy  would  occur 
in  certain  cases. 

Generallv  speaking,  the  author  asserts  that  in  the  majority  of  aged  indi- 
viduals whom  he  has  examined  there  was  in  the  prostate  evidence  of  a  very 
prolonged  inflammation  demonstrable  anatomically,  which,  although  not 
always,  yet  in  some  predisposed  conditions  caused  an  enlargement  of  the 
glands,  improperly  termed  hypertrophy. 

The  so-called  prostatic  hypertrophy  seems,  as  a  rule,  to  depend  on  these 
chronic  inflammatory  changes,  even  if  it  does  not  represent  the  only  termi- 
nation. 

The  Sterilizatiox  of  Syrixges  by  Boiling. 

In  a  communication  to  the  Centralblatt  fur  Chirurgie,  1896,  Xo.  27,  HOF- 
MEISTER  claims  to  have  solved  the  question  of  the  sterilization  of  syringes. 
Although  much  time  and  thought  have  been  expended  in  the  effort  to  devise 
a  means  by  which  syringes  for  surgical  and  bacteriological  purposes  could  be 
easily  and  quickly  rendered  sterile,  no  satisfactory  method  has  been  proposed 
heretofore.  Of  all  the  new  patterns  of  syringes  that  have  been  recommended 
none  has  had  sufficient  merit  to  displace  the  old  form  with  the  leather  pack- 
ing and  yet  it  has  not  been  possible  to  make  the  latter  aseptic. 

The  observation  by  the  author  of  the  fact  that  catgut  could  be  boiled  with- 
out injury  after  first  hardening  in  formalin  solution  led  him  to  apply  the 
same  process  to  leather.  It  was  found  that  common  leather  which  was 
allowed  to  stand  for  twenty-four  hours  in  a  2  to  4  per  cent,  solution  of  for- 
malin could  be  boiled  in  water  without  losing  its  softness,  durability,  and 
elasticity. 

Leather  so  prepared  has  been  boiled  for  ten  hours  without  damaging  it. 
A  slight  deepening  of  the  color  was  the  only  change  to  be  observed.  On 
the  contrary,  leather  not  so  treated  after  boiling  becomes  in  a  short  time  so 
soft  as  to  be  useless,  and  can  be  torn  easily.  After  drying  it  makes  a  mass 
as  hard  as  stone,  which  can  be  crushed  into  powder. 
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The  experiments  brought  out  the  fact  that  the  formalin  leather  which  was 
boiled  one  hour  each  day  for  several  days  and  dried  each  time  retained  its 
natural  and  useful  qualities  better  if  subjected  to  the  formalin  solution 
before  each  boiling  than  if  macerated  once  only. 

These  experiments  resulted  in  the  adoption  of  the  following  process  for 
sterilizing  syringes  : 

1.  Only  such  syringes  as  consist  of  glass,  metal,  and  leather  are  suitable. 
The  metal  parts  should  not  be  fastened  by  putty,  but  should  be  screw-ed  to 
the  cylinder. 

2.  The  piston  with  the  leather  packing  is  taken  out  and  placed  in  ether  or 
benzine  to  remove  the  oil. 

3.  It  is  then  transferred  for  twenty-four  to  forty-eight  hours  in  a  2  to  4  per 
cent,  formalin  solution. 

4.  After  rinsing  thoroughly  the  syringe  may  be  put  together  and  is  ready 
to  be  boiled. 

5.  When  ready  for  boiling  the  air  is  to  be  driven  out  of  the  cylinder  by 
filling  with  water.  Glass  syringes  should  be  put  in  cold  water  and  gradually 
heated. 

6.  From  time  to  time  the  piston  with  the  leather  packing  is  to  be  placed 
again  in  the  formalin  solution.  After  removing  the  oil  the  leather  should 
be  examined  to  see  that  it  has  not  shrunken.  If  the  piston  fits  closely,  then 
it  will  not  shrink  in  the  subsequent  steps  of  the  process.  After  two  months' 
trial  the  method  has  proved  itself  to  be  practical. 

The  Employment  of  Argonin  in  the  Treatment  of  Gonorrhcea. 

Bender  {Jour,  de  Med.  de  Paris,  May  10,  1896)  gives  the  following  as  the 
result  of  his  observations  in  the  treatment  of  gonorrhoea  by  this  drug: 

Argonin  dissolves  in  ten  times  its  weight  of  water ;  four  fluidrachms  of 
this  solution  contain  an  amount  of  silver  equivalent  to  fifteen  grains  of  the 
nitrate.  This  solution  does  not  form  a  precipitate  in  the  presence  of  chlo- 
ride of  sodium  or  the  albuminoids. 

Jadossohn's  treatment  of  gonorrhoea  consists  in  the  injection,  three  or  four 
times  a  day,  of  about  three  fluidrachms  of  this  solution,  gradually  increas- 
ing the  strength  up  to  7.5  per  cent.  The  solution  should  be  retained  in  the 
urethra,  if  possible,  for  ten  minutes.  The  injections  are  not  absolutely  pain- 
less and  have  no  astringent  effect.  Fifty-four  cases  treated  in  this  manner 
recovered  in  a  maximum  of  six  weeks.  In  30  acute  cases  the  gonococci  dis- 
appeared in  one  week  in  12  cases,  in  two  weeks  in  14  cases,  in  three  weeks  and 
less  in  4  cases.  In  24  chronic  cases  the  gonoccocci  disappeared  at  the  end  of 
one  week  in  7  cases  at  the  end  of  two  weeks  in  10  cases,  and  in  three  weeks  in 
7  cases.  After  the  gonococci  disappeared  ichthyol  was  used.  Failure  occurred 
in  two  cases  only. 
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DISEASES   OF    THE   LARYNX    AND    CONTIGUOUS 
STRUCTURES. 


UNDER   THE   CHARGE   OF 

J.  SOLIS-COHEN,  M.D., 

OF  PHILADELPHIA. 


Medicixal  Catarrh. 

Mr.  George  Cohen,  of  Edinburgh,  reports  {The  Lancet,  July  13,  1895) 
that  he  has  beea  enabled  in  some  cases  to  control  the  coryza  following  the 
administration  of  potassium  iodide  by  giving  five-minim  doses  of  belladonna 
tincture  for  each  ten  grains  of  the  salt. 


A  Case  of  Diffuse  Papillomatous  Degeneration  of  the  Nasal 
Mucous  Membrane. 

This  case  is  reported  and  illustrated  with  a  photo-micrograph  by  G. 
Hunter  Mackenzie,  of  Edinburgh  {The  Lancet,  1896,  No.  3807).  A  man, 
thirty  years  of  age,  complained  of  partial  nasal  obstruction  and  stuffiness. 
Nine  years  previously  both  nostrils  had  been  subjected  to  electro-cauteriza- 
tion for  thickening  of  the  mucous  membrane.  The  membrane  in  both  pas- 
sages was  studded  throughout  by  numerous  sessile  growths,  varying  in  size 
from  a  pin's  head  to  almost  a  grain  of  rice.  Several  of  the  larger  ones  were 
removed  with  the  cold  snare,  but  the  greater  number  required  detachment 
by  the  nasal  curette.  Four  months  later  there  w^as  no  recurrence.  The 
microscopic  appearance  described  by  Dr.  R.  F.  C.  Leith  shows  the  undoubted 
papillomatous  character  of  the  growths. 

Adenoid  Vegetations. 

Dr.  Arthur  J.  Gillette,  of  St.  Paul.  Minn.,  reports  {New  York  Medical 
Journal,  August  1,  1898,  No.  922)  three  cases  of  torticollis  due  to  adenoid 
vegetations  and  chronic  hypertrophy  of  the  nostrils,  relieved  by  operations 
upon  these  tissues  made  by  Dr.  J.  E.  Schadle,  Instructor  in  Clinical  Laryn- 
gology of  the  State  University  of  Minnesota. 

[This  is  an  entirely  new  field  of  observation,  and  deserves  to  be  followed 
up  to  discover  whether  such  ctises  are  exceptional  or  otherwise.] 

A  Case  of  Aneurism  by  Anastomosis  involving  the  Vessels  of 
the  Hard  Palate. 

This  case  is  reported  by  Mr.  A.  Marmaduke  Sheild  {The  Lancet,  1896, 
No.  3807).  It  occurred  in  a  retired  officer,  fifty-sevea  years  of  age,  who  had 
suffered  frorn  liver  affections,  but  not  from  malaria.  On  January  loth  he 
lost  about  a  half-pint  of  arterial   blood  by  hemorrhage  into  the  mouth,  an 
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ouQce  on  the  16th,  and  there  was  further  bleeding  on  the  17th  and  18th. 
An  ulcer,  the  size  of  a  three-penny-piece,  was  noted  on  the  left  side  of  the 
hard  palate,  close  to  the  alveolus  of  the  second  molar  tooth.  Temporary 
arrest  of  hemorrhage  by  pressure  and  ferric  chloride  was  always  followed  by 
recurrence.  A  pulsatile  swelling  the  size  of  a  filbert  occupied  the  tissues  at 
the  base  of  the  alveolar  process,  with  one  large,  pulsating  vessel  posteriorly 
which  could  be  compressed  without  altering  the  pulsation  of  the  tumor.  A 
portion  of  the  maxilla  was  removed  so  as  to  insure  complete  extirpation  of 
the  growth,  which  proved  to  be  an  aneurism  by  anastomosis.  There  was 
some  difficulty  in  restraining  hemorrhage  after  the  operation,  but  within  a 
week  the  result  was  thoroughly  satisfactory. 

Some  comments  upon  this  infrequent  result  followed  the  report  of  the  case. 

Tuberculosis  of  the  Lymphoid  Tissue  in  the  Pharynx. 

At  the  last  meeting  of  the  American  Laryngological  Association  Dr. 
JoxATHAX  Wright,  of  Brooklyn,  N.  Y.,  read  an  interesting  paper  {Nevj  York 
Medical  Journal,  September  16, 1896,  No.  930)  upon  the  tuberculous  infection 
of  the  lymphoid  tissue  in  the  pharnyx.  He  repeated  the  experiments  of 
Dieulafoy  without  finding  any  bacilli  in  the  lymphoid  tissue,  and  without 
developing  tubercle  in  guinea-pigs  in  whose  peritoneal  cavities  and  subcuta- 
neous tissue  some  of  the  substance  had  been  placed.  In  addition  to  this  he 
refers  to  a  single  case,  seen  in  consultation,  in  which  symptoms  of  tubercu- 
losis of  the  rhinopharynx  were  noted  within  a  week  after  operation  for  ade- 
noids, the  patient  having  been  exposed  to  infection  by  attendance  on  a  sister 
dying  of  pulmonary  tuberculosis ;  but  he  thinks  the  patient  must  have  had 
this  tuberculous  focus  in  her  na.sopharynx  at  the  time  of  the  operation. 

A  beautiful  colored  section  of  the  specimen  from  this  case  accompanies  the 
article. 

[In  connection  with  some  of  the  recent  observations  concerning  tubercu- 
losis of  the  tonsils,  it  is  well  for  the  student  to  be  reminded  that  some  fifty 
years  ago  Dr.  Horace  Green,  of  New  York,  prominently  called  attention  to 
the  frequent  association  of  tubercle  of  the  tonsil  with  tubercle  of  the  apex  of 
the  lung  on  the  same  side.] 

Varicella  of  the  Larynx. 

M  Marfan  and  J.  Halle  {Medical  News,  September  5,  1896,  No.  10  ; 
Eevue  mens,  des  malad,  de  I'enfance,  January,  1896)  report  two  cases  of  vari- 
cella of  the  larynx : 

1.  A  boy,  three  years  of  age,  was  suddenly  seized  with  great  dyspnoea  and 
paroxysms  of  suffocation.  Tracheotomy  was  performed  on  account  of  cya- 
nosis. After  injections  of  antitoxin  (under  suspicion  that  the  case  might  be 
diphtheria)  a  typical  eruption  appeared  on  various  portions  of  the  body. 
Breathing  soon  became  normal,  and  recovery  followed. 

2.  A  child,  aged  nine  months,  with  typical  eruption  over  the  greater  sur- 
face of  the  body,  and  with  marked  stridor  and  difficulty  of  breathing.  Anti- 
toxin was  injected,  notwithstanding  the  negative  evidence  of  diphtheria. 
Broncho-pneumonia  and  copious  diarrhoea  followed,  and  death  was  not  long 
delayed.     The  autopsy  revealed  a  circular,  shallow  ulceration  about  the  size 
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of  a  pea  on  the  posterior  part  of  the  right  vocal  band,  probably  a  ruptured 
vesicle. 

[It  is  stated  that  statistics  of  laryngeal  varicella  furnish  but  one  recovery  ; 
nevertheless,  the  writer  of  this  compilation  remembers  several  cases  of  re- 
covery in  which  his  help  had  been  solicited  in  an  endemic  in  Philadelphia 
more  than  twenty-five  years  ago. 

It  is  also  stated  that  stenosis  of  the  larynx  in  varicella  may  at  times  be  con- 
founded with  diphtheria,  and  that  a  bacteriological  examination  will  serve 
to  distinguish  the  two.  This  would  be  in  the  presence  of  diphtheria  and  the 
absence  of  the  eruption  on  the  surface]. 

Primary  Erysipelas  of  the  Pharynx. 
Dr.  William  Porter,  of  St.  Louis,  reports  {New  York  Medical  Journal, 
August  15,  1896,  No.  924)  his  third  case,  which  occurred  in  a  young  adult. 
The  larynx  was  not  involved,  but  the  erysipelas  inflammation  of  the  pharynx 
and  rhinopharynx  was  well  marked.  The  right  Eustachian  tube  became 
involved,  and,  finally,  the  corresponding  middle  ear.  The  symptoms  yielded 
to  vigorous  treatment  with  iron  and  at  times  pilocarpine,  with  free  insuffla- 
tions of  stearate  of  zinc  and  applications  of  ergot  externally,  although  there 
was  the  usual  tendency  to  relapse. 

Acute  Primitive  Pseudo-membranous  Rhino-laryngo  Bronchitis. 

Dr.  J.  Glover  presents  {Annales  des  maladies  de  l' Oreille  du  Larynx,  1896, 
No.  5)  a  contribution  to  the  study  of  this  form  of  disease,  accompanied  with 
illustrations  of  the  parts  during  life  and  after  death. 

The  case  occurred  in  a  woman,  sixty-seven  years  of  age,  the  subject  of  a 
chronic  bronchitis  with  subacute  exacerbations  every  spring.  On  February 
13,  1896,  she  was  taken  with  slight  fever  with  little  chills,  loss  of  appetite, 
followed  on  the  next  day  by  a  coryza  soon  accompanied  with  bronchitis. 
Her  temperature  became  elevated  every  evening,  the  cough  became  very 
intense  and  persistent,  with  very  liquid  and  abundant  whitish  expectoration. 
On  the  17th  hoarseness  began  in  the  morning,  increasing  toward  evening  to 
complete  aphonia,  fever  became  more  marked  and  permanent,  and  the  respi- 
ration difficult.  The  throat  did  not  present  any  exudation.  On  the  18th  of 
February  she  was  admitted  to  the  Hospital  Lariboisiere  very  much  excited 
by  increasing  impediment  of  respiration.  The  vestibule  of  the  larynx  was 
filled  with  frothy  mucus,  and  as  this  was  coughed  out  appeared  to  be  covered 
with  thick  exudation,  disseminated  in  points  and  in  large  plaques  on  the 
laryngeal  face  of  the  epiglottis,  on  the  ventricular  bands,  and  on  both  vocal 
bauds.  The  laryngeal  isthmus  presented  the  aspect  of  a  grayish  infundi- 
bulum  of  very  irregular  surface,  formed  by  the  croupous  layer  of  pseudo- 
membrane.  Islets  of  exudation,  easily  removable,  existed  on  the  base  of  the 
tongue  posteriorly,  and  on  the  sides  of  the  lingual  tonsil ;  the  subjacent 
mucous  membrane  bled  in  the  neighborhood  of  each  attachment.  The  aspect 
of  the  buccal  pharynx  presented  the  appearance  of  a  very  extended  exuda- 
tion, such  as  appears  in  an  undoubted  diphtheria. 

Rhinoscopy,  both  anterior  and  posterior,  gave  no  appreciable  results.  The 
dyspnoea  was  a  little  peculiar.  Slight  suction  at  the  suprasternal  fossa,  and 
movements   of   the  wings   of  the   nose ;  laborious   respiration   with   active 
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participation  of  the  thoracic  muscles;  feeble  depression  at  the  epigastric 
region  synchronous  with  the  commencement  of  the  inspiration  ;  inspiratc^ry 
laryngeal  stridor  existing  for  a  portion  of  the  phase  of  inspiration,  the  expi- 
ration being  made  almost  without  noise. 

The  evident  stenosis  of  the  glottis  pointed  to  two  suppositions  :  mechan- 
ical obstruction  of  the  isthmus  of  the  glottis  by  meml)rane,  and  paralysis  of 
the  dilator  muscles. 

Despite  persistent  difficulty  in  respiration,  tracheotomy  was  not  performed 
because  the  multiplicity  of  obstacles  to  the  respiration  seemed  to  im.plicate 
the  lungs  more  than  the  larynx. 

Although  the  repeated  bacteriological  examination  disclosed  nothing  but 
stiphylococci,  20  c.c.  of  antidiphtheritic  serum  were  injected  at  noon.  An 
unsuccessful  attempt  was  made  to  produce  prompt  dilatation  of  the  glottis 
with  forceps.  At  4  p.m.  temperature  became  elevated,  the  patient  very  much 
agitated,  sweat  was  profuse,  urine  diminished,  showing  albumin.  Neverthe- 
less, the  respiration  was  more  quiet  In  the  evening  reduction  of  the  tem- 
perature to  38.8°  C;  the  patient  slept,  and -espi ration  seemed  quiet.  The 
patient  died  at  midnight. 

The  post-mortem  appearances  are  very  carefully  reported  and  illustrated 
in  detail.  To  be  brief,  the  pseudo-membranes  extended  from  the  posterior  nasal 
outlets  clear  down  to  the  third  divisions  of  the  bronchi.  The  only  bacterio- 
logical element  was  the  staphylococci. 

Intubatiok  in  the  Adult,  with  Special  Reference  to  Acute 
Stenosis  of  the  Larynx. 

At  the  last  meeting  of  the  American  Larnygological  Association,  Dr.  W.  E. 
Casselberry  {New  York  Medical  Journal,  1896,  No.  927)  read  a  paper  upon 
this  subject,  illustrated  by  a  number  of  cases  in  his  own  practice  for  details 
of  which  we  must  refer  the  reader  to  the  published  record.  His  conclusions 
are  that  intubation  may  be  substituted  for  tracheotomy  in  acute  stenosis  due 
to  laryngeal  diphtheria,  but  that  in  acute  oedema  of  the  larynx  the  indica- 
tions are  not  so  clear.  Should  the  jaws  be  "  set,"  or  should  pharyngeal  swell- 
ings be  present,  intubation  is  absolutely  contraindicated  and  fruitless  ;  efforts 
thereat  can  only  tend  to  intensify  the  exhaustion  and  suffering  of  the  patient. 
In  urgent  dyspnoea  from  arthritis  deformans  and  in  traumatic  oedema  from 
scald,  corrosion,  or  fracture,  intubation  might  be  preferable  in  suitable  cases. 

Laryngismus  stridulus  might  constitute  another  indication.  So,  also,  oedema 
of  the  larynx  secondary  to  chronic  syphilis  or  tuberculosis  occurring  as  an 
acute  exacerbation,  provoking  sudden  and  urgent  dyspnoea. 

In  the  discussion  Dr.  E.  Fletcher  Ingals,  of  Chicago,  mentioned  a  number 
of  cases  in  his  own  practice,  his  experience  having  been  unfavorable  in  acute 
stenosis  of  the  larynx  in  adults.  He  thinks  that  time  should  not  be  wasted 
on  intubation,  as  tracheotomy  is  almost  always  necessary  subsequently  to  save 
life ;  and  in  this  view  Dr.  Ingals  was  supported  by  Dr.  W.  K.  Simpson,  of 
New  York. 

Dr.  A.  W.  De  Roaldes,  of  New  Orleans,  called  attention  to  a  class  of  cases 
in  which  intubatioji  has  done  good  ;  that  is,  in  fracture  of  the  larynx,  as  it 
holds  the  fragments  in  proper  apposition. 
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Transplantation  of  Skin-grafts  for  the  Cure  of  Ectropion. 

D.  Argyll-Robertson  (Edinburgh)  describes  {The  Practitioner,  August, 
1896)  the  method  he  has  pursued  for  the  relief  of  ectropion.  To  insure  suc- 
cess the  following  conditions  must  be  obtained  :  1.  Immobility  of  the  eye- 
lids ;  2.  The  formation  of  a  graft  that  will  accurately  fit  the  raw  surface  to 
be  covered ;  3.  The  removal  of  all  fat  and  cellular  tissue  from  the  graft ; 
4.  The  retention  of  the  graft  in  apposition  to  the  raw  surface  with  the  least 
possible  injury  to  or  interference  with  the  transplanted  skin  ;  5.  The  use  of 
suitable  antiseptic  applications. 

1.  To  secure  immobility  simple  stitching  of  the  lids  together  (without 
paring  the  edges)  keeps  them  fixed  for  a  period  sufficiently  long  to  enable 
intimate  union  of  the  graft  with  the  raw  surface  to  occur. 

2.  To  fit  accurately  the  raw  surface  he  has  employed  the  device  of  cutting: 
out  of  a  piece  of  paper  an  exact  pattern  of  it,  placing  this  pattern  upon  the 
skin  at  the  part  whence  the  graft  is  to  be  taken,  and  then  making  the  neces- 
sary incisions  parallel  to  the  edge  of  the  pattern,  an  allowance  of  about  a  fifth 
or  a  sixth  of  the  width  of  the  flap  being  made  all  around  for  shrinkage. 

3.  There  is  no  necessity  for  great  care  in  dissecting  off  the  skin-flap  to 
avoid  the  removal  of  fat  or  cellular  tissue,  as  any  that  remains  attached  to 
the  graft  can  easily  be  cut  off  subsequently  with  scissors  curved  on  the  flat. 

4.  To  maintain  the  apposition  of  the  graft,  stitches  at  its  margins  were  tried, 
but  proved  provocative  of  mischief.  Robertson,  therefore,  has  recourse  to 
"tethering"  or  "cradle"  stitches,  which  do  not  penetrate  the  transplanted 
skin,  but  pass  across  it  and  pr<^vent  its  becoming  displaced  and  penetrate  the 
sound  skin  near  the  margin  of  the  graft.  For  this  purpose  horsehair  is 
employed,  and  care  is  taken  not  to  draw  upon  the  ligature  more  tightly  than 
will  just  straighten  the  sutures  that  press  over  and  "tether  "  the  transplanted 
skin. 

5.  All  oozine  from  the  seat  of  operation  having  been  checked  by  pressure, 
a  gentle  stream  of  corrosive  sublimate  wash  (1  :  2000)  should  be  allowed  to 
flow  over  the  surface  of  the  e^raft  and  the  adjoining  skin,  and  thereafter 
finely  powdered  iodoform  dusted  freely  over  the  region  of  the  wound.  The 
graft  and  immediately  adjacent  skin  is  covered  with  a  small  piece  of  cotton 
or  linen  rag  smeared  with  iodoform-ointment.  This  in  its  turn  is  covered 
with  a  piece  of  lint  soaked  in  corrosive  sublimate  solution  (1 :  2000),  and  over 
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it  a  pad  of  cotton-wool.  The  other  eye  is  covered  with  lint  and  cotton-wool, 
and  both  are  bandaged  moderately  firmly  and  the  patient  enjoined  to  remain 
quiet  in  bed.  The  bandaging  of  both  eyes  helps  to  keep  the  site  of  opera- 
tion free  from  all  movement. 

Unless  pain  be  complained  of,  or  there  is  some  other  reason  for  it,  the 
dressing  should  not  be  changed  for  at  least  forty-eight  hours ;  but  the  dress- 
ings should  be  reapplied  for  six  or  eight  days  more  to  the  region  of  the  opera- 
tion. The  stitch  uniting  the  eyelids  together  and  the  "  tetherins: "  stitch 
may  generally  be  removed  on  the  fifth  or  sixth  day  after  operation. 

Influence  of  Country  and  Race  in  the  Etiology  of  Trachoma. 

Dr.  S  M.  Bi;rnett  (Washington)  discusses  {Ann.  d' Oculist igue,  March,  1896) 
the  conclusions  of  Van  Milligan  (see  this  Journal,  January,  1896),  and 
from  a  general  review  of  the  subject,  including  the  materials  upon  which  those 
conclusions  were  based,  Burnett  finds  : 

1.  Trachoma  is  not  an  infectious  and  contagious  disease,  pure  and  simple. 
On  the  contrary,  it  is  the  expression  of  a  diathesis  or  constitutional  tendency, 
and  may  arise  de  novo  or  be  excited  by  an  attack  of  conjunctivitis  of  any 
kind.  Dirt,  filth,  unhygienic  surroundings,  and  improper  living  reduce  the 
resisting  power  to  all  forms  of  disease,  and  in  the  cas'3  of  trachoma  still  fur- 
ther increase  the  facilities  for  acquiring  conjunctival  inflammation,  either 
primary  or  by  contagion,  which  hastens  the  outbreak  of  the  affection. 

2.  While  it  is  no  doubt  true  that  high  altitudes  do  not  afford  an  entire 
immunity  from  the  disease,  there  can  be  no  question  that  trachoma  flourishes, 
as  a  rule,  much  less  in  the  mountains  than  on  the  plains  ;  in  which  particu- 
lar, as  in  many  others,  it  bears  a  strong  analogy  to  tuberculosis.  He  attaches, 
however,  much  more  importance  to  the  race  than  the  altitude  in  the  matter 
of  immunity. 

3.  There  are  races  that  suffer  much  from  the  disease,  and  there  are  races 
which  are  but  little  affected ;  and  there  is  one  race  in  one  country  at  least 
which  seems  to  enjoy  a  practical  immunity  from  its  ravages. 

True  Iritis  and  Uveitis  of  the  Iris. 

Grandclement  (Lyons)  insists  {Lyoa  Mkdlcal,  tom.  xxxii.  No.  34)  on  the 
importance  of  clearly  separating  from  iritis  of  the  ordinary  type  certain  cases 
hitherto  classified  with  it,  but  in  which  only  the  posterior  layer  of  the  iris, 
the  uvea,  is  involved.  These  cases  he  groups  under  the  term  uveitis.  Com- 
parison shows  that  the  two  affections  differ  in  all  respects  as  to  symptoms, 
course,  causes,  and  cure. 

Uveitis  is  observed  exclusively  among  women ;  iritis  is  more  frequent  among 
men.  Uveitis  always  affects  both  eyes  ;  iritis  often  affects  but  one.  Uveitis 
lasts  for  years,  and  is  manifested  by  slight  periodic  exacerbations,  lasting  five 
or  six  days;  iritis  is  far  more  violent  in  its  manifestations,  but  is  cured  in  a 
month  or  two.  The  usual  causes  of  iritis  are  syphilis,  rheumatism,  and  gout. 
These  are  not  the  causes  of  uveitis,  which  causes  are  unknown.  Atropine  is 
of  great  value  in  the  local  treatment  of  iritis;  but  iridectomy  is  the  only 
effective  local  treatment  for  uveitis. 
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The  differential  diagnosis  during  the  attack  may  be  made  by  noting  that 
in  iritis  there  is  always  marked  discoloration  of  the  anterior  surface  of  the 
iris,  which  in  uveitis  is  not  perceptible.  In  iritis  the  pain  and  hypertemia 
are  violent;  in  uveitis  pain  is  almost  or  quite  absent  and  hypertemia  slight. 
In  iritis,  even  apart  from  adhesions,  the  pupil  dilates  imperfectly  with  atro 
pine  ;  in  uveitis  it  dilates  freely,  except  in  so  far  as  it  is  bound  down  by  old 
synechias. 

Traumatic  Prolapse  of  the  Iris. 

David  Little  (Manchester)  has  found  that  for  prolapse  of  the  iris  it  is 
the  best  practice  {British  Medical  Journal,  1896,  Xo.  1858)  to  slit  up  the  sac 
through  the  whole  length  of  the  wound  with  a  Graefe  knife,  and  if  the  iris 
remains  in  the  lips  of  the  wound  to  excise  it.  Rapid  healing  takes  place, 
and  the  best  result  is  a  firm  and  flat  cicatrix,  with  little  or  no  synechia,  and 
the  eye  is  left  perfectly  safe  from  future  infection.  He  has  never  found 
eserine  or  atropine  to  reduce  a  prolapse,  even  when  it  has  been  very  small 
and  recent. 

Paralytic  Squixt  fro^i  Lead-poisosixg. 

Lagleyze  (Buenos  Ayres)  reports  {La  CUnique  Ophthalmologique,  1896, 
No.  8)  the  case  of  a  man  who  had  received  a  charge  of  shot  in  the  palm  of 
the  right  hand.  Some  of  the  shot  were  removed,  some  escaped  through  sup- 
puration, but  seventeen  remained  in  the  hand.  Soon  after  this  he  began  to 
suffer  with  lead-colic,  and  later  shooting-pains,  painful  contractions  of 
muscles  of  the  extremities,  severe  cephalalgia,  vertigo,  and  paresis  of  the  right 
internal  rectus.  This  paresis  increased,  and,  after  some  months,  ended  in 
complete  paralysis. 

The  patient's  general  symptoms  continued.  He  was  very  thin,  anaemic, 
skin  yellow,  nutrition  profoundly  affected.  There  had  been  exacerbations 
of  the  symptoms,  apparently  caused  by  disturbance  of  the  imbedded  shot  by 
use  of  the  hand.  Seven  years  after  the  injury,  and  four  years  after  the 
occurrence  of  the  squint,  the  remaining  shot  were  removed  and  prompt 
recovery  of  general  health  followed.  But  the  squint  remained,  and  the 
power  of  the  muscle  improved  very  little  under  the  use  of  electricity. 


The  Endothelial  Lining  of  the  Anterior  Chamber. 

A.  Alt  (St.  Louis)  has  made  a  prolonged  series  of  investigations  concern- 
ing the  endothelium  of  the  anterior  chamber,  which  he  reports  in  the  Ameri- 
ran  Journal  of  Ophthalmology,  1896,  Xos.  2-7.  He  finds  that  the  endothelial 
lining  of  Descemet's  membrane  consists  of  a  single  layer  of  polygonal  cells  ; 
l)ut  that  the  more  or  less  regularly  hexagonal  form  usually  represented  is  rarely 
found.  This  is  their  condition  of  rest,  but  more  frequently  they  are  found 
active  with  retracted  outline,  leaving  spaces  between  adjoining  cells  which  arc 
joined  by  thread-like  connecting  fibres.  This  condition  of  cell-activity  was 
found  in  normal  eyes,  more  in  pathological  eyes  in  which  the  anterior  por- 
tions appeared  normal,  and  almost  without  exception  in  eyes  with  patho- 
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logical  conditions  affecting  the  anterior  part  of  the  eye.  Alt  believes  that 
the  cells  can  not  only  develop  into  lamellate  connective  tissue  like  the  cornea, 
but  that  they  originally  develop  the  vitreous  membrane  of  Descemet. 

Regarding  the  angle  of  the  anterior  chamber,  Alt  thinks  that  its  oblitera- 
tion in  certain  cases  is  not  alone  due  to  pressure  from  behind,  but  to  new- 
formed  tissue,  which  when  contracing  pulls  the  iris  periphery  toward  the 
sclero-corneal  tissue.  Schlemm's  canal  can  with  propriety  be  compared  with 
the  meningeal  sinuses  ;  and  Alt  has  found  short  channels  running  into  it, 
apparently  connecting  it  with  the  angle  of  the  anterior  chamber. 

The  endothelial  cells  of  the  anterior  surface  of  the  iris  do  not,  Alt  finds, 
form  a  distinct  membrane.  These  cells  are  unevenly  distributed  over  the 
uneven  surface  of  the  iris,  and  may  be  traced  into  its  wrinkles  and  crypts. 
He  thinks  that  the  newly  formed  connective  tissue  he  has  observed  on  the 
anterior  surface  of  the  iris  in  pathological  eyes  is  in  a  great  measure  due  to 
their  proliferation. 

Ocular  Manifestations  of  Eye-strain. 

Ernest  Clarke  (London),  discussing  the  various  manifestations  of  eye- 
strain upon  the  eye  itself,  and  their  bearing  upon  treatment  {Medical  Press 
and  Circular,  1896,  No.  22),  states  that  blepharitis  is  invariably  associated 
with  an  error  of  refraction;  and  that  phlyctenular  conjunctivitis  has  a 
marked  association  with  ametropia,  and  the  same  is  true  of  phlyctenular 
keratitis.  In  a  large  percentage  of  cases  of  scleritis  he  has  found  a  marked 
error  of  refraction,  and  on  correcting  this  with  glasses  the  various  remedies 
have  worked  like  a  charm.  He  believes  the  first  and  best  treatment  for 
recurrent  iritis  is  correction  of  refractive  errors.  Eye-strain  may  cause  an 
attack  of  glaucoma  under  favoring  conditions,  and  there  is  a  distinct  associa- 
tion between  astigmatism  and  cataract. 


Illumination  and  Visual  Acuteness. 

H.  Snellen  (Utrecht)  reports  in  the  Bowman  lecture  before  the  Ophthal- 
mological  Society  of  the  United  Kingdom  {Ophthalmic  Review,  1896,  No.  176) 
some  experiments  upon  the  relation  of  illumination  to  the  acuteness  of 
vision.  It  was  found  that  the  relation  between  them  was  not  expressed  by 
any  mathematical  formula,  but  that  the  visual  acuity  rose  with  the  illumina- 
tion until  the  maximum  of  acuity  was  reached  with  an  illumination  of  from 
thirty  to  fifty  metre-candles  (the  standard  candle  placed  at  one  metre).  Be- 
yond this  increased  illumination  gave  no  improvement  of  vision,  providetl 
the  retina  had  become  adapted  to  the  light. 

Studying  the  illumination  of  workshops  and  factories  by  actual  trial  in 
such  places,  it  was  found  that  with  waning  light  when  it  fell  below  15  mc. 
work  requiring  accurate  vision  was  actually  impeded  ;  and  that  this  was  the 
minimum  that  could  be  allowed.  Weber's  photometer  he  has  found  to  be 
the  best  practical  instrument  for  measuring  the  intensity  of  illumination. 


VOL.   Wl,   NO.  5.— NOVEMBER,   1806. 


614  PROGRESS    OF    MEDICAL    SCIENCE. 


OBSTETRICS. 


UNDER  THE   CHARGE   OF 

EDWARD  p.  DAVIS,  A.M.,  M.D., 

PROFESSOR  OF  OBSTETRICS  AND  DISEASES  OF  INFANCY  IN  THE  PHILADELPHIA  POLYCLINIC  ; 

CLINICAL  PROFESSOR  OF  OBSTETRICS  IN  THE  JEFFERSON  MEDICAL  COLLEGE  ;  CLINICAL 

PROFESSOR  OF  DISEASES  OF  CHILDREN  IN  THE  WOMAN'S  MEDICAL  COLLEGE  ; 

VISITING  OBSTETRICIAN  TO  THE    PHILADELPHIA  HOSPITAL,  ETC. 


Forceps  to  the  After-comixg  Head. 

Mueller  {Centralblatt  fiir  Gijndkologie,  1896,  No.  39)  reports  three  cases 
in  which  he  applied  forceps  to  the  after-coming  head.  The  first  of  these 
was  a  multipara  in  whom  he  was  able,  by  pressure  and  strong  traction,  to 
bring  the  head  into  the  pelvic  cavity.  He  was  obliged,  however,  to  introduce 
forceps  to  complete  the  labor.  The  result  was  favorable  to  the  mother  and 
child.  In  his  second  case,  a  multipara,  version  was  performed  because  pre- 
vious labors  had  been  difficult  and  prolonged.  The  forceps  was  then  applied 
to  the  head,  and  with  considerable  difficulty,  aided  by  external  pressure,  the 
head  was  delivered.  The  child  perished  shortly  afterward.  The  cause  of 
foetal  death  was  pressure  of  the  cranium  producing  bleeding. 

His  third  patient  had  breech  presentation  and  a  contracted  pelvis  in  addi- 
tion. In  delivering  the  child  considerable  difficulty  was  experienced  because 
the  arm  was  thrown  upward,  while  the  muscles  of  the  pelvic  floor  contracted 
strongly.  Delivery  was  finally  effected  by  having  strong  pressure  made 
behind  the  pubes  upon  the  head,  while  traction  was  used  in  addition.  He 
concludes  from  his  experience  that  the  forceps  should  not  be  applied  high 
up  to  the  after-coming  head,  but  that  the  head  should  be  brought  upon  the 
pelvic  floor,  when  the  forceps  is  readily  used. 

The  Treatment  of  Eclampsia. 

At  the  recent  International  Congress  of  Obstetrics  and  Gynecology  held 
in  Geneva,  a  discussion  upon  this  important  subject  took  place  in  which 
various  author itie^,  participated. 

Charles,  of  Liittich,  considered  eclampsia  as  a  complex  disorder.  While 
the  reflex  element  is  very  pronounced,  still  the  part  played  by  toxins  is  no 
less  significant.  After  referring  to  the  autointoxication  evident  upon  exam- 
ining the  various  excretory  organs,  he  stated  that  these  retained  poisons  might 
result  in  dyspnoea,  cancer,  and  paralysis  without  the  development  of  convul- 
sions, and  these  cases  he  would  style  "  imperfect  or  incomplete  eclampsia.' 
While  albumin  is  present  in  the  urine  in  most  cases,  it  is  by  no  means  the 
inevitable  cause  of  this  condition.  Among  the  cases  observed  by  this  sfwaker, 
the  mortality  in  151  had  been  24/^^^  per  cent,  for  mothers  and  41/j5^jy  per  cent, 
for  the  children.  He  had  observed  the  usual  predominance  of  primiparse  in 
this  com[)lication. 
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Charpextier  urged  the  most  thorough  examination  of  the  urine  of  each 
pregnant  patient.  Upon  slight  indications  of  albuminuria  and  diminished 
excretion  he  would  limit  the  patient's  diet  strictly  to  milk,  relying  largely 
upon  this  for  the  prevention  of  eclampsia.  In  the  actual  presence  of  convul- 
sions, if  the  patient  was  robust  and  cyanotic,  he  would  bleed.  He  would  also 
give  chloral  with  milk  through  a  stomach-tube.  The  inhalation  of  chloro- 
form and  the  subcutaneous  injection  of  normal  saline  solution  were  also  of 
value.  If  the  patient  was  not  robust  and  little  cyanosis  had  developed,  he 
would  content  himself  with  the  use  of  chloral.  In  most  cases  labor  came  on 
spontaneously,  and  delivery  followed  without  assistance.  If  birth  did  not 
end  spontaneously,  version  or  forceps  is  indicated.  If  the  child  had  per- 
ished, craniotomy  should  be  chosen.  He  did  not  believe  in  rapid  and  forcible 
dilatation  of  the  birth-canal,  but  would  v/ait  until  such  could  be  accomplished 
without  violence.  The  induction  of  labor  or  abortion  is  rarely  indicated  in 
his  experience  in  this  condition.  Csesarean  section  could  only  be  performed 
amid  the  most  favorable  surroundings  and  in  rare  cases. 

Halbertsma  considered  the  most  importmt  question  in  the  treatment  of 
eclampsia  to  be  whether  the  obstetrician  should  wait  for  the  occurrence  of 
labor  or  whether  he  should  interfere  at  once.  In  serious  cases  in  prolonged 
labor,  when  the  patient  was  more  than  the  average  age  and  the  pelvis  was 
contracted  or  multiple  pregnancy  present,  he  would  actively  interfere.  He 
believes  that  Caesarean  section  is  indicated  at  the  termination  of  pregnancy 
in  the  presence  of  convulsions.  He  also  urged  incision  of  the  cervix  in  suit- 
able cases. 

Veit  had  little  confidence  in  many  methods  proposed  because  he  did  not 
think  the  pathology  of  the  affection  sufficiently  well  established  to  furnish 
indications  fir  treatment.  He  would  hasten  labor  by  every  safe  method, 
would  administer  morphine  in  large  doses,  and  try  to  obtain  profuse  perspi- 
ration.    He  did  not  advise  operative  treatment  in  these  cases. 

Byers,  of  Belfast,  had  found  that  morphine  tended  to  lessen  the  acute 
catarrhal  process  in  the  lungs  which  often  hastens  a  fatal  issue  in  eclampsia. 
He  urged  the  vigorous  use  of  eliminative  treatment.  Where  the  conditions 
were  favorable  he  would  deliver  promptly  under  chloroform.  He  urged  the 
importance  of  rest,  milk-diet,  purgatives,  and  warm  baths  in  preventing  this 
complication. 

In  the  discussion  upon  the  views  previously  advanced  Tarxier  expressed 
his  great  confidence  in  milk-diet  as  prophylaxis.  He  would  use  this  not  only 
with  patients  who  had  albuminuria,  but  with  those  who  showed  during  preg- 
nancy headache,  sleeplessness,  and  other  nervous  disturbance.  In  his  clinic 
from  the  year  1838  to  1887  the  maternal  mortality  was  37  per  cent.  From 
1889  to  1891  he  treated  eclampsia  with  chloroform,  chloral,  and  bleeding,  with 
an  increase  in  the  mortality  to  38  per  cent.  His  present  treatment  consists 
of  bleeding,  purgation,  the  use  of  chloroform  and  chloral,  with  rigid  milk- 
diet,  milk  being  given  by  a  stomach-tube  if  necessary.  Under  this  treatment 
the  mortality  had  diminished  to  9  per  cent.  Since  January,  1896,  no  case  of 
eclampsia  had  developed  in  his  clinic. 

Pamard  emptied  the  uterus  in  these  cases  as  rapidly  as  possible.  He  had 
found  that  chloroform  could  be  used  if  necessary  for  forty-eight  hours  to  pre- 
vent convulsions. 
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AuDEBERT  called  attention  to  the  importance  of  icterus  as  a  prognostic 
symptom  in  these  cases.  In  34  eclamptic  patients  4  had  icterus,  and  of  these 
four  three  perished. 

QuEiREL,  of  Marseilles,  had  but  27  cases  of  eclampsia  in  1200  labors.  He 
ascribed  this  small  number  to  the  employment  in  his  clinic  of  milk-diet  with 
all  cases  where  elimination  was  deficient. 

MoRisANi,  of  Naples,  drew  attention  to  the  fact  that  the  death  of  the  foetus 
is  followed  by  the  cessation  of  eclamptic  fits  and  also  of  albuminuria.  In  the 
fourth  and  fifth  months  of  pregnancy  he  would  treat  these  cases  by  appro- 
priate medicines.  At  the  eighth  month  he  would  hasten  labor  with  every 
possible  means.     He  would  employ  incision  of  the  cervix  if  necessary. 

In  closing  the  discussion,  Charpentier  urged  that  the  effect  of  drugs  be 
tried  in  each  case  before  recourse  is  had  to  operation.  When  the  conditions 
are  favorable  he  would  promptly  use  forceps  or  do  version.  Where  dilatation 
was  not  suflacient  for  either  of  these  procedures  he  would  wait  and  employ 
medicinal  treatment,  hoping  that  the  death  of  the  foetus  would  lessen  the 
convulsions.  He  believes  that  the  finger  and  hand  should  be  employed  for 
rapid  dilatsition.—CentralblaUfiir  Gyndkologie,  1896,  No.  39. 

Cancer  of  the  Cervix  Complicating  Pregnancy. 

In  the  Rassegna  di  ost.  e  gin.,  1896,  Nos.  1  u.  2,  Puritano  reports  the  case 
of  a  woman,  aged  forty-seven  years,  in  the  fifth  month  of  her  ninth  preg- 
nancy. Cancer  of  the  cervix  was  present.  The  treatment  attempted  was 
extirpation  through  the  vagina,  but  the  size  of  the  uterus  and  foetus  was  so 
great  that  it  was  necessary  to  open  the  abdomen  to  comjilete  the  oi^eration. 
Forceps  were  placed  upon  the  broad  ligaments,  their  handles  wrajjped  in 
iodoform-gauze,  and  allowed  to  remain.  Death  occurred  four  days  afterward 
from  occlusion  of  the  intestine.  Post-mortem  examination  showed  that 
peritonitis  was  absent,  but  that  a  loop  of  intestine  had  fallen  into  the  pelvic 
cavity.  The  forceps  had  nothing  to  do  with  the  fatal  complication,  as  no 
adhesion  or  inflammation  was  found  in  their  vicinity. 

Cervical  Pregnancy. 

In  the  Attl  della  soc.  ifal.  di  ost.  e  gin.,  1896,  Bd.  ii.,  Trotta  rejiorts  the 
case  of  a  woman,  aged  forty  years,  who  aborted  at  two  months  in  her  first 
pregnancy.  She  had  a  myoma  upon  the  anterior  wall  of  the  uterus,  which 
shut  off  the  cavity  of  the  womb  from  the  cervix.  The  uterus  was  extirpated 
because  of  the  tumor,  and  on  examination  it  v.'as  found  that  the  condition 
present  was  virtually  an  extra-uterine  pregnancy,  the  decidua  developing 
above  the  tumor  in  the  cavity  of  the  uterus,  while  the  ovum  had  lodged 
below  within  the  cervix.  The  rare  condition  called  "cervical  pregnancy" 
was  present  in  this  case. 

A  Better  Method  of  Using  Glycerin  to  Induce  Labor. 

In  the  Therapeutische  Monatshefte,  June,  1896,  KossMANN  criticises  the 
large  quantities  of  glycerin  (100  grammes)  advised  by  Pelzer  for  the  the 
induction  of  labor.     Remembering  that  the  ganglia  which  stimulate   the 
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Uterine  contractions  lie  in  the  cervix,  Kossmann  injected  but  5  grammes  of 
glycerin  within  the  cervix,  placing  a  distended  elastic  bag  in  the  vagina. 
Uterine  contractions  promptly  followed,  with  successful  labor.  Although  the 
elastic  dilator  aided  materially  in  bringing  on  labor,  the  glycerin  was  thought 
to  have  had  an  important  effect.    This  method  is  harmless  and  very  efficient. 

Pregnancy  Complicated  by  Fibromyomata. 

In  the  Practitioner,  1896,  No.  337,  Haultain  reports  eight  cases  of  patients 
in  whom  pregnancy  was  complicated  by  uterine  fibromyomata. 

Two  deaths  occurred,  one  in  a  case  of  oedematous  fibroid  of  the  anterior 
uterine  wall,  with  abortion  at  five  months  and  retention  of  the  placenta.  The 
patient  died  of  exhaustion,  and  Haultain  thinks  that  the  uterus  should  have 
been  removed,  preferably  before  labor.  The  second  death  was  after  Cajsarean 
section,  in  a  woman  having  a  fibroid  involving  the  cervix  and  lower  part  of 
the  uterine  body.  Operation  was  performed  after  the  patient  had  been  in 
labor  twelve  hours.  Death  occurred  three  duys  later,  whether  from  sepsis  or 
exhaustion  is  not  stated. 

In  one  case,  a  fibroid  beneath  the  left  broad  ligament,  the  tumor  diminished 
to  a  small  nodule  during  convalescence.  In  three  cases  the  tumor  was 
removed  after  labor,  as  a  polyp  or  in  a  broken-down  mass.  In  one  case  noth- 
ing is  said  in  regard  to  the  subsequent  history  of  the  patient  or  tumor  after  her 
recovery  from  labor.  In  one  case  it  was  thought  that  electricity  caused  growth 
in  the  tumor  to  cease. 

Haultain  finds  that  study  of  his  cases  tends  to  support  the  following  prop- 
ositions :  fibromyomata  interfere  greatly  with  fertility  by  preventing  concep- 
tion and  by  tending  toward  abortion.  When  associated  with  pregnancy  they 
frequently  give  rise  to  much  difiiculty  in  diagnosis  through  masking  the'symp- 
toms  of  pregnancy,  and  by  themselves  being  markedly  reacted  on  by  preg- 
nancy. Their  association  considerably  increases  the  risks  of  pregnancy  by 
preventing  the  ready  expulsion  of  the  ovum,  predisposing  to  hemorrhage,  and 
complicating  the  puerperium.  As  many  cases  end  well  without  help,  treat- 
ment must  be  expectant.  Each  case,  so  soon  as  pregnancy  or  labor  is  inter- 
fered with,  must  be  dealt  with  as  conditions  demand.  No  one  method  of 
treatment,  by  operation  or  without,  can  be  universally  chosen. 

The  Frequency  of  Contracted  Pelves  in  the  United  States. 

In  the  Johns  Hopkins  Hospital  Bulletin,  1896,  No.  65,  Williams  gives  the 
result  of  his  examination  of  one  hundred  women  to  determine  the  pelvic 
condition  present.  He  designates  as  contracted  only  those  pelves  Avhich  pre- 
sented an  oblique  conjugate  of  11  cm.  or  less,  with  internal  conjugate  of  9 
cm.  or  less  ;  pelves  with  shortening  of  2  cm.  or  more.  In  two  cases  pelves 
slightly  larger  than  the  limit  were  included  in  the  list,  because  labor  was 
difficult,  one  case  requiring  high  forceps,  the  other  difficult  breech  extraction. 
In  the  one  hundred  women  fifteen  had  contracted  pelves ;  four  were  rha- 
chitic  flat  pelves  ;  five  were  generally  contracted  ;  one  was  coxalgic  oblique  ; 
one  was  transversely  contracted,  of  the  male  type.  These  women  were  white 
in  eight  cases,  and  negresses  in  seven.     Eleven  of  these  were  born  in  America. 
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When  these  cases  were  reported  thirteen  had  been  delivered,  seven  sponta- 
neously and  six  by  operation.  [Although  the  series  of  cases  is  small,  the 
principle  of  classification  is  the  true  one.  No  accurate  knowledge  on  this 
point  can  be  obtained  by  measuring  only  cases  operated  upon,  thus  omitting 
the  large  class  of  difficult  labors  often  followed  by  foetal  death  or  injury  to  the 
mother.  Our  records,  obtained  by  examining  several  hundred  patients  as  a 
routine  procedure,  amply  bear  out  the  conclusions  of  Dr,  Williams. — Ed.] 


A    COXTRIBUTIOX    TO    THE    StUDY    OF    OvrLATIOX,    MENSTRUATION,    AND 

Conception. 

In  the  Archiv  fur  Gyuakohyie,  Band  lii.  Heft  1,  Strassmann  contributes 
a  very  important  paper  under  the  above  title.  He  reports  the  results  of  a 
series  of  experiments  to  determine  the  causation  of  menstruation.  Eight 
experiments  Avere  performed  upon  bitches,  the  abdomen  being  opened  under 
antiseptic  j^recautions  and  sterile  fluid  injected  into  the  ovary.  It  was  found 
that  the  increase  in  the  vascular  tension  of  the  ovary  which  followed  such 
injections  produced  the  phenomena  of  menstruation,  including  the  character- 
istic changes  in  the  mucous  membrane  of  the  uterus.  Strassmann  finds  in 
the  results  of  his  experiments  an  explanation  of  the  discharge  of  blood  which 
has  been  so  often  observed  to  follow  the  removal  of  one  or  both  ovaries  or 
any  operation  which  interferes  with  the  nervous  supply  of  the  genital  organs. 
His  experiments  and  the  observations  of  operators  show  that  menstruation 
results  from  an  altered  condition  in  the  vascular  tension  of  the  ovaries  pro- 
duced by  a  nervous  stimulus. 

The  results  of  his  most  interesting  studies  may  be  summarized  in  the  fol- 
lowing description  :  the  ripening  of  the  ovum  produces  an  increase  in  the 
vascular  tension  of  the  ovary,  causing  nervous  stimulus  to  be  transmitted  to 
the  uterus  and  bringing  about  the  characteristic  enlargement  and  turgescence 
of  that  organ  and  its  lining  membrane  which  are  observed  at  menstruation. 
This  increased  vascularity  of  the  womb  prejiares  it  to  nourish  the  ovum  if 
impregnated.  When  conception  does  not  occur  the  ovum  escapes,  and  with 
it  are  discharged  the  surplus  blood-supply  and  epithelial  soil  which  were 
prepared  for  it.  As  has  been  stated  by  others,  each  menstruation  is  the 
birth  of  an  unimpregnated  ovum. 

This  teaches  us  that  conception  most  readily  occurs  outside  the  uterus, 
within  the  tube,  pregnancy  usually  beginning  as  an  extra-uterine  or  ectopic 
gestation.  Conception  most  frequently  occurs  not  immediately  after  men- 
struation, as  has  been  supposed,  but  during  the  two  weeks  immediately  pre- 
ceding a  menstrual  period.  Menstruation  itself  is  a  sign  that  conception  has 
not  occurred.  In  reckoning  the  date  of  confinement  the  last  day  of  the  last 
menstrual  period,  which  has  usually  been  taken,  should  not  be  considered  as 
the  probable  time  of  conception,  but  a  period  preceding  by  a  week  or  ten 
days  the  first  menstrual  epoch  at  which  menstruation  did  not  occur.  Thus, 
if  the  last  day  of  the  last  menstrual  period  is  stated  to  be  the  first  of  a  given 
month,  the  period  of  gestation  should  be  counted,  not  from  this  date,  but 
from  the  20th  or  possibly  the  25th  of  this  month.  It  is  believed  that  a  more 
accurate  estimation  of  the  date  of  confinement  can  be  obtained  by  reckoning 
in  accordance  with  these  results. 
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Extra-uterine  Pregnancy. 

Studsgaard,  ill  the  yordiskt  Medicimkt  Arkiv,  1896,  Band  vi.  Heft  4,  gives 
the  results  of  his  observations  of  18  cases  of  extra-uterine  pregnancy  observed 
since  1876  in  the  Municipal  Hospital  of  Copenhagen.  As  has  been  observed 
by  others,  most  of  these  were  tubal  pregnancies.  In  one  instance,  upon  ab- 
dominal section,  it  was  thought  that  an  ovum  of  two  mouths  was  an  abdom- 
inal pregnancy.  In  this  case  the  ovum  could  not  be  traced  to  tube  or  ovary, 
but  was  found  behind  the  uterus  in  the  small  pelvis.  Of  these  18  patients, 
4  were  between  twenty  and  thirty  years  of  age  and  14  between  thirty  and 
forty  years  ;  17  were  multipar^e  ;  the  characteristic  symptoms  were  present 
in  these  cases,  including  the  discharge  of  the  decidua,  in  one  case  a  cast 
of  the  uterine  cavity  having  been  expelled  ;  8  of  the  18  patients  com- 
plained of  dysuria  caused  by  interference  of  the  growing  ovum  with  the 
bladder.  Surgical  treatment  only  was  considered  available,  in  view  of  the 
danger  which  rupture  occasions.  It  was  observed  that  the  cases  operated 
upon  before  rupture  were  usually  followf:d  by  smooth  recovery.  Four 
patients  operated  on  during  collapse  after  rupture  recovered.  In  two  cases 
the  cicatrix  of  a  former  rupture  with  adhesions  was  found,  indicating  that 
the  patients  had  suffered  from  this  complication  on  a  previous  occasion.  The 
vaginal  method  of  operation  was  reserved  for  cases  where  the  ovum  was  of 
small  size  and  situated  within  easy  access  deep  in  the  pelvis. 


The  FREQUE^•CY  of  Contracted  Pelvis. 

At  the  recent  Congress  at  Geneva,  as  reported  by  La  Semaine  Medicale,  the 
discussion  upon  this  subject  was  briefly  as  follows  : 

FocHiER  had  examined  120  pelves  post  mortem  in  the  anatomical  rooms 
of  the  medical  faculty  of  Lyons.  He  found  27  of  these  contracted,  one  of 
them  in  a  remarkable  manner,  a  percentage  of  contracted  pelves  of  2\^^j^. 
Among  these  22  were  flattened,  10  being  simple  flat  pelves  and  12  irregularly 
flattened.  The  remainder  were  rhachitic.  His  clinical  observation  included 
630  pregnant  women  examined  during  1895,  among  whom  were  found  120 
contracted  pelves,  20^^^  per  cent.  Of  these  42  were  simple  flat  pelves,  58 
flat  rhachitic,  and  20  generally  contracted  pelves.  All  pelves  were  consid- 
ered rhachitic  in  which  there  was  a  history  that  the  patient  had  walked  later 
than  the  average  infant.  The  frequency  of  transverse  presentations  in  the 
obstetric  clinic  at  Lyons  had  led  to  an  effbrt  to  find  an  explanation  for  this 
in  the  peculiar  shape  of  the  pelvis  among  these  patients.  It  was  found  that 
in  these  cases  a  peculiar  flattening  of  the  pelvis  was  present,  which  seemed 
to  be  an  adequate  cause  for  this  phenomenon. 

Reix,  of  Kiew,  Russia,  gave  the  results,  gathered  from  different  Russian 
clinics,  of  the  examination  of  54,000  pregnant  patients,  among  whom  were 
found  2005  pelves  whose  true  conjugate  was  9J  cms.  in  flat  pelves  and  10 
cms.  in  those  generally  contracted.  He  could  find  but  457  cases  of  markedly 
contracted  pelves.  Suflficient  deformity  to  require  Cesarean  section  was  ex- 
ceptional. In  the  Caucasus  rhachitis  is  rare,  while  in  other  portions  of 
Russia  almost  all  contracted  pelves  are  rhachitic.  In  the  clinic  at  8t  Peters- 
burg but  ^  per  cent,  of  patients  examined  had  contracted  pelves.     In  Russia 
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the  most  frequent  contracted  pelvis  is  the  simple  flat,  and  then  the  generally 
contracted.  Of  the  54,000  patients,  If^'^  per  cent,  had  simple  flat  pelves  and 
IxiJ  per  cent,  had  generally  contracted  pelves.  But  four  cases  of  osteomalacia 
were  reported. 

IvUFFERATH,  of  Brussels,  had  recorded  pelvic  measurements  for  ten  years 
in  5000  women,  making  the  same  measurements  with  each.  He  found  76 
contracted  pelves,  of  which  71  were  flat,  with  a  true  conjugate  of  less  than 
9J  cms.,  while  4  were  generally  contracted  with  a  true  conjugate  of  not  less 
than  10  cms.  As  regards  treatment,  he  divided  his  patients  into  four  classes. 
In  the  first  the  true  conjugate  was  from  9  to  11  cms.;  delivery  was  effected 
by  the  forceps  or  version,  and  rarely  by  symphysiotomy.  If  the  child  was 
dead,  the  forceps  or  embryotomy  was  employed.  In  the  second  class  the 
true  conjugate  varied  from  9  to  7  cms.  Premature  labor  was  induced  at  seven 
and  one-half  months.  If  version  or  forceps  failed  at  term,  symphysiotomy 
was  employed.  In  the  third  class  the  true  conjugate  was  from  7  to  5  cms. 
Labor  was  induced  at  seven  mouths  and  a  half,  and  symphysiotomy  prac- 
tised if  necessary.  If  the  child  was  at  term  and  the  true  conjugate  from  6  to 
5j  cms.,  Caesarean  section  was  chosen.  In  the  fourth  class  the  true  conjugate 
was  less  than  5  cms.,  and  abdominal  section  was  employed. 

Fanoourt  Barnes,  of  London,  reported  the  results  of  the  examination  of 
38,065  pregnant  women,  among  whom  were  found  150  flat  pelves,  with  a  true 
conjugate  less  than  9^  cms.,  and  45  pelves  symmetrically  contracted,  with  a 
true  conjugate  of  less  than  10  cms. 

Treub,  of  Amsterdam,  gave  the  results  of  22^955  labors.  Among  these 
patients  81(i  contracted  pelves  were  found.  Of  these,  657  were  flattened,  with 
a  true  conjugate  of  less  thau  9^  cms.,  while  159  pelves  were  symmetrically 
contracted,  with  a  true  conjugate  of  less  than  10  cms.  No  cases  of  osteo- 
malacia were  found.  In  treatment,  Treub  had  employed  the  supine  posture 
or  W^alcher's  position  with  success. 

Pestalozza,  of  Florence,  had  examined  7902  patients,  of  whom  2437  had 
pelves  somewhat  contracted ;  993  of  these  patients  had  such  slight  pelvic 
contraction  that  interference  was  unnecessary.  The  most  frequent  forms 
were  rhachitic,  symmetrically  contracted,  and  simple  flat  pelves.  In  50  cases 
an  irregular  contraction  was  present.  One  case  of  osteomalacia  was  among 
the  numl)er.  Among  other  operations  3  symphysiotomies  and  14  Caesarean 
operations  were  performed.  The  maternal  mortality  was  8  in  1391  clinic 
patients,  and  95  infants.  The  most  frequent  contracted  pelves  were  observed 
in  the  south  and  in  the  vicinity  of  Nai)les.  The  inhabitants  of  the  north 
and  middle  portions  of  Italy  were  less  often  afflicted  with  disease  causing 
pelvic  contraction. 

LusK,  of  Xew  York,  reported  that  in  the  United  States  pelvic  contraction 
is  exceptional  among  Americans,  rhachitis  and  osteomalacia  being  practically 
unknown. 

Pawlik,  of  Prague,  gave  the  results  of  the  examination  of  29,615  pregnant 
women  in  the  Austrian  Empire  :  5^jj  per  cent,  of  these  patients  had  flat  pelves, 
ItVs  P^r  cent,  symmetrically  contracted  pelves,  and  yVtr  P^r  cent,  or  41 
patients,  had  osteomalacia. 

MORISANI,  of  Naples,  among  2769  labors,  found  deformed  pelves  in  -i^^^ 
per  cent.     Among  these  were  50  rhachitic  pelves  and  13  osteomalacic.      Most 
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of  the  rhachitic  pelves  were  found  in  patients  from  the  vicinity  of  Naples. 
The  osteomalacic  cases  came  from  the  villages  at  the  foot  of  Vesuvius,  and 
three  of  these  patients  had  been  born  in  Naples. 
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Shortening  of  the  Round  and  Sacro-uterine  Ligaments  per 

Vaginam. 

Wertheim  and  Mandl  {Centralblatt  fitr  Gijndkologie,  1896,  No.  18)  com- 
bine the  two  procedures  for  vaginal  fixation  of  the  retro  verted  and  prolapsed 
uterus  recently  recommended,  their  method  being  as  follows :  A  free  opening 
is  made  in  the  vesico-uterine  pouch  and  the  uterus  is  drawn  well  downward 
into  the  vagina  with  a  volsella,  aided  by  external  manipulation.  Backward 
traction  on  the  cervix  then  enables  the  operator  to  see  nearly  all  the  poste- 
rior surface  of  the  organ,  including  the  tense  sacro-uterine  folds.  The  intes- 
tines are  held  upward  by  a  gauze  compress,  posterior  adhesions  are  separated, 
and  the  sacro-uterine  ligaments  are  drawn  backward  with  forceps  until  the 
"slack"  is  taken  up  and  the  fundus  is  kept  well  forward;  the  points  at 
which  the  ligaments  are  seized  are  then  united  with  silk  or  silkworm-gut  to 
their  uterine  origins,  the  amount  of  shortening  varying  from  two  and  one- 
half  to  three  inches. 

The  gauze  is  removed  and  the  uterus  replaced,  the  round  ligaments  are 
exposed  by  inserting  a  retractor  in  the  opening,  and  are  drawn  down  and 
shortened  in  the  manner  already  described  by  the  authors.  The  combined 
operations  are  especially  applicable  to  cases  in  which  the  uterus  is  prolapsed 
as  well  as  retroverted  in  consequence  of  relaxation  of  the  vagina  and  pelvic 
floor,  since  both  the  cervix  is  drawn  upward  and  backward  and  the  fundus 
upward  and  forward.  Colpo-perineorrhaphy  may  be  performed  at  the  same 
sitting.  The  danger  of  complications  during  pregnancy  and  parturition, 
noted  after  Mackenrodt's  operation,  is  not  present,  since  the  portio  is  not 
directed  backward,  nor  is  ascent  of  the  fundus  in  the  pregnant  uterus  pre- 
vented. Vesical  and  rectal  disturbances  have  not  been  noted  in  the  cases 
(three  in  number)  successfully  operated  upon  by  the  authors. 

Intraperitoneal  Shortening  of  the  Round  Ligaments  by 
Vaginal  Section. 

Bade  (Ibid.)  reports  five  cases  operated  upon  according  to  the  method 
devised  by  him,  indepeudently  with  Wertheim.  He  states  that  when  the 
uterus  is  non-adherent  it  is  unnecessary  to  draw  the  organ  downward,  since 
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the  origins  of  the  ligaments  can  usually  be  found  by  simply  pushing  up  each 
tube  in  turn,  and  they  can  be  gradually  brought  through  the  incision.  Reefs 
are  taken  in  each  with  silk  sutures,  as  close  to  the  uterus  as  possible, 
as  in  the  abdominal  method  (practised  by  various  American  surgeons), 
and  the  wound  is  then  closed.  The  same  procedure  can  be  adopted  in 
cases  of  retroflexion  with  adhesions,  after  separation  of  the  latter  by  an- 
terior colpotomy.  The  advantages  over  the  intraperitoneal  operation  are 
the  fact  that  there  is  no  external  cicatrix,  the  complications  attendant 
upon  abdominal  section  are  absent,  the  ligaments  can  be  secured  equally 
well  per  vaginam,  and  the  uterus  remains  perfectly  movable.  To  Alex- 
ander's operation  it  is  preferable  because  there  is  a  single  vaginal  wound 
instead  of  two  external  ones,  the  ligaments  are  more  easily  found,  and 
can  be  drawn  out  to  a  greater  extent,  the  effect  of  the  shortening  being 
actually  visible,  while  operations  on  the  uterus,  adnexa,  or  pelvic  floor 
can  be  performed  at  the  same  sitting,  without  changing  the  positions  of  the 
patient  and  surgeon.  The  writer  believes  that  all  the  good  results  claimed 
for  the  Alexander- Adams  operation  may  be  claimed  for  the  vaginal  method, 
while  the  dystocia  resulting  from  Diihrssen's  and  Mackenrodt's  method  is 
absolutely  excluded. 

Position  of  the  Normal  Ovary. 

Waldeyer  {Centralblatt  fur  Gyudkologie,  1896,  No.  30)  states  that  the  ovary 
lies  normally  in  a  triangular  fossa  formed  by  the  round  ligament,  umbilical 
artery,  and  ureter.  Behind  this  fossa  is  a  second,  bounded  by  the  obturator 
nerve,  artery,  and  vein,  as  they  enter  the  obturator  foramen.  The  former 
groove  {fossa  ovarii  Claudii)  may  be  only  slightly  defined  or  so  deep  that  the 
ovary  within  it  can  be  neither  seen  nor  felt.  Hernial  protrusion  of  the  fossa 
with  the  ovary  may  occur  either  at  the  greater  ischiatic  foramen,  or  beneath 
the  pyriformis  muscle,  and  in  the  lesser  ischiatic  foramen. 

Vesico-fixation  of  the  Uterus. 

DiJHRSSEN  {Centralblatt  filr  Gynakologie,  1896,  No.  22),  after  discussing  the 
complications  which  may  be  caused  by  ventro-  and  vagi  no-fixation  of  the 
uterus,  affirms  that  these  can  be  avoided  by  closing  the  peritoneum  sepa- 
rately. He  describes  a  recently  devised  operation,  the  technique  of  which 
is  as  follows :  the  usual  transverse  incision  is  made  anterior  to  the  cervix 
and  the  bladder  is  separated.  The  vesico-uterine  fold  of  peritoneum  is  drawn 
down  with  forceps,  while  the  cervix  is  held  backward  with  a  retractor  and  is 
incised  vertically  in  the  median  line.  The  fundus  uteri  is  then  seized  with 
bullet-forceps  near  the  origin  of  either  tube,  and  is  sutured  with  catgut  to 
the  vesical  peritoneum.  Two  sutures  are  used  on  either  side,  the  upper  one 
being  inserted  a  quarter  of  an  inch  above  the  upper  end  of  the  peritoneal 
wound  ;  the  latter  is  then  closed  with  a  running  catgut  suture,  care  being 
taken  not  to  include  any  of  the  uterine  tissue.  The  vaginal  wound  is  sutured 
separately  in  the  same  manner.  Anterior  and  posterior  colporrhaphy  are 
performed  at  the  same  sitting.  If  the  adnexa  are  diseased,  they  are  resected 
before  inserting  the  uterine  sutures.  In  five  cases  operated  upon  by  this 
method  the  results  were  entirely  satisfactory. 
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The  results  obtained  by  this  operation  are  anterior  fixation  of  the  uterus, 
with  such  a  range  of  mobility  that  neither  vesical  disturbance  nor  complica- 
tions during  pregnancy  and  labor  should  occur.  It  is  important  to  note  that 
in  cases  of  vagino-fixation,  by  whatever  method  it  may  be  performed,  the 
corpus  uteri  should  be  attached  only  at  a  point  half  an  inch  above  the  origin 
of  the  vesico-uterine  fold,  else  there  will  result  a  recurrence  of  the  retro- 
displacement. 

Vaginal  Ovariotomy. 

Fehlinq  {Centmlblatt  fur  Gynakologie,  1896,  No.  30),  criticising  a  former 
paper  of  Bumm  in  favor  of  ovariotomy  by  anterior  colpotomy,  adds  to  the 
latter's  five  cases  seven  of  his  own,  in  which  he  shows  that  in  33  per  cent, 
of  the  twelve  cases  it  was  necessary  to  perform  either  abdominal  section  or 
vaginal  hysterectomy  in  order  to  complete  the  operation.  He  considers  the 
danger  of  hemorrhage  from  the  stump  as  a  serious  one,  after  the  latter  is 
returned  to  the  cavity.  The  fact  that  the  blood  may  escape  into  the  abdom- 
inal cavity,  and  not  externally,  renders  this  accident  still  more  embarrassing. 
Moreover,  it  is  not  always  possible  to  make  an  exact  diagnosis  of  the  condi- 
tion of  the  opposite  ovary,  which  may  thus  be  sacrificed  unnecessarily. 

The  writer  is  opposed  to  the  adoption  of  the  vaginal  route  for  the  removal 
of  ectopic  gestation-sacs,  especially  through  the  anterior  incision.  Having 
lost  a  patient  from  hemorrhage  in  incising  posteriorly  a  hematocele,  due 
to  tubal  abortion,  he  has  ceased  to  employ  any  method  except  abdominal 
section. 

In  spite  of  the  ease  with  which  the  vaginal  operation  can  be  performed, 
and  the  absence  of  an  external  cicatrix  and  subsequent  hernia,  he  regards  it 
as  unsatisfactory,  since  one  must  always  be  prepared  to  perform  coeliotomy 
or  even  to  remove  the  uterus,  the  latter  being  most  desirable  in  the  case  of 
young  women.  Hundreds  of  retro  verted  uteri  have  been  vagino-fixed,  in 
many  instances  unnecessarily,  in  many  with  serious  results.  It  is  time,  the 
writer  believes,  to  check  the  indiscriminate  performance  of  this  operation, 
and,  above  all,  to  insist  that  anterior  colpotomy  for  the  removal  of  diseased 
adnexa  must  have  a  limited  application. 

The  Condition  of  the  Endometrium  following  Castration. 

ECKARDT  {aentralblattfur  Gynakologie,  1896,  No.  30)  calls  attention  to  the 
fact  that,  while  the  condition  of  atrophy  of  the  endometrium  following  the 
menopause  has  been  carefully  studied,  little  attention  has  been  paid  to  the 
similar  atrophy  after  removal  of  the  ovaries.  The  difliculty  of  obtaining 
suitable  specimens  from  the  human  subject  has  compelled  investigators  to 
study  the  subject  experimentally  in  animals.  Krukenberg  found  that  in 
the  uteri  of  rabbits,  examined  nine  or  ten  months  after  castration,  there  were 
marked  atrophy  and  fatty  degeneration  of  the  uterus,  with  disappearance  of 
the  ciliated  epithelium. 

The  writer  had  the  opportunity  of  examining  a  uterus  removed  from  a 
woman,  aged  forty-three  years,  whose  ovaries  had  been  extirpated  two  years 
before. 

Transverse  sections  through  the  organ  showed  that  the  endometrium  was 
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poor  in  cells,  the  ciliated  being  replaced  by  cubical  epithelium  with  granular 
nuclei.  In  some  cases  the  epithelial  was  directly  continuous  with  the  mus- 
cular layer,  while  in  others  the  mucosa  was  one-half  millimetre  in  thickness. 
The  glands  were  small  and  often  cystic,  rarely  without  external  openings ; 
a  few"  were  seen  in  the  muscular  layer.  The  latter  was  atrophied,  with  an 
increase  in  the  connective  tissue.  Neither  fatty  degeneration  nor  round-cell 
infiltration  was  observed.  The  openings  of  the  tubes  were  obliterated.  The 
writer  summarizes  as  follows :  the  endometrium  of  the  human  uterus  after 
castration  undergoes  retrograde  changes,  as  in  senile  atrophy,  which  are  indi- 
cated by  disappearance  of  the  ciliated  epithelium,  atrophy  of  the  interglan- 
dular  cells,  and  destruction  or  cystic  degeneration  of  the  glands. 

Results  of  Anterior  Colpotomy. 

Wendeler  {Berliner  kiln.  Wochemchrift,  1896,  Nos.  1  and  2)  reports  149 
operations  by  Martin  and  his  assistant,  with  an  afebrile  convalescence  in 
89  cases.  Contrary  to  Mackenrodt,  the  writer  regards  the  operation  as 
entirely  free  from  danger,  nor  has  he  noted  many  instances  of  vesical  dis- 
turbance following  it.  Seven  cases  of  hemorrhage  were  noted,  none  of  which 
was  serious.  The  complications  noted  during  pregnancy  and  labor  he  affirms 
are  due  to  improper  technique.  In  order  to  avoid  them  the  following  pre- 
cautions should  be  observed :  1.  The  median  vertical  incision  in  the  ante- 
rior vaginal  wall  should  be  made  as  long  as  possible — i.  e.,  its  lower  point 
should  be  as  near  to  the  meatus  as  possible  without  injuring  the  ureter.  2. 
The  upper  suture  should  always  be  placed  an  inch  below  the  top  of  the 
fundus  uteri,  and  is  so  tied  that  the  uterus  shall  be  either  not  at  all  or  only 
slightly  anteflexed.  3.  Catgut  is  the  best  suture-material.  Pregnancy  occurred 
only  once  in  the  149  cases,  and  had  advanced  to  the  eighth  month  without 
any  disturbance,  the  enlargement  of  the  uterus  having  been  continued  in  a 
perfectly  normal  manner. 

Sixty-one  patients  were  cured  of  this  symptom,  fourteen  relieved,  and  in 
nine  there  was  no  improvement.  In  not  a  single  instance  did  the  retrover- 
sion recur. 

Rectal  Gonorrhoea  in  Women. 

Baer  {Deutsche  med.  Wochenschri/t,  1896,  No.  8),  among  191  cases  of  gonor- 
rhoea in  women,  noted  67  in  which  the  rectum  was  involved,  gonococci  being 
found  in  the  discharge  from  the  bowel. 

While  infection  may  result  directly  from  unnatural  coitus,  the  writer 
believes  that  in  the  majority  of  the  cases  it  is  due  to  contact  of  the  vaginal 
discharge  with  the  rectal  mucous  membrane,  especially  in  women  with  deep 
perineal  lacerations.  Infection  through  thermometers,  rectal  tubes,  etc.,  is 
doubtful.  Few  of  the  patients  presented  any  marked  local  symptoms,  unless 
there  was  an  ulceration  at  the  anal  orifice.  These  complained  of  burning 
pain  during  defecation,  with  discharge  of  pus  and  blood.  Condylomata  and 
eczema  were  rare. 

On  inspection  the  rectal  mucosa  was  seen  to  be  deeply  congested,  the  folds 
swollen  and  glistening,  with  erosions  which  bled  easily,  and  were  covered 
with  pus.     A  deep  ulceration  was  found  only  once,  and  periproctitis  in  two 
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cases.  The  treatment  consisted  in  irrigation  of  the  rectum  twice  daily, 
through  a  speculum,  with  a  3  per  cent,  solution  of  boric  acid,  followed  by 
bichloride  of  mercury  1 :  8000,  in  order  to  destroy  the  gonococci,  half  a  litre 
of  each  being  used.  The  erosions  were  touched  with  argentamin(?),  2  per  cent, 
solution.     Ichthyol  suppositories  were  also  used  with  good  effect. 
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DlSIXFECTIOX   OF    WeLLS    DURING   ChOLERA   EPIDEMICS. 

Surgeon-captain  P.  W.  O'Gorman,  in  the  Indian  Medical  Gazette,  July, 
1896,  says  that  during  a  recent  outbreak  of  cholera  at  Midnapore,  which  began 
at  a  season  favorable  for  its  spread,  the  number  of  cases  (117)  was  supposed  to 
have  been  kept  down  by  reason  of  the  introduction  of  special  preventive  meas- 
ures. Cases  occurred  in  all  of  the  six  wards  into  which  the  place  is  divided. 
The  European  quarter  and  the  central  jail  were  quite  free.  The  former  used 
water  from  the  best  well,  and  either  filtered  or  boiled  and  filtered  it  before 
using ;  in  the  latter,  especial  care  is  taken  of  the  water  and  its  regular  boiling 
and  filtering,  and  no  case  of  cholera  had  occurred  there  during  two  years.  The 
first  person  afflicted  in  the  town  came  from  Calcutta,  where  he  contracted  the 
disease,  and  then  contaminated  the  well  in  his  yard.  Two  days  after  his 
death  a  relative  was  attacked  in  the  same  house  along  with  a  next-door 
neighbor,  whose  well  was  about  thirty  feet  distant  from  the  first,  and  only 
twenty  feet  from  a  cesspool.  The  cases  spreading,  forty-six  public  and  pri- 
vate wells  were  disinfected  with  permanganate  of  potassium,  and  in  a  short 
time  the  outbreak  ceased.  From  an  ounce  to  an  ounce  and  a  half  of  the 
salt,  according  to  the  size  of  the  well,  was  dissolved  in  a  bucket,  poured  into 
the  well,  and  agitated.  If  in  a  half-hour  after  the  addition  a  specimen  of 
the  water  .<howed  a  red  tinge,  it  was  considered  that  enough  had  been  added ; 
if  the  red  had  vanished,  more  was  added  until  the  necessary  amount  was 
reached. 

E.  H.  Hankin,  M.  a.  {Indian  Medical  Gazette,  July,  1896),  writing  on  the 
use  of  permanganate  in  combating  water-borne  diseases,  says  that  in  some 
cases  from  an  excess  of  zeal  too  much  may  be  added,  and  that  in  consequence 
fish,  frogs,  turtles,  etc.,  put  into  the  wells  by  the  inhabitants  to  keep  the  water 
clean,  are  killed,  so  that  the  water  becomes  putrid,  and  thus  the  people  are 
driven  to  use  other  untreated  sources  of  supply.  In  other  cases  too  small  an 
amount  is  added,  so  that  the  pink  color  at  first  produced  fades  in  a  short  time 
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and  before  any  action  on  the  cholera  microbes  present  is  likely  to  have  been 
produced.  Enough  permanganate  should  be  added  to  produce  a  coloring 
lasting  twenty-four  hours,  and  from  one  to  eight  ounces  is  usually  sufficient 
for  ordinary  wells. 

A  Xew  Adulterant  for  the  Preservation  of  Milk. 

Mr.  G.  Dexiges  {Revue  Internationale  des  Falsifications,  ix.  36)  finds  on 
analysis  of  three  powdered  preparations  used  in  France  for  the  preservation 
of  milk,  that  two  contained  chromate  of  potassium  and  the  other  was  a  mix- 
ture of  the  chromate  and  bicarbonate.  Of  the  latter,  two  grammes  were  recom- 
mended for  fifty  litres  of  milk,  but  in  one  specimen  of  milk  he  found  three 
decigrammes.  The  presence  of  the  adulterant  is  very  easily  detected  by  mix- 
ing together  equal  volumes  of  the  suspected  milk  and  a  2  per  cent,  solution  of 
silver  nitrate,  when  a  red  color,  varying  in  intensity  according  to  the  amount 
of  the  adulterant  present,  is  produced. 

Formaldehyd  Gas  as  a  Practical  Disinfectant. 

Professor  E.  Pfuhl  {Zeitschrift  fur  Hygiene  unci  Infectionskrankheiten, 
xxii.  339)  reports  the  result  of  his  experiments  with  formaldehyd  as  a  room- 
disinfectant,  using  an  improved  form  of  Krell's  lamps.  Miquel,  Philipp, 
and  Oehmichen  had  already  reported  good  results,  Miquel  concluding  that 
the  agent  is  the  only  safe  and  reliable  quickly  acting  means  for  disinfecting 
large  spaces,  thereby  disagreeing  with  Ascoli,  who  found  its  action  to  be  not 
uniformly  exerted  throughout  the  room.  Dieudonne  had  tried  the  Tollen's 
lamp  in  a  room  of  28.4  cubic  metres,  converting  200  grammes  of  methyl 
alcohol  into  formaldehyd,  and  using  cholera  and  typhoid  cultures  and  an- 
thrax-spores as  test-objects.  After  twenty-four  hours'  exposure  of  the  test- 
objects  in  the  well-closed  room,  it  was  found  that  the  cholera  and  typhoid 
germs  were  killed,  but  not  so  the  anthrax-spores.  After  another  period  of 
twenty-four  hours  only  a  part  of  the  latter  at  about  the  middle  level  of  the 
room  were  killed.  On  trying  a  Krell's  lamp,  with  which  320  grammes  of 
methyl  alcohol  were  converted  into  formaldehyd,  all  of  the  organisms  were 
killed  within  twenty-four  hours.  Pfuhl  obtained  seventeen  of  the  improved 
Krell's  lamps,  each  having  a  capacity  of  200  c. cm.,  and  conducted  his  experi- 
ments in  three  rooms  of  263,  92,  and  60  cubic  metres  capacity.  The  test-objects, 
fresh  and  dried  tuberculous  sputa,  pure  cultures  of  typhoid,  cholera,  and  diph- 
theria, anthrax-spores,  tetanus-spores,  streptococci,  and  staphylococcus  aureus, 
were  exposed  in  open  glass  dishes  about  the  rooms.  The  lamps  were  placed  so 
as  to  insure  uniform  distribution  of  the  gas.  The  duration  of  the  generation 
of  the  gas  was  commonly  twenty  to  twenty-one  hours,  the  experiments  begin- 
ning mostly  between  eleven  a.m.  and  noon,  and  ending  at  eight  or  nine  a.m  , 
when  the  doors  and  windows  were  opened.  In  sevex'al  of  the  experiments 
the  duration  was  but  fifteen  hours.  Most  of  the  gas  disappeared  soon  after 
providing  an  exit,  and  one  could  work  in  the  rooms  an  hour  later,  though  not 
with  complete  comfort.  The  odor  often  persisted  for  two  days.  On  going 
into  a  room  in  which  the  lamps  were  still  burning  almost  unbearable  irrita- 
tion of  the  eyes  and  nose  was  caused,  and  breathing  was  impossible.  The 
results  of  the  experiments  showed   in  general   that  much  depends  on  the 
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thickness  of  the  layer  of  infective  material.  Thus,  one  form  may  be  killed 
after  exposure  to  a  certain  amount  of  gas,  and  again  be  alive  after  exposure 
of  a  deeper  layer  to  a  greater  amount  of  gas,  the  penetration  of  the  latter 
being  not  sufficiently  deep. 

Kesdlts. 

Amount  of  methyl  alcohol 
Test-objects.  (converted  to  formaldehyd) 

required  per  cubic  metre  to  kill. 

Tubercle- bacilli  in  fresh  sputum 14.1  grammes. 

Tubercle-bacilli  in  dried  sputum 15.7       •< 

Other  bacteria  in  fresh  sputum 6.0       " 

Fresh  agar  culture  of  typhoid  bacilli 12.3       " 

Dried  agar  culture  of  typhoid  bacilli 47. 1       " 

Fresh  agar  culture  of  cholera-bacilli,  not  killed  by       .        .       .    14.1 

Fresh  agar  culture  of  diphtheria-bacilli 6.0       " 

Dried  agar  culture  of  diphtheria-bacilli  21.2       " 

Fresh  agar  culture  of  streptococcus 4.6       " 

Dried  agar  culture  of  streptococcus 6.0       " 

Fresh  agar  culture  of  staphyl.  pyog.  aureus 14.1       " 

Dried  agar  culture  of  staphyl.  pyog.  aureus 62.8       " 

Fresh  agar  culture  with  anthrax-spores,  not  by      ....    94.1       " 

Dried  anthrax-spores,  not  by 94  1       << 

Dried  tetanus-spores,  not  by 94. 1       << 

Thus  it  appears  that  fresh  and  dry  tubercle-bacilli  are  killed  with  compara- 
tive ease,  but  that  on  the  ^'hole  the  agent  is  not  well  suited  to  general  disin- 
fection. Many  difficulties  present  themselves,  many  lamps  are  needed,  and 
the  agent  is  a  bad  one  for  handling.  It  cannot  be  used  in  a  compressed  form 
in  cylinders,  since  it  goes  from  monoformaldehyd  into  tri-,  hexa-,  and  other 
higher  polymers,  which  are  indifferent  bodies,  hardly  to  be  considered  as  dis- 
infectants. 

Drs.  G.  Eoux  and  A.  Trillat  {Annates  de  I'lnstitut  Pasteur,  ix.)  experi- 
mented with  the  same  agent  in  a  room  of  78  cubic  metres  capacity,  burning 
5000  grammes  of  methyl  alcohol,  and  did  not  succeed  in  completely  killing 
the  various  infectious  materials  exposed. 

Dr.  K.  Walker  {Zeitschrift  fiir  Hygiene  und  Infcctionskrankheiten,  xxi. 
421)  states  that  formalin  (a  40  per  cent,  solution  of  formaldehyd)  in  the 
strength  of  one  to  ten  thousand  prevents  the  growth  of  cholera,  typhoid, 
diphtheria,  and  staphylococcus  pyogenes  aureus,  and  as  gas  in  great  dilution 
greatly  restricts  their  growth ;  that  in  1  per  cent,  solution  pure  cultures  of 
pathogenic  germs  are  killed  in  one  hour,  and  in  >veak  alcoholic  solution  its 
action  is  intensified ;  and  that  feces  are  almost  instantly  deodorized  by  a  1 
per  cent,  solution,  and  by  a  10  per  cent,  solution  are  sterilized  within  ten 
minutes. 

Dr.  Nils  Exgluxd  {Om  Fonnatdehyden, Qtockhohn,  1895),  experimenting 
to  discover  which  of  the  processes  for  disinfecting  dwellings  with  formal- 
dehyd is  the  most  applicable,  found  that  the  various  lamps  were  two  small 
and  gave  uncertain  results.  Two  methods  proved  to  be  highly  efFective 
against  the  various  bacteria  with  which  the  rooms  were  infected  :  One  by 
spraying  the  walls,  furniture,  etc.,  with  a  2  per  cent,  solution  and  allowing 
the  room  to  remain  closed  for  twenty-four  hours ;  60  to  70  c.c.  of  solution 
are  enough  for  a  square  metre  of  surface.  The  other  by  evaporation  from 
sheets  dipped  into  a  .solution  of  half  a  kilo  of  calcium  chloride  in  a  litre  of 
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formaldehyd  and  bung  in  the  room.  The  room  is  left  closed  until  the  next 
day.  A  sheet  of  two  square  metres  is  enough  for  eight  cubic  metres  of  space. 
The  agent  is  found  to  be  particularly  useful  for  furs,  books,  etc.  The  method 
by  spraying  is  a  very  cheap  process,  but  those  engaged  in  the  work  must 
protect  the  eyes  by  a  special  form  of  glasses,  and  the  hands  with  gloves  or 
vaseline,  and  must  use  a  cotton-wool  respirator. 

[Formaldehyd,  the  aldehyd  of  formic  acid,  is  produced  when  the  vapor  of 
methyl  alcohol  is  passed  with  air  over  a  glowing  platinum  spiral.  It  is  a 
colorless,  irritating  gas,  easily  soluble  in  water,  and  easily  oxidized  in  the  air 
to  formic  acid.] 

Poisonous  Action  of  Sulphuric  Acid  and  its  Salts  in  Foodstuffs. 

Dr.  H.  Kionka  {ZrAtschrift fiir  Hygiene  unci  Lifectionskrankeiten,  xxii.  351) 
shows  that  sulphite  of  sodium  in  practical  doses  exerts  on  cold-blooded  ani- 
mals an  injurious  effect  on  the  heart  and  a  paralyzing  action  on  the  central 
nerv^ous  system,  and  that  in  large  doses  it  is  rapidly  fatal  to  warm-blooded 
animals.  Moderate  doses,  such  as  would  agree  with  the  amount  of  the  sub- 
stance prescribed  in  the  directions  for  use  of  food-preservatives  containing 
it,  were  found  to  affect  seriously  the  lungs  and  kidneys.  These  preparations 
are  extensively  used  by  sausage-makers  arid  others  for  the  preparation  of 
sausages,  meats,  wines,  beers,  canned  vegetables,  and  fruit.  In  his  experi- 
ments large  doses  were  used,  but  the  continued  small  doses  with  food  are 
regarded  as  unwarrantable.  Even  after  cooking,  at  least  two-thirds  of  the 
amount  originally  present  are  retained.  Thirty-one  dry  meat-preservatives 
examined  consisted  of  sodium  sulphite  with  more  or  less  sodium  sulphate, 
bisulphite,  and  chloride,  and  in  some  cases  borax ;  but  in  general  they  were 
mixtures  of  sulphate  and  sulphide.  Fourteen  liquid  preservatives  proved  to 
be  mixtures  of  sulphite  and  sulphate  of  calcium  or  of  sulphite,  sulphate,  and 
bisulphite  of  sodium.  Tinned  foods  do  not  need  any  preservative,  as  they 
are  sterilized  by  heat;  but  those  put  up  in  glass,  which  easily  breaks  in  the 
process,  are  often  so  adulterated.  Sendtner  (Munich)  found  in  thirty-two 
samples  from  26.4  to  482.6  milligrammes  per  jar. 
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THE  TREATMENT   OF   BACKWARD   DISPLACEMENTS   OF   THE 

UTERUS. 

By  Howard  A.  Kelly,  M.D., 

PROFESSOR  OF  GYNECOLOGY    AND  OBSTETRICS  IN  THE  JOHNS  HOPKINS  UNIVERSITY, 
BALTIMORE.   MARYLAND. 

It  has  been  the  task  of  the  present  generation  of  gynecologists,  and 
the  special  work  in  particular  of  Prof.  B.  S.  Schultze,  of  Vienna,  to 
demonstrate  the  fact  that  the  normal  uterus  is  not  fixed,  but  occupies  a 
variety  of  positions  in  the  pelvis  at  different  times,  according  as  it  is 
influenced  by  the  movements  of  contiguous  structures,  and  most  of  all 
by  the  bladder,  empty,  partially  distended,  or  full.  The  position  of  the 
uterus  we  now  know  to  be  one  of  mobile  equilibrium,  in  which,  how- 
ever, the  fundal  end  remains  directed  anteriorly  and  the  cervical  end 
posteriorly  ;  ante-positioiis,  whether  anteflexions  or  anteversions.  are 
rarely  pathological. 

On  the  other  hand,  any  persistent  posterior  position  of  the  uterus  in 
which  the  fundus  is  displaced  back  into  the  hollow  of  the  sacrum,  or  is 
found  lying  in  a  plane  posterior  to  the  cervix,  is  abnormal.  Backward 
displacements  constitute  one  of  the  most  important  gynecological  ques- 
tions of  the  day  for  two  reasons  :  in  the  first  place,  because  of  their 
extreme  frequency ;  and,  in  the  second  place,  because  we  are  still  in  an 
evolutionary  stage  regarding  their  treatment. 

As  there  can  be  no  rational  treatment  without  a  consideration  of  the 
particular  causes  acting  to  produce  the  displacement  in  each  case,  I  shall 
briefly  enumerate  those  most  frequently  found : 

1.  Congenital  causes,  due  to  a  short  vagina  or  to  an  imperfect  devel- 
opment of  the  uterus,  in  which  the  retroposition  has  existed  from  child- 
hood. 
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2.  Retropositious  developed  acutely  by  sudden  or  severe  straiu. 

3.  Retropositions  caused  by  tumors  in  the  uterus  or  aduexre. 

4.  Retropositions,  the  sequels  of  pregnancias,  due  to  subinvolution  of 
the  uterus,  or  to  injury  of  the  pelvic  floor,  or  to  both  combined. 

Just  as  it  is  important  to  bear  in  mind  the  cause  of  the  retrodisplace- 
ment,  so  is  it  important  to  study  carefully  the  symptomatology  in  each 
case,  for,  as  the  symptoms  are  mild  or  severe,  more  or  less  energetic 
plans  of  treatment  will  be  required. 

In  many  instances,  including  also  the  congenital  forms,  the  discovery 
of  the  malposition  is  purely  accidental  and  the  patient,  who  suffers  no 
inconvenience  whatever,  will  require  no  treatment  of  any  kind.  In 
others  both  the  local  and  the  general  symptoms  are  marked,  the  local 
symptoms  being  due  to  the  flexion  or  version  effecting  a  stasis  in  the 
circulation,  a  sense  of  dragging  due  to  the  associated  descensus  of  the 
uterus,  with  pain  in  the  back  and  legs.  The  interference  with  the  blood- 
supply  of  the  uterus  naturally  produces  its  most  distressing  symptoms 
at  the  time  the  congestion  of  the  organ  is  greatest — at  the  menstrual 
period.  Backache  and  dragging  pain  in  the  sides  are  due  to  the  tug- 
ging on  the  broad  ligaments  arising  from  the  tendency  of  the  displace- 
ment to  increase  as  it  advances  through  the  various  stages  of  descensus 
and  prolapsus.  Locomotion  may  be  difficult  and  painful,  and  the 
mechanical  interference  with  the  rectum  or  with  the  distention  of  the 
bladder  by  the  misplaced  fundus  not  infrequently  seriously  interferes 
with  the  special  functions  of  these  organs. 

The  general  symptoms  produced  by  retrodisplacements,  while  they 
are  often  called  reflex,  are  in  reality  more  frequently  due  to  the  dis- 
ordered state  of  health  produced  by  the  local  discomforts,  keeping  the 
patient  house-ridden  and  interfering  with  her  taking  fresh  air  and  ex- 
ercise. AVe  find,  therefore,  as  we  might  expect,  such  products  of  mal- 
nutrition as  ansemia,  nausea  and  indigestion,  constipation,  headache, 
and  hysteria. 

Treatment.  By  taking  up  any  one  of  tlie  numerous  text-books  on 
gynecology  written  fifteen  or  more  years  ago,  it  will  be  seen  that  the 
treatment  of  retropositions,  both  flexions  and  versions,  was  then  con- 
ducted by  using  curved  uterine  sounds  or  so-called  "  uterine  repositors," 
introduced  into  the  cavity  of  the  uterut  and  twisted  or  bent  to  force 
the  fundus  into  an  anterior  position.  These  "  repositions"  were  then 
followed  by  a  vaginal  pack  or  the  use  of  a  pessary.  It  is  not  without 
sio-nificance  to  note,  too,  that  this  was  also  the  period  of  active  treat- 
ment of  anteversions  and  anteflexions  in  exactly  the  same  way. 

Now,  we  have  absolutely  given  up  the  use  of  the  sound  or  repositor 
or  of  instruments  of  any  sort  within  the  uterus,  and  find  only  a  limited 
field  of  utility  for  the  pessary.  Instead,  the  most  efficient  plans  of 
treatment  at  present,  where  treatment  is  required,  are  purely  surgical. 
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attacking  the  displacement  either  through  the  vagina  or  abdomen,  or 
through  both  avenues  at  once. 

The  correct  method  of  dealing  with  any  given  case  of  retrodisplace- 
raent  will  fall  under  one  of  the  following  heads  : 

1.  Cases  in  which  no  treatment  is  required. 

2.  The  use  of  a  pessary. 

8.  Manual  reposition  and  massage. 

4.  Operation  upon  the  vaginal  outlet. 

5.  Operation  on  the  uterus  at  the  vaginal  vault. 

6.  Shortening  the  round  ligaments. 

7.  A  suspensory  abdominal  ojjeration,  or  ventrofixation. 

8.  An  operation  upon  the  vaginal  outlet  and  a  suspensory  operation 
combined. 

No  treatment.  As  I  have  already  said,  where  the  discovery  of  the 
flexion  is  the  accident  of  an  examination,  or  where  the  patient's  distress 
is  purely  mental,  imagining  that  she  cannot  have  good  health  with  the 
uterus  "  out  of  place,"  the  physician  should  quiet  her  mind  by  assuring 
her  that  she  runs  no  risk,  and  should  ad^^se  against  any  treatment  Avhat- 
ever. 

Fig.  1.  Fig.  2. 


Smith-Hodge  pessary  with  somewhat  rounded  Munde  pessary,  particularly  useful 

anterior  bar.    This  is  the  size  most  commonly       in  retroflexions,  on  account  of  the  re- 
used, inforced  posterior  bar. 

Pessaries.  A  pessary  is  often  useful  in  relieving  the  local  symp- 
toms of  the  displacement,  and  it  does  this,  a,s  a  rule,  not  by  correcting 
the  displacement,  but  by  checking  the  tendency  to  still  greater  displace- 
ment. In  other  words,  many  of  these  retrodisplacemeuts  are  only  the 
initial  stages  in  the  formation  of  a  marked  descensus  or  even  a  prolapsus 
of  the  uterus  ;  and  if  the  patient  were  to  be  examined  some  months 
later  the  descensus  would  be  ob.served,  and  later  the  cervix  would  be 
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found  at  the  vaginal  outlet,  and  at  a  still  later  date  protruding  from 
the  vaginal  orifice.  The  pessary  obviates  this  tendency  to  extreme 
downward  displacement,  and,  taking  the  tension  off  the  broad  ligaments, 
relieves  the  sensation  of"  dragging  "  and  "  falling  out  "  so  often  com- 
plained of.  I  would  insist  that  retroversions  and  retroflexions  are  but 
rarely  cured  by  the  use  of  the  pessary,  and  this  in  spite  of  the  numer- 
ous statements  to  the  contrary  which  might  easily  be  adduced  from 
earlier  writers.  The  only  pessaries  I  ever  find  use  for  are  the  Hodge 
pessary,  Avith  a  flat  nose ;  very  rarely  the  Smith-Hodge  pessary,  with  a 
pointed  nose  ;  quite  frequently  the  ]\Iunde  pessary,  like  the  Hodge,  but 
vdth  a  thick  posterior  bar  ;  and  still  more  frequently  a  hard-rubber  ring- 
pessary.  In  choosing  a  pessary  for  a  particular  case,  one  must  be  selected 
which  fits  the  vagina  nicely  without  making  pressure  upon  any  of  its 


Fig.  3. 


Showing  the  mechanism  of  support  by  the  simple  hard-rubber  ring-pessary. 


walls  or  stretching  it  in  any  direction.  The  large  pessaries,  "  horse- 
pessaries,"  which  draw  the  vaginal  walls  out  tense  in  all  directions  in 
order  to  prevent  the  descensus,  are  to  be  absolutely  rejected.  They 
always  in  the  end  either  increase  the  relaxed  condition  of  the  vagina  or 
ulcerate  through  its  walls.  The  smaller  pessaries  fit  loosely,  gently  splint 
the  vaginal  walls,  and  so  limit  the  excursive  movements  of  the  uterus. 
There  should  be  room  on  all  sides  to  insert  the  finger  easily  between  the 
pessary  and  the  walls  embracing  it.  The  soft-rubber  ring-pes.saries, 
although  convenient  to  introduce,  ought  never  to  be  used,  as  they 
soon  become  foul  and  produce  irritating  discharges.  The  patient  with 
a  simple  retroflexion  will  often  experience  relief  from  the  insertion  of 
one  of  the  hard-rubber  rings  or  a  Hodge  ])essary,  when  she  may  go  home 
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and  need  uo  further  treatment.  I  can  hardly  give  any  definite  rules 
for  the  use  of  any  one  of  these  particular  forms  of  pessary,  as  the  selec- 
tion seems  to  be  rather  a  matter  of  instinctive  judgment.  I  find  that 
the  Hodge  or  the  Hodge-Munde  does  best  in  nulliparous  women  ;  in 
parous  women,  when  the  vaginal  outlet  is  somewhat  relaxed,  the  best 
instrument,  without  doubt,  and  often  the  only  one  which  will  stay  in,  is 
the  cradle-pessary. 

The  simple  hard-rubber  ring,  although  more  painful  to  introduce, 
when  once  in  is  less  apt  than  the  others  to  press  on  tender  points  and  is 
in  consequence  more  easily  worn. 


Fig.  4. 


Cradle-pessary  in  place,  showing  the  absence  of  a  posterior  bar. 

Manual  reposition  and  massage.  When  there  is  no  lateral  disease 
in  the  pelvis,  and  where  the  uterus  is  movable  and  the  vaginal  outlet  is 
not  broken  down,  the  following  plan  of  manual  reposition  may  be  used 
a  few  times,  in  the  hope  of  effecting  a  cure  by  simple  means  : 

First,  the  cei'\'ix  is  caught  by  a  pair  of  tenaculum -forceps  and  drawn 
down  to  the  vaginal  outlet ;  by  pulling  the  uterus  down  in  this  way, 
although  the  displacement  is  increased,  the  angle  of  flexion  is  straight- 
ened out. 

Second,  with  the  index-finger  in  the  rectum,  tne  fundus  of  the  dis- 
placed uterus  is  pushed  forward. 

Third,  the  cervix,  held  by  the  tenaculum-forceps,  is  pushed  high  up 
into  the  sacral  hollow,  into  the  place  previously  occupied  by  the  retro- 
flexed  fundus. 

Fourth,  if  an  assistant  will  hold  the  cervix  in  this  position,  the  oper- 
ator can  easily  bring  the  fundus  into  extreme  anteflexion  by  grasping 
it  bimanually  through  the  vagina  or  rectum  and  the  abdominal  walls. 

While  such  a  procedure  is  often  easily  carried  out  on  an  examining- 
table,  with  sensitive  patients,  or  where  the  abdominal  walls  are  thick, 
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it  will  sometimes  be  necessary  to  use  an  anaesthetic.  Such  a  mode  of 
treatment  should  be  preceded  by  a  careful  evacuation  of  bladder  and 
rectum. 

Where  the  fundus  of  the  uterus  is  dislodged  with  difficulty  from  the 
utero-sacral  hollow,  it  will  often  be  of  great  assistance  to  put  the  patient 
in  the  knee-breast  position,  so  as  to  inflate  the  rectum  with  air  while 
pushing  the  fundus  forward,  and  carrying  the  cervix  back  into  the  sacral 
hollow.  Then  placing  her  back  into  the  dorsal  posture  the  fundus  will 
easily  be  brought  into  extreme  anteflexion. 

Rg.  6. 


Retrofiexed  uterus  shown  straightened  by  traction  of  the  cervix  down  to  the  vaginal  outlet. 


After  replacing  the  uterus  it  must  be  held  in  its  new  position,  until 
the  next  treatment  is  given ,  by  pledgets  of  cotton  saturated  with  boro- 
glyceride  skilfully  placed  in  the  upper  part  of  the  vagina,  and  a  wool- 
tampon  below.  The  object  of  this  pack  is  to  give  an  elastic  support 
to  the  cervix,  holding  it  as  far  back  as  possible  in  the  sacral  hollow. 
To  this  end  the  packs  should  be  applied  in  front  of  the  cervix  and  no 
cotton  should  be  placed  in  the  posterior  fornix. 

The  vaginal  operation  for  retroflexion.  The  treatment  of  retroflex- 
ions by  an  operation  through  the  vagina,  although  simpler  than  any 
abdominal  operation  for  the  same  purpose,  and  a  course  less  liable  to 
meet  with  opposition  on  the  part  of  the  patient,  was,  strange  to  say, 
one  of  the  last  methods  to  be  proposed.  In  Germany,  where  the' sug- 
gestion originated,  the  names  of  Mackenrodt  and  Diihrssen  have  been 
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most  prominently  connected  with  vaginal  fixation.  The  operation  con- 
sisted in  an  incision,  either  longitudinal  or  transverse,  through  the 
vagina  in  front  of  the  cervix,  for  the  purpose  of  detaching  the  bladder 
from  the  uterus,  and  then  of  bringing  forward  the  fundu.s  and  fasten- 
ing it  in  such  a  way  as  to  secure  a  permanent  anteflexion.  The  me- 
chanical results  of  the  operation  were  satisfactory,  for  the  uterus 
remained  permanently  anteposed. 


Fig.  8. 


The  position  of  the  uterus  in  the  last  diagram  is  here  shown  in  dotted  outline.  The  next 
step  is  to  thrust  the  cervix  back  in  the  direction  of  the  arrow,  into  the  sacral  hollow,  giving 
the  uterus  the  position  shown  in  the  drawing. 


In  America  this  way  of  treating  anteflexion  has  never  been  more 
than  sporadically  practised,  while  in  Germany  it  has  now  been  almost 
completely  given  up  on  account  of  the  serious  difficulties  encountered  in 
case  of  pregnancy.  The  firm  adhesions  between  the  uterus  and  the 
anterior  vaginal  wall  hindered  the  development  of  the  pregnant  uterus 
and  produced  such  abnormalities  in  the  position  of  the  child  as  some- 
times to  necessitate  severe  operative  procedures  to  effect  delivery.  A 
careful  consideration  of  this  subject  has  been  undertaken  by  M.  Graefe, 
of  Halle,  who  presented  his  results  to  the  Leipzig  Obstetrical  Society, 
October  21,  1895,  reported  in  Monatsschrift  f.  Geburtshulfe  und  Gynd- 
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kologie.  After  reciting  the  diiBculties  he  has  encountered,  Graefe  an- 
nounces that  in  future  he  will  employ  vagmal  fixation  only  in  women 
who  have  pa-ssed  the  climacteric. 

An  operation  purely  American  is  the  method  of  Dr.  W.  R.  Pryor,  of 
New  York,  described  in  the  Medical  Record,  July  20,  1895,  under  the 
title  "A  New  Method  of  Treating  Adherent  Retroposed  Uteri."  Dr. 
Pryor  attacks  the  posterior  cul-de-sac,  incising  it  broadly  and  opening 
the  peritoneum  through  the  vagina,     The  fingers  are  introduced  through 


Fig.  9. 


The  fundus  is  now  in  a  position  to  be  caught  easily  bimanuaUy  The  forceps  are  removed. 
and  while  the  index-finger  of  one  hand  continues  to  push  the  cervix  back,  the  other  hand 
takes  hold  of  the  fundus  and  scoops  it  over  into  anteflexion,  in  the  direction  of  the  arrow. 


this  opening  and  any  adhesions  broken  up.  An  iodoform-gauze  pad  is 
now  inserted  into  the  pelvis  behind  the  cervix,  with  the  patient  in  the 
Trendelenburg  position.  By  this  posture  the  small  intestine  is  made 
to  escape  into  the  abdominal  cavity  and  a  second  pad  is  inserted  into 
the  pelvic  cavity,  when  the  table  is  lowered  to  a  horizontal  position. 
The  pads  are  now  withdrawn  from  the  pelvis  and  a  w^ad  of  gauze  in- 
serted in  the  opening  just  within  the  cut  edges.  The  uterus  is  now 
brought  into  anteflexion  bimanuaUy,  taking  care  not  to  displace  the 
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gauze.  It  is  important  that  the  cervix  should  be  held  high  up  through- 
out the  convalescence,  so  that  the  intra-abdominal  pressure  will  fall  on 
the  posterior  surface  of  the  uterus.  The  wad  of  gauze  in  the  cul-de-sac 
is  not  disturbed  for  from  seven  to  ten  days,  when  it  is  carefully  re- 
moved and  replaced,  under  chloroform,  with  the  patient  in  the  Sims's 
position.  A  Aveek  after  the  first  dressing  another  is  made,  and  in  five 
days  this,  too,  is  changed  ;  the  vagina  is  kejjt  packed  for  a  month  to 

Fig.  10. 


The  vaginal  finger  then  pushes  the  cervix  up  toward  the  promontory,  while  the  outside  hand 
forces  the  fundus  down  into  an  exaggerated  anteflexion. 

support  the  uterus.  The  result  in  Dr.  Pryor's  method  is  to  produce  a 
dense  mass  of  lymph  about  the  utero-sacral  ligaments,  and  the  operation 
pulls  the  posterior  pole  of  the  uterus  back,  while  it  does  not  affect  the 
mobility  of  the  fundus,  as  all  other  operations  do.  This  is  in  direct 
line  with  some  of  the  practical  suggestions  made  by  Sanger,  of  Leipzig, 
in  the  early  history  of  the  operative  treatment  of  retroflexions.  The 
subsequent  histories  of  two  of  Dr.  Pryor's  cases,  communicated  l)y  letter. 
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show  that  such  patients  may  go  through  a  uormal  pregnancy  after- 
ward. 

Dr.  H.  T.  Byford,  of  Chicago  (Medical  News,  October  31,  1896),  ad- 
vocates a  plan  of  operating,  used  in  ten  cases,  by  which  the  adhesions  of 
the  uterus  to  the  bladder  are  less  extensive  than  in  the  usual  vagino- 
fixation cases  ;  he  shortens  the  round  ligament  also  through  the  vaginal 
incision.  The  reaction,  however,  of  the  profession  against  vaginal  oper- 
ations for  retroflexion  is  now  so  strong  that  it  is  doubtful  whether  even 
such  skilful  operators  as  Dr.  Pryor  and  Dr.  Byford  will  be  able  to 
stem  the  tide  turning  in  favor  of  direct  methods  of  treatment  from 
above  through  the  abdomen. 

The  operation  advocated  by  Wertheim  (Centralblatt  f.  GynakoL,  No. 
10,  1896)  also  attacks  the  round  ligaments  through  a  vaginal  incision. 
The  vagina  is  incised,  the  bladder  detached  from  the  uterus,  and  the 
round  ligaments  caught  and  drawn  into  the  vagina,  where  they  are  at- 
tached to  the  borders  of  the  incision. 

Shortening  of  the  round  ligaments  (Alexander's  operation).  The 
extraperitoneal  shortening  of  the  round  ligament  was  one  of  the  first 
and  seemingly  the  most  rational  forms  of  operation  proposed  to  relieve 
retrodeviations  of  the  uterus.  The  rationale  of  the  operation  depends 
upon  the  assumption  that  the  round  ligaments  are  important  anatomical 
structures  in  the  retention  of  the  uterus  in  anteposition.  It  must  there- 
fore be  assumed  that,  in  cases  of  retrodeviations  or  retroflexions,  relax- 
ation and  lengthening  of  the  round  ligament  have  taken  place.  The 
operation  is  performed  by  an  incision  into  both  inguinal  canals,  without 
opening  the  peritoneum,  and  so  catching  up  and  drawing  out  the  round 
ligaments  until  the  body  of  the  uterus  is  brought  strongly  forward. 
This  form  of  operation  has  the  advantage  of  little  risk,  and  some  opera- 
tors have  handled  a  long  series  without  a  death  ;  for  example,  McGannon 
{American  Gynecological  and  Obstetrical  Journal,  August,  1896,  p.  202) 
reports  ninety-one  cases  without  a  death  ;  four  pregnancies,  with  three 
normal  deliveries. 

The  disadvantages  of  the  operation  are  that  the  ligaments  are  some- 
times found  with  great  difficulty  or  not  at  all,  and  that  relapses  are  not 
infrequent.  The  results,  also,  vary  widely  in  the  hands  of  different 
operators. 

The  most  satisfactory  plan  for  shortening  the  round  ligaments  is  that 
elaborated  by  Dr.  G.  M.  Edebohls,  of  New  York  (Annals  of  Gynecology 
and  Pmliatrics,  October,  1896,  p.  26),  who  proceeds  in  the  following 
manner  : 

The  whole  length  of  the  inguinal  canal  is  opened  up,  and  the  liga- 
ment drawn  out  at  the|interiial  ring  and  shortened  by  stripping  it  out 
of  its  peritoneal  investment  as  it  is  pulled  outward.  The  wound  is  then 
closed  after  the  manner  of  the  Bassini  operation   for  inguinal  hernia. 
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Dr.  Edebohls  has  operated  on  one  hundred  and  sixteen  cases  in  this 
way,  with  only  four  failures.  Twelve  of  the  ca.ses  became  pregnant, 
with  two  abortions,  six  normal  labors,  and  four  not  yet  delivered. 

Treatment  of  ventrofixation  or  suspen-non  of  the  uterus.  I  conceived 
the  idea  of  attaching  the  retroflexed  uterus  directly  to  the  '  anterior 
abdominal  wall  above  the  symphysis,  operating  through  an  abdominal 
incision,  early  in  the  year  1885,  and  carried  it  out  in  the  case  of  Miss 
W.,  April  25,  1885.  This  Avas  about  the  time  when  abdominal  surgery 
began  to  make  such  strides  in  all  directions,  and  I  found  while  visiting 
Europe  in  the  summer  of  1886  that  Prof.  Sanger,  of  Leipzig,  Prof. 
Wertli,  of  Kiel,  and  Lawson  Tait  had  already  performed  similar  ope- 
rations to  correct  a  retroflexion  found  incidental  to  an  abdominal 
operation  for  diseased  appendages. 

The  first  article  on  the  subject  of  ventral  operations  in  prolapse  and 
retroversion,  by  Prof.  R.  01sh?asen,  ajjpeared  in  the  (.'entrafb/att  f. 
Gynclko/ogie,  October  23,  1886.  twelve  dt.ys  before  my  own  paper  Avas 
read  before  the  Philadelphia  Obstetrical  Society  (American  Jourtml  of 
Obstetrics,  January,  1887,  pp.  83  and  67).  Prof.  Olshausen  also  quoted 
Prof.  Koebei'le,  of  Strasbiirg,  who  performed  coeliotomy  for  retro- 
flexion, in  the  year  1877,  in  a  case  of  persistent  constipation  endanger- 
ing life,  produced  by  the  pressure  of  the  retroflexed  fundus  upon  the 
rectum. 

The  technique  of  all  these  early  operations  belongs  to  the  crude  ex- 
perimental stage  in  the  surgical  treatment  of  retroflexions,  which  has 
now  been  carefully  elaborated  so  as  to  leave  little  to  be  desired  ;  for 
example,  the  first  effort  to  hold  the  misplaced  uterus  forward  was  made 
by  utilizing  the  stumps  after  the  removal  of  one  or  both  ovaries  or 
tubes,  attaching  them  either  laterally  to  the  incision,  or  fastening 
them  in  the  incision  itself.  Olshausen  made  use  of  the  round  ligaments 
close  to  the  uterus,  bringing  the  anterior  face  of  the  uterus  up  against 
the  abdominal  wall. 

In  1889  and  1890  I  made  an  effort  to  simplify  the  teclmi(]ue  of 
the  operation  and  to  avoid  a  peritoneal  incision  in  the  folloAviug  man- 
ner :  After  emptying  the  bladder  and  bowels  tlie  retroflexed  uterus 
Avas  brought  into  anteflexion  bimanually,  and  then  by  means  of  two  or 
three  fingers  in  the  vagina  Avas  pushed  up  against  the  anterior  abdomi- 
nal Avail  just  over  the  symphysis  Avith  enough  force  to  make  a  decided 
elevation  there.  A  large,  curved  needle  threaded  Avith  silkAvorm-gut 
was  then  passed  boldly  through  the  skin,  muscle,  and  peritoneum  ;  then 
through  the  uterus,  to  be  brought  out  again  through  peritoneum,  mus- 
cle, and  skin.  The  silkworm-gut  suture,  introduced  in  this  Avay,  caught 
the  uterus  on  its  posterior  surface  near  the  fundus,  and  held  it  well  in 
anteflexion.  The  patient  Avas  then  kept  (|uiet  in  bed,  and  the  suture 
held   in    place  by  means  of   shot  clamped  on  each  side  close   to  the 
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abdominal  wall.  The  shot  was  kejDt  from  cutting  through  the  skin  by 
resting  on  a  silver  plate  with  slits  in  it  to  accommodate  the  silkworm- 
gut.  After  a  week  or  ten  days  the  suture  was  cut  on  one  side  and  drawn 
out.  I  recall  five  cases  in  which  this  plan  was  tried,  and  in  every  one 
of  them  the  success  was  only  temporary,  and  I  was  ol^liged  later  to 
open  the  abdomen  and  make  a  direct  attachment  of  the  uterus  to  the 
abdominal  wall.  (  Vide  J.  W.  Williams,  American  Journal  of  Obstetrics, 
1890,  p.  729.) 

The  method  wliich  I  now  employ  and  have  tested  in  a  long  series  of 
cases  with  the  most  satisfactory  results  is  the  following  :  In  the  first 
place,  the  case  is  carefully  selected,  avoiding  patients  who  are  simply 
hy.sterical  and  whose  complaints  are  of  a  general  nature  in  no  way  de- 
pendent upon  the  local  lesion.  I  also  refuse  to  operate  upon  cases  in  which 
the  symptoms  are  not  pronounced  and  in  which  the  patient  applies  for 
treatment  simply  because  she  imagines  that  she  cannot  have  good  health 
as  long  as  the  retroflexion  exists.  Taking,  then,  the  class  of  cases  in 
which  marked  and  persistent  symptoms  are  produced  by  the  local  affec- 
tion, and  in  which  the  simpler  measures  described  fail  to  give  relief, 
the  operation  is  performed  as  follows  : 

The  instruments  needed  are  a  needle-holder,  curved  needles,  scalpel, 
silk  suture,  two  j^airs  of  artery-forceps,  silver  wire  and  catgut,  and  an 
elevator. 

After  due  preparation  of  the  patient  and  careful  evacuation  of  the 
bowels  and  bladder,  she  is  placed  upon  the  operating-table  with  hips 
elevated.  It  is  best  to  leave  her  in  this  position  one  or  two  minutes 
before  opening  the  abdomen,  in  order  to  allow  the  intestines  to  gravitate 
toward  the  diaphragm.  An  incision  3  to  4  cm.  long  is  then  made  just 
above  the  symphysis  pubis,  in  cases  in  which  the  abdominal  walls  are  thin 
or  of  medium  thickness  ;  a  longer  incision  may  be  necessary  in  stout 
women.  The  length  of  the  incision  is  less  than  that  in  any  other  ab- 
dominal operation  except  for  the  evacuation  of  ascitic  fluid,  and  owing 
to  its  low  position  the  scar  is  in  time  completely  hidden,  in  the  course 
of  a  year  or  two  l)eing  scarcely  visible. 

The  peritoneum  is  opened  the  full  length  of  the  skin-incision,  and 
caught  at  once  on  both  sides  with  forceps  and  drawn  outward.  One  or 
two  fingei-s  are  now  introduced  through  the  incision  and  the  fundus  of 
the  uterus  caught  and  raised  into  anteflexion. 

I  invariably  use  as  a  suture-material  for  suspending  the  uterus  a 
medium-sized  .silk  about  a  half  millimetre  in  diameter  ;  catgut  absorbs 
too  quickly  to  insure  a  permanent  adhesion  between  the  uterus  and  the 
anterior  abdominal  wall,  and  I  have  had  no  experience  with  silkworm-gut 
or  silver  wire  because  the  silk  is  so  much  easier  to  handle  and  has  given 
such  perfect  satisfaction. 

The  suture  is  pas.sed  in  the  following  manner  :  one  side  of  the  incision 
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is  lifted  up  by  two  fiugerss  so  as  to  expose  a  portion  of  the  anterior 
abdominal  wall  on  its  peritoneal  surface.  The  movable  peritoneum 
and  subperitoneal  tissues  are  then  transfixed  with  a  curved  needle  at  a 
point  1  or  2  cm.  away  from  the  lower  angle  of  the  incision.  The 
amount  of  tissue  taken  in  is  about  1  cm.  in  width  and  2  or  3  mm.  in 
depth  ;  the  same  suture  is  then  passed  through  the  posterior  face  of  the 
uterus  1  or  2  cm.  back  of  the  fundus,  and  finally  brought  out  through 
the  peritoneum  and  subperitoneal  tissue  on  the  opposite  side  of  the  ab- 
dominal wall  at  a  point  corresponding  to  that  of  entrance.  When  this 
suture  is  tied  it  at  once  brings  the  uterus  up  snugly  against  the  anterior 
abdominal  wall  in  anteflexion. 

One  more  suspensory  suture  is  all  that  is  needed  to  hold  the  uterus 
permanently  in  anteposition.  Thia  is  passed  like  the  first,  but  about  a 
centimetre  higher  up  on  the  abdominal  wall  and  a  half-centimetre  below 
it  on  the  posterior  surface  of  the  uterus.  This  is  tied,  and  the  abdomi- 
nal wound  closed  by  sewing  up  the  peritoneum  with  a  continuous  catgut 
suture,  then  drawing  together  the  fascia  above  the  muscle  with  one  or  two 
silver  wire  mattress-sutures,  and  finally  closing  the  superficial  fat  and 
skin  with  continuous  catgut  sutures.  Before  completely  closing  the 
peritoneum  the  patient  should  be  dropped  to  a  horizontal  position  to 
let  the  air  out  from  the  ])eritoneal  cavity. 

Sometimes  when  the  uterus  is  brought  forward  out  of  retroflexion 
the  fundus  lies  so  deep  in  the  pelvis  and  is  so  completely  covered  by 
coils  of  intestine  that  it  is  exceedingly  difficult  to  get  at  it  to  pass  the 
first  suture  ;  in  the  average  case  the  symphysis  pubis  forms  a  satisfactory 
point  of  counter-pressure  to  support  the  fundus  pressed  against  it  by 
two  fiugers,  while  the  first  suture  is  being  passed  ;  but  in  the  class  of 
cases  referred  to,  when  this  simple  manoeuvre  does  not  avail,  the  fundus 
may  still  be  brought  within  easy  reach  by  using  an  elevator,  in  the 
manner  shown  in  Fig.  11,  to  form  an  artificial  point  of  counter-pres- 
sure during  the  introduction  of  the  suture. 

Upon  closing  the  incision  a  simple  dressing  of  dry  sterilized  gauze  is 
applied,  and  the  patient  is  kept  in  bed  for  three  weeks.  After  getting 
up  she  ought  to  take  only  gentle  exercise  for  some  weeks  longer,  and  for 
at  least  six  months  avoid  lifting  and  heavy  work.  The  bowels  should 
be  kept  emptied  at  regular  intervals,  and,  above  all,  the  bladder  should 
be  emptied  not  less  than  once  in  three  or  four  hours,  according  to  the 
amount  of  excretion  ;  it  is  possible  for  an  overdistended  bladder  to  tear 
a  suspended  uterus  away  from  its  moorings. 

Between  October,  1889,  and  October,  1896, 1  have  operated  upon  two 
hundred  cases  of  retrodisplacements  in  the  Johns  Hopkins  Hospital, 
and  upon  nineteen  in  my  private  hospital.  In  addition  to  these  there 
were  some  cases  operated  upon  outside  of  these  two  institutions.  In  no 
case  has  there  been  a  death  in  any  way  connected  Avith  the  operation 
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either  during  the  convalescence  or  at  a  remoter  period,  and  I  know  of- 
no  case  in  which  there  has  been  a  hernia  or  any  serious  interference 
with  any  function  of  the  bladder.  In  tracing  the  subsequent  histories 
I  have  learned  of  pregnancy  in  fourteen  cases,  in  but  one  of  which  was 
there  any  difficulty  attributed  to  the  operation  ;  that  was  one  of  the 
earliest  cases,  operated  upon  in  1889,  in  which  a  protracted  suppuration 

Fig.  11. 


Elevator  used  as  a  point  d'appui  during  the  passage  of  the  first  suture  through  the  uterus. 


ill  the  wound  brought  about  such  den.se  adhesions  between  the  fundus 
and  the  abdominal  wall  that  the  patient,  at  the  termination  of  her  labor 
some  years  later,  was  only  delivered  by  the  forceps. 

I  am  not  able  to  .state  with  certainty  the  exact  iium])er  of  relapses 
into  retroflexion,  as  I  find  it  impo.ssible  to  secure  the  sub.sequent  his- 
tories of  all  rav  cases  ;  I  have  "seen,  however,  but  four  failures. 
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The  operation  just  described  relieves  the  retroflexion  by  holding  the 
uterus  in  a  position  of  great  mechanical  advantage  to  meet  the  forcas 
which  tend  to  displace  it.  The  intra-abdominal  pressure  now  falls  upon 
its  posterior  surface,  and  instead  of  tending  to  produce  a  retroflexion 
actually  increases  the  anteflexion.  While  the  immediate  effect  of  the 
operation  is  to  fix  the  uterus  to  the  anterior  abdominal  wall  (ventro- 
fixation, hysteropexy),  this  is  not  the  final  result  ol^tained,  which  is  a 

Fig.  12. 


Fibrous  suspension-cords  attaching  the  posterior  surface  of  the  uterus  to  the  anterior  ao- 
dominal  wall.  The  left  sutures  remain  at  the  wall  and  the  right  at  the  uterus.  Drawing 
from  a  specimen  removed  more  than  a  year  after  the  suspensory  operation. 


suspension  of  the  uteru.s  by  its  posterior  surface,  allowing  it  the  full 
freedom  of  all  its  normal  movements  ;  if,  for  example,  the  patient  is 
examined  two  or  three  months  after  the  operation,  the  body  of  the 
uterus  will  then  be  found  lying  in  easy  anteflexion  in  contact  with  the 
anterior  abdominal  wall ;  the  examiner  will  also  find  that  he  is  able  to 
raise  it  without  resistance  and  to  push  it  backward  or  sidewise  ;  one 
position,  however,  it  will  not  take  :  he  cannot  throw  it  again  into  retro- 
flexion. The  explanation  of  this  freedom  of  motion  and  this  restriction 
is  found  upon   opening  the  abdomen,  as  I  have  done  in  a  number  of 
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instances  at  intervals  of  from  one  to  several  years,  when  the  uterus  is 
seen  to  be  connected  with  the  anterior  abdominal  wall  by  one  or  two 
bands  of  adhesions. 

The  accompanying  illustration  of  suspended  uterus,  with  adhesions, 
shows  one  of  these  cases,  with  two  long  bands  of  connective  tissue  run- 
ning up  from  the  posterior  surface  of  the  uterus  to  the  abdominal  wall 
on  either  side.  These  bands  are  broader  at  the  ends  and  drawn  out 
thin  in  the  middle.  One  of  the  silk  suspension -sutures  appears  on  one 
side  just  under  the  abdominal  wall,  while  the  other  is  in  contact  with 
the  uterus  ;  both  were  encapsulated  when  the  uterus  was  removed. 

Fig.  13. 


Relaxed  vaginal  outlet.  The  arrows  represent  the  directions  of  the  forces  of  intra-abdominal 
7jressure  constantly  increasing  the  descensus.  The  triangular  outline  shows  the  effect  of 
diminishing  the  size  of  the  outlet  by  an  operation.  The  picture  must  be  viewed  with  the  pro- 
montory vertically  above  the  symphysis. 

Treatment  of  backward  displacements  by  an  operation  upon  the  vaginal 
outlet  and  a  suspensory  operation  combined.  In  my  operative  cases  of 
retrodisplacement  the  proportion  between  married  and  single  women 
was  about  two  to  one,  and  most  of  the  former  were  women  who  had 
borne  children  and  in  whom  the  displacement  of  the  uterus  was  associ- 
ated with  a  weakening  of  the  pelvic  floor  and  a  gaping,  relaxed  vaginal 
orifice  In  such  cases  it  is  best,  if  possible,  to  correct  both  affections  at 
one  sitting  by  suspending  the  uterus  in  the  manner  described,  followed 
by  a  reparative  operation  upon  the  outlet,  restoring  its  normal  calibre 
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and  lifting  it  up  under  the  pubic  arch,  and  giving  the  vagina  again  its 
normal  direction  at  right-angles  to  the  line  of  pressure  of  the  intra- 
abdominal forces. 

In  recapitulating  the  various  ways  of  treating  retrodisplacement  I 
mentioned  under  4  an  operation  upon  the  vaginal  outlet  alone,  and  I 
did  this  to  call  attention  to  the  fact  that  if  it  were  necessary  to  elect,  in 
any  given  case,  between  the  vaginal  and  a  suspensory  operation,  I  should 
always  prefer  the  lower  vaginal  operation,  as  by  lifting  up  the  vaginal 
outlet  under  the  pubic  arch  the  uterus  is  supported  very  much  as  it  is 
held  up  by  a  pessary,  and  so  the  tendency  to  further  displacement  is 
checked,  and  although  the  displacement  persists  the  patient  is  often 
entirely  relieved  of  her  distress.     The  performance  of  a  suspensory 

Fig.  14. 


The  restored  outlet,  sutures  seen  inside.    The  intra-abdominal  pressure  no  longer  tends  to 
produce  further  displacement. 

operation  alone,  on  the  other  hand,  in  a  case  in  which  the  outlet  is  re- 
laxed, will  not  prove  beneficial,  as  the  tendency  of  the  cervix,  and  with 
it  the  body  of  the  uterus,  is  always  to  drag  down  toward  a  relaxed 
outlet,  and  this  descensus  persisted  in  will  in  time  rupture  the  suspensory 
adhesions  of  the  most  successful  operation  and  so  reproduce  the  retro- 
flexion. 

Recapitulation.  The  various  operative  methods  cited  for  treating 
retroflexions  resolve  themselves  into  two  classes  :  the  direct  methods, 
which  attack  the  body  of  the  uterus  ;  aufl  the  indirect  methods,  which 
deal  with  the  uterus  mediately  by  the  round  ligaments,  the  broad  liga- 
ments, or  the  utero-sacral  ligaments.     Of  the  indirect  methods,  the  two 
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which  promise  the  best  results  are  that  of  Pryor,  acting  through  the 
vagina  on  the  cervdcal  end  of  the  uterus  in  order  to  produce  enough 
scar-tissue  about  the  utero-sacral  ligaments  to  hold  the  cervix  well  back 
in  the  pelvis ;  and  that  of  Pagenstecher,  which  endeavors  to  accomplish 
the  same  thing  by  suturing  and  shortening  the  round  ligaments.  The 
other  indirect  method  is  that  of  Alexander,  acting  upon  the  opposite 
pole  of  the  uterus  by  means  of  the  round  ligaments.  I  think  the  bast 
elaborated  technique  of  this  procedure  is  that  of  Dr.  Edebohls,  of  New 
York. 

The  direct  methods  are  two  :  the  vaginal  fixation,  and  the  abdominal 
fixation  or  suspension.  The  vaginal  operation  has  been  practically 
abandoned,  and  the  only  abdominal  operation  which  has  thus  far  stood 
the  test  of  prolonged  trial  in  a  number  of  cases  is  my  ovm,  which  I  have 
for  this  reason  carefully  described.  The  student  interested  in  this  sub- 
ject should  not  fail  to  consult  a  carefully  prepared  digest  by  Dr.  C.  P. 
Noble,  of  Philadelphia,  who  has  admirably  presented  the  effects  of  sus- 
pension and  ventrofixation  upon  pregnancy  and  labor.  (See  American 
Journal  of  Obstetrics,  1896,  vol.  xxxiv..  No.  2.) 

Almost  all  writers  upon  the  subject  of  the  operative  treatment  of 
retroflexions  have  been  in  the  habit  of  discriminating  between  various 
classes  of  cases  ;  for  example,  a  distinction  is  made  between  those  past 
the  childbearing  period  and  those  still  within  it ;  and  operations  such 
as  vaginofixation,  which  experience  has  shown  ought  not  to  be  per- 
formed during  the  childbearing  period  on  account  of  the  danger  to 
patient  and  child  in  case  of  pregnancy,  may  very  properly  be  performed 
in  a  woman  who  is  not  likely  to  become  pregnant. 

A  distinction  generally  recognized  is  betw^een  the  adherent  and  mobile 
retroflexions.  Some  operators,  while  unwilling  to  open  the  peritoneum  in 
the  case  of  a  non-adherent  movable  uterus,  feel  that  suflacient  justifica- 
tion for  coeliotomy  exists  when  there  are  posterior  adhesions  or  disease 
of  one  or  both  adnexse.  Although  this  distinction  was  emphasized  at 
the  recent  Gynecological  Congrass  at  Geneva,  I  have  not  dwelt  upon  it 
here,  as  I  have  shown  by  my  own  statistics  that  the  danger  to  life  from 
a  properly  performed  suspensory  operation  is  no  greater  than  in  any 
other  so-called  simpler  operations.  In  addition  to  this  the  peritoneal 
incision  always  affords  an  opportunity  of  inspecting  the  appendages 
and  discovering  diseases  often  unsuspected,  such  as  hydrosalpinx  and 
adhesions  of  less  grade  ;  in  one  instance  I  found  a  commencing  papil- 
loma of  the  right  ovary,  not  larger  than  a  split-pea  in  size. 

My  conclusion  in  the  whole  matter  would  be  that  operative  measures 
are  only  to  be  resorted  to  for  the  relief  of  retroflexion  in  those  cases  in 
w^hich  there  is  good  reason  to  believe  that  the  displacement  seriously 
interferes  with  the  patient's  health  and  comfort.  Then,  if  the  case  is 
one  calling  for  operation    in  a  woman  who  has  borne  children,  first 
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always  look  well  to  the  vaginal  outlet,  and  restore  it,  if  it  is  broken 
down.  The  Alexander  operation,  as  performed  by  Edebohls,  will  yield 
excellent  results  ;  my  personal  preference  is  to  deal  directly  with  the 
retroflexed  body  of  the  uterus  by  a  suspensory  operation. 


THE   ETIOLOGY   AND   CLASSIFICATION   OF   INFECTIOUS 

DISEASES.! 

By  George  M.  Sternberg,  M.D.,  LL.D., 

SUIIGEON-GENERAL,  U.  S.  A. 

The  additions  which  have  been  made  to  our  knowledge  relating  to 
the  etiology  of  infectious  diseases  during  the  past  thirty  years  are 
generally  recognized  as  constituting  a  substantial  basis  for  scientific 
medicine.  We  are  not  yet  entirely  released  from  the  trammels  of 
unsupported  theories  and  traditions ;  but  the  sun  of  science  is  already 
approaching  the  horizon  and  gives  light  enough  to  enable  us  to  perceive 
a  broad  and  attractive  landscape,  a  portion  of  which  is  still  obscured  by 
shadows  which  will  no  doubt  soon  be  dissipated  by  the  advancing  source 
of  light  and  life.  Those  of  us  who  were  graduated  prior  to  the  dawning 
of  this  new  light  are  best  able  to  appreciate  the  importance  of  the  recent 
additions  to  our  knowledge  in  this  fundamental  department  of  medi- 
cine. I  confess  that  etiological  studies  have  always  had  a  special  attrac- 
tion for  me  ;  and  it  has  seemed  to  me  that  a  general  review  of  the 
evidence  relating  to  the  etiology  of  the  infectious  diseases  might  not  be 
out  of  place  on  the  present  occasion.  The  facts  which  I  shall  present 
will  not,  of  course,  have  the  charm  of  novelty,  since  those  who  consti- 
tute my  audience  are  physicians  who  have  no  doubt  kept  pace  with  the 
progress  of  discovery  in  this  field  of  investigation. 

It  is  hardly  necessary  to  say  that  by  "  infectious  diseases  "  we  mean 
those  diseases  which  result  from  the  introduction  into  the  body  of  some 
disease-produciug  agent.  And  I  think  we  are  justified  in  saying  that 
an  essential  condition  of  infection  is  that  the  disease-producing  agent 
shall  be  capable  of  reproduction  in  the  body  of  the  infected  individual 
— in  other  words,  that  it  is  a  living  organism.  It  matters  not  whether 
this  living  organism  is  large  or  small ;  whether  it  belongs  to  the  animal 
or  vegetable  kingdom  ;  whether  it  is  located  in  the  skin,  as  in  scabies  ; 
in  the  muscles,  as  in  trichinosis  ;  in  the  lymphatics,  as  in  erysipelas  ;  in 
the  solid  viscera,  as  in  amoebic  abscess  of  the  liver  ;  in  the  intestine, 
as  in  cholera  ;  or  in  the  blood,  as  in  relapsing  fever :  the  introduction 
and  multiplication  of  the  living  infectious  agent  constitute  infection. 

1  Westley  Carpenter  Lecture,  delivered  before  the  New  York  Academy  of  Medicine,  Novem- 
ber 5, 1896. 
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Having  this  definition  in  view,  and  in  the  light  of  recent  additions  to 
our  knowledge,  we  now  include  among  the  infectious  diseases  many 
pathological  conditions  which  a  few  years  ago  were  not  recognized  as 
being  due  to  infection  ;  e.  g.,  tetanus,  pneumonia,  pleurisy,  meningitis, 
etc.  Indeed,  the  list  of  infectious  disea? es  is  constantly  being  increased, 
and  an  "  idiopathic  inflammation  "  of  skin,  mucous  or  serous  membrane, 
or  visceral  parenchyma  is  something  which  modern  pathologists  find  it 
more  and  more  difficult  to  believe  in.  It  is  true  that  we  may  have  inflam- 
mation and  pus-formation  independently  of  living  organisms,  but  only  as 
the  result  of  the  direct  action  of  certain  irritant  chemical  agents,  and  such 
inflammation  is  certainly  not  idiopathic.  Thus  we  may  have  a  dermatitis 
from  the  local  action  of  the  poison  of  Rhus  toxicodendron ;  a  gastritis 
may  result  from  the  introduction  into  the  stomach  of  an  irritant  poison  ; 
a  parenchymous  nephritis  may  ])e  due  to  toxic  substances  j^resent  in  the 
blood  circulating  through  the  renal  vessels,  etc.  Mechanical  irritation 
alone  does  not  give  rise  to  suppurative  inflammation  ;  but  it  is  a  potent 
predisposing  factor,  inasmuch  as  bruised  tissues  are  especially  liable  to 
infection.  The  stone  in  the  bladder  or  the  surgeon's  instrument  intro- 
duced for  its  removal  does  not  cause  a  cystitis  ;  but  the  bacteria  to  which 
this  is  due  would  be  impotent  in  the  absence  of  any  mechanical  injury 
to  the  mucous  menil)rane.  It  is  not  very  many  years  since  the  perito- 
neum, the  synovial  membranes  of  the  joints,  and  other  serous  membranes 
were  supposed  to  be  especially  liable  to  become  inflamed  as  a  result  of 
laceration,  exposure  to  the  air,  etc. ;  but  the  experience  of  surgeons  at 
the  present  day  shows  that  such  membranes  may  be  freely  exposed  and 
roughly  handled  without  any  bad  result  if  infection  is  avoided  by  the 
employment  of  antiseptic  or  aseptic  methods. 

The  tolerance  of  the  peritoneum  to  mechanical  irritation  and  the 
marked  difference  in  the  results  of  infection  by  the  micro-organisms 
which  cause  peritonitis  and  of  the  introduction  of  finely  pulverized 
glass  into  the  peritoneal  cavity  are  well  illustrated  by  experiments  which 
I  made  in  1884.  In  these  experiments  finely  powdered,  sterilized 
glass  was  introduced  into  the  abdominal  cavity  of  rabbits  in  amounts 
varying  from  four  to  eight  grammes.  In  my  report  of  these  experi- 
ments I  say  :'  "It  was  a  matter  of  astonishment  to  me  that  such  an 
amount  of  irritating  material  could  be  introduced  into  the  peritoneal 
cavity  of  a  delicate  animal  like  the  rabbit  without  producing  fatal  peri- 
tonitis." The  inflammation  which  did  occur  was  of  a  conservative  kind, 
and  resulted  in  the  formation  of  nodules  of  various  sizes,  from  the  head 
of  a  pin  up  to  that  of  a  bean,  which  consisted  of  connective  tis.sue  en- 
closing the  angular  fragments  of  glass.  There  were  also  "  adhesions 
composed  of  newly  formed  connective  tissue  rich  in  cells  and  containing 

1  The  American  Journal  of  the  Medk  ai.  Sciences,  1885,  X.  S..  clxxvii.  p.  71. 
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numerous  small  masses  of  glass  inclosed  in  a  capsule."  The  rabbits 
subjected  to  these  experiments  remained  in  good  health  and  increased 
in  weight  up  to  the  time  that  they  were  killed,  at  the  end  of  two  or 
three  months,  for  the  purpose  of  observing  the  local  effects  of  the  foreign 
material  introduced  into  the  peritoneal  cavity.  The  result  is  similar 
when  sterilized  foreign  bodies  are  introduced  into  the  connective  tissue, 
the  muscles,  or  the  solid  viscera  :  the  conservative  inflammation  which 
occurs  is  entirely  local,  is  not  attended  with  the  formation  of  pus,  and 
results  in  enclosing  the  foreign  body  in  a  fibrous  capsule.  But  if  our 
foreign  body  carries  with  it  a  few  pyogenic  bacteria,  a  localized  infec- 
tious process  is  established  and  we  have  the  formation  of  an  abscess  ; 
or,  if  the  pyogenic  bacteria  are  of  a  virulent  variety,  they  may  invade 
the  blood  and  give  rise  to  fatal  septicaemia. 

In  traumatic  infection  the  pathogenic  micro-organism  may  be  from  an 
external  source  or  from  the  sui'^ace  of  the  body  or  of  a  mucous  mem- 
brane of  the  infected  individual,  as  is  no  doubt  usually  the  case  when 
suppuration  occurs  in  operative  wounds,  etc.  Autoinfection  is  also, 
without  doubt,  the  rule  in  croupous  pneumonia,  in  pleurisy,  in  menin- 
gitis, etc.,  the  infectious  ageat  being  habitually  present  in  the  salivary 
secretions  or  elsewhere,  and  the  localization  and  multiplication  of  this 
being  due  to  other  factors  which  are  just  as  essential  in  the  etiology  of 
these  and  other  diseases  as  is  the  specific  infectious  agent. 

One  of  the  objects  in  view  in  the  present  address  is  to  call  attention 
to  these  other  factors.  In  the  fii'st  place,  it  is  evident  that  the  patho- 
genic germ  is  impotent  to  produce  disease  in  the  absence  of  a  susceptible 
individual,  and  we  know  that  susceptibility  to  infection  varies  in  differ- 
ent individuals  and  in  the  same  individual  at  different  times  and  as  a 
I'esult  of  various  circumstances.  In  general,  depressing  agencies,  such 
as  starvation,  loss  of  blood,  alcoholism,  crowd -poisoning,  etc.,  increase 
the  predisposition  to  infection.  It  is  for  this  reason  that  epidemics  so 
often  go  hand-in-hand  with  famine,  that  the  victims  of  chronic  alcoholism 
are  so  subject  to  pneumonia,  to  carbuncle,  and  other  localized  infectious 
processes  as  well  as  to  epidemic  diseases  ;  that  puerperal  women  who 
have  lost  much  blood  are  especially  liable  to  septic  infection,  etc.  In 
addition  to  the  predisposition  due  to  natural  suscej^tibility,  increased  or 
otherwise  by  depressing  agencies,  another  factor  is  in  many  cases  essen- 
tial for  the  establishment  of  a  localized  centre  of  infection.  This  is  a 
direct  exciting  cause,  such  as  mechanical  violence  to  the  tissues,  the 
action  of  a  chemical  irritant,  or  a  localized  congestion  from  any  cause 
and  often  reflex  in  its  origin.  We  believe  that  the  last-mentioned  con- 
dition is  very  frequently  the  determining  cause  of  a  pneumonia,  a  pleu- 
risy, a  tonsillitis,  or  a  meningitis  ;  and  also  of  a  considerable  proportion 
of  the  cases  of  diphtheria,  influenza,  Asiatic  cholera,  etc.  It  has  been 
recently  demonstrated  that  healthy  pei-sons  may  carry  the  bacillus  of 
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diphtheria  in  their  throats  for  a  considerable  period  without  presenting 
any  evidence  of  diphtheritic  infection,  and  that  during  the  prevalence 
of  cholera  the  cholera-spirillum  is  not  infrequently  found  in  the  alvine 
discharges  of  persons  who  present  no  symptoms  of  the  disease.  These 
facts  are  quite  in  accord  with  what  had  previously  been  shown  with 
reference  to  other  pathogenic  bacteria.  The  present  writer  carried  the 
micrococcus  of  croupous  pneumonia  in  his  salivary  secretions  for  years, 
and  Netter  has  since  demonstrated  its  presence  in  the  saliva  of  15  per 
cent,  of  the  healthy  individuals  examined  by  him.  Streptococci  and 
staphylococci,  capable  of  producing  abscess-formation,  or  even  general 
septic  infection,  may  be  carried  upon  the  surface  of  the  body,  or  of  a 
mucous  membrane,  with  impunity  so  long  as  the  susceptibility  of  the 
individual  is  not  below  the  normal  and  there  is  no  local  point  of  dimin- 
ished resistance  through  which  infection  may  occur.  In  like  manner, 
we  believe,  the  influenza-bacillus  may  effect  a  lodgement  in  the  respi- 
ratory passages  of  healthy  persons  and  remain  for  a  longer  or  shorter 
time  without  producing  an  attack  of  the  disease,  which  is  liable  to  be 
developed,  as  in  the  case  of  pneumonia,  tonsillitis,  etc.,  as  a  result  ol 
exposure  to  cold — "  catching  cold."  In  Asiatic  cholera  the  exciting 
cause  of  an  attack,  when  the  cholera-spirillum  is  present  in  the  intestine, 
may  be  exposure  to  cold,  or  more  frequently  a  congestion  of  the  mucous 
membrane  due  to  undigested  and  irritating  material  in  the  primse  vite. 
In  the  popular  mind,  in  the  absence  of  any  exact  knowledge  of  the  spe- 
cific infectious  agent,  the  attack  is  usually  ascribed  to  the  exciting  cause, 
and  among  physicians  this  was  formerly  considered  a  satisfactory  ex- 
planation of  the  etiology  of  the  diseases  referred  to.  This  view  was 
supported  by  tables  of  seasonal  prevalence,  showing  that  pneumonia  and 
influenza  occur  most  frequently  in  the  winter  and  spiking,  diarrhceal 
diseases  in  the  summer,  etc.  In  the  light  of  our  present  knowledge  it 
is  evident  that  the  exciting  cause  of  an  infectious  disease  is  an  etiological 
factor  which  would  be  inoperative  in  the  absence  of  a  specific  infectious 
agent ;  but,  on  the  other  hand,  the  specific  infectious  agent  is  often 
impotent  for  evil  in  the  al)sence  of  a  direct  exciting  cause,  and  both  will 
fail  to  produce  disease  in  the  absence  of  a  natural  or  acquired  predispo- 
sition or  susceptibility.  To  illustrate  :  a  tendency  to  tubercular  infec- 
tion is  inherited  by  certain  individuals  ;  these  individuals  live  in  a 
locality  where  tubercle-bacilli  abound  in  the  dust  of  their  dwellings,  in 
milk  consumed  as  food,  etc.  In  such  individuals  an  injury  to  the  knee 
or  to  the  hip  during  youth  is  likely  to  give  rise  to  tuberculous  joint-affec- 
tion. At  the  age  of  twenty  to  thirty  years  the  tendency  to  pulmonary 
infection  is  more  marked,  and  the  predisposition  is  increased  by  any 
depressing  agency,  such  as  poor  food,  insanitary  surroundings,  a  seden- 
tary life,  mental  anxiety,  etc.  As  a  direct  exciting  cause  we  may  have 
the  pulmonary  congestion  which  results  from  taking  cold  (reflex),  the 
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irritaut  action  of  dust-particles  or  chemical  vapors  (as  in  certain  man- 
ufacturing industries),  or  the  devitalizing  influence  of  other  infectious 
processes  (croupous  pneumonia,  bronchitis,  etc.).  In  the  ca.se  of  Asiatic 
cholera  predisposition  probably  also  constitutes  an  important  factor. 
Among  individuals  who  are  exposed  under  apparently  identical  condi- 
tions a  certain  number  may  suffer  a  fatal  attack,  others  may  have  a 
slight  choleraic  diarrhoea,  while  others  may  escape  entirely.  It  is  diffi- 
cult to  determine,  however,  that  in  such  a  case  the  conditions  favoring 
infection  were  identical ;  there  may  have,  been  a  difference  in  the  reac- 
tion of  the  ga.stric  juice  ;  or  a  temporary  indigestion,  exposure  to  cold 
during  the  night,  fatigue,  or  fear  may  have  acted  independently  or  in 
association  as  exciting  causes  and  be  directly  responsible  for  the  develop- 
ment of  the  attack.  In  diphtheria,  again,  we  have  a  difference  in  sus- 
ceptibility ;  the  young,  as  a  rule,  having  a  greater  predisposition  to  the 
disease  than  adults,  and  certain  families  appearing  to  be  especially  liable 
to  it.  This  predisposition  is  probably  intensified  by  any  acute  or  chronic 
inflammation  of  the  mucous  membranes  most  exposed  to  infection  ;  or, 
when  the  diphtheria-bacillus  has  effected  a  lodgement  upon  the  healthy 
mucous  membrane,  a  reflex  hypersemia  due  to  exposure — "  catching 
cold  " — may  be  the  exciting  cause  of  the  attack. 

The  seasonal  prevalence  of  certain  diseases  is  due  to  the  fact  that  the 
specific  infectious  agent  multiplies  external  to  the  bodies  of  infected 
individuals  when  conditions  as  to  temperature,  moisture,  and  organic 
pabulum  are  favorable  for  such  multiplication.  The  epidemic  prevalence 
of  yellow-fever,  of  cholera,  and  of  various  forms  of  intestinal  flux  during 
the  summer-months  and  the  autumnal  epidemic  of  malarial  fevers  in 
regions  favorable  for  the  development  of  the  malarial  parasite  are  no 
doubt  to  be  accounted  for  in  this  way.  On  the  other  hand,  certain  dis- 
eases, in  which  there  is  no  evidence  that  the  specific  infectious  agent  is 
capable  of  multiplication  outside  of  the  bodies  of  infected  individuals, 
are  most  prevalent  in  winter  because  conditions  are  then  more  favor- 
able for  their  communication  from  individual  to  individual.  This  is 
true  of  those  infectious  diseases  which  are  communicated  by  personal 
contact  ("contagious  diseases"),  such  as  smallpox,  measles,  scarlet 
fever,  whooping-cough,  influenza,  diphtheria,  etc.  Evidently  conditions 
which  bring  those  already  infected  in  close  personal  contact  with  healthy 
individuals,  at  a  time  when  doors  and  windows  are  closed  to  exclude  the 
cold  air,  will  favor  the  extension  of  these  diseases.  In  cities  a  notable 
increase  in  the  prevalence  of  diphtheria  and  scarlet  fever  has  been 
observed  when  the  public  schools  were  opened  in  the  autunm.  The  in- 
creased prevalence  of  influenza  and  diphtheria  during  the  winter  and 
spring  is  due  not  only  to  the  influence  of  exposure  to  cold  as  a  factor  in 
developing  an  attack,  but  also  to  the  intimate  association  of  those  already 
infected  with  healthy  individuals.     This  occurs  in    schools,  churches, 
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factories,  and  private  dwellings,  and  fully  accounts  for  the  rapid  epidemic 
extension  of  influenza  in  towns  and  cities.  It  is  somewhat  remarkable 
that  the  extension  of  this  disease  from  individual  to  individual,  by  per- 
sonal contact,  is  not  recognized  by  the  public  generally  and  is  still 
denied  by  a  considerable  number  of  physicians.  As  a  matter  of  fact, 
the  specific  infectious  agent  has  been  known  since  1892,  when  it  was 
discovered  by  Pfeiffer  in  the  purulent  bronchial  secretions  of  influenza- 
patients,  in  which  it  is  found  in  vast  numbers.  This  secretion  is  just  as 
much  infectious  material  as  is  the  false  membrane  of  diphtheria  or  the 
contents  of  smallpox-pustules — each  being  able  to  reproduce  its  kind 
when  introduced  into  the  body  of  a  susceptible  individual.  And  if  an 
influenza-epidemic  is  developed  more  quickly  than  an  epidemic  of  diph- 
theria or  of  smallpox,  this  is  chiefly  due  to  the  fact  that  the  period  of 
incubation  is  short  and  that  no  quarantine-precautions  are  taken.  The 
influenza-patient  receives  his  friends  while  confined  to  his  room,  with 
an  unconscious  disregard  of  the  fact  that  he  is  exposing  them  to  an 
attack  of  the  infectious  disease  from  which  he  is  suffering  ;  and  when 
able  to  go  out  he  or  she  may  be  seen  at  theatres,  teas,  balls,  dinners, 
and  public  gatherings  of  all  kinds,  naively  announcing  to  friends  that 
he  is  just  recovering  from  a  severe  attack  of  the  grippe,  and  from  time 
to  time  coughing  up  a  little  bronchial  mucus  loaded  with  influenza- 
bacilli. 

It  is  not  many  years  since  a  majority  of  the  profession  accepted  the 
popular  view  that  during  epidemics  the  atmosphere  becomes  widely  con- 
taminated with  the  infectious  element,  and  that  infection  usually  results 
from  the  respiration  of  air  contaminated  in  this  Avay  ;  also  that  such 
infected  air  might  be  wafted  across  continents  or  oceans  without  losing 
its  infecting-power.  So  recently  as  the  meeting  of  the  International 
Sanitary  Conference  at  Rome,  in  1885,  this  view  was  maintained  by 
two  of  the  English  delegates  as  regards  cholera — which,  they  contended, 
extends  from  its  epidemic  foci  in  India  through  the  atmosphere  quite 
independently  of  human  intercourse  or  means  of  transportation.  It  is 
hardly  necessary  to  call  attention  to  the  fact  that  it  has  now  been  re- 
peatedly demonstrated  by  exact  reseai'ches  that  the  cholera-spirillum  is 
quickly  destroyed  by  desiccation  and  exposure  to  sunlight,  and  that  the 
idea  of  a  cholera-infected  atmosphere  can  no  longer  be  entertained.  We 
know  from  experience  that  even  so  persistent  a  poison  as  that  of  small- 
pox is  not  transmitted  through  the  air  in  an  effective  condition  to  any 
considerable  distance  from  an  apartment  containing  smallpox-patients. 
By  desiccation,  the  germicidal  action  of  sunlight,  and  dilution,  aU  known 
pathogenic  bacteria  quickly  lose  their  infecting-power,  and  it  is  surpris- 
ing that  any  well-informed  physician  should  entertain  the  vague  and 
unscientific  notions  with  reference  to  the  epidemic  prevalence  of  influ- 
enza which  formerly  passed  current  in  attempts  to  explain  epidemics  of 
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cholera,  typhoid  fever,  tyi^hus,  etc.  But  while  this  is  true  a.s  regards 
the  diseases  heretofore  referred  to,  all  of  Avhich  have  been  proved  to  be 
of  bacterial  origin,  it  appears  to  be  well  established  that  the  malarial 
parasite,  which  finds  its  favorable  habitat  in  marshy  localities,  may  be 
carried  by  currents  of  air  to  a  considerable  distance  and  may  gain 
access  to  the  blood  by  way  of  the  respiratory  passages.  At  least  this 
mode  of  infection  appears  to  be  the  only  way  of  accounting  for  numer- 
ous facts  which  have  been  observed.  But  in  this  case  the  facts  are  con- 
sistent with  the  theory  :  the  cases  of  malarial  fever  occur  in  the  greatest 
number  in  proximity  to  tlie  marshy  lands  which  give  origin  to  the 
poison  ;  they  are  more  numerous  on  the  edge  of  a  town  nearest  to  the 
malarial  swamp  and  in  a  line  with  the  prevailing  winds.  When  the 
same  theory  is  applied  to  cholera  or  influenza  we  shall  find  that  it  re- 
ceives no  support  from  facts  or  from  .physical  laws.  The  epidemic  ex- 
tension may  occur  in  a  direction  opposite  to  the  prevailing  winds  and  is 
evidently  independent  of  atmospheric  currents.  Moreover,  in  the 
absence  of  a  constant  supply  of  the  infectious  elements,  from  a  source 
external  to  the  human  body,  such  as  we  have  in  the  malarial  marshes, 
the  effect  of  the  atmospheric  currents  would  be  to  dissipate  the  poison, 
and  the  "  contaminated  air"  of  to-day  would  to-morrow  be  far  away 
from  the  epidemic-stricken  region.  The  continuance  of  an  epidemic 
is  therefore  an  insuperable  objection  to  the  theory  that  the  disease  is 
propagated  through  the  respiration  of  an  infected  atmosphere. 

The  facts  which  have  been  developed  with  reference  to  the  transmis- 
sion of  cholera  and  typhoid  fever,  considered  in  connection  with  numer- 
ous recorded  observations  relating  to  the  supposed  development  of 
malarial  fevers  as  a  result  of  drinking  surface-waters,  have  led  some 
authors  to  the  conclusion  that  malarial  infection,  also,  commonly  results 
from  the  introduction  of  the  malarial  parasite  in  this  way.  Without 
denying  that  this  may  occur,  I  am  disposed  to  believe  that  much  of  the 
evidence  which  has  been  advanced  in  favor  of  this  view  is  unreliable. 
In  many  cases  the  so-called  malarial  fevers  which  have  been  traced  to  the 
use  of  surface-water  from  wells,  streams,  etc.,  have  been  of  a  "  continued 
type  "  and  not  controlled  by  quinine.  In  the  absence  of  positive  evi- 
dence of  the  presence  of  the  malarial  parasite  in  the  blood,  continued 
or  remittent  fevers  which  resist  the  specific  action  of  quinine  cannot,  in 
our  opinion,  be  properly  classed  with  the  malarial  fevers.  If  not  due 
to  infection  by  the  typhoid-bacillus,  they  are,  at  least,  more  nearly  allied 
to  typhoid  than  to  the  typical  malarial  fevers.  Parkes  and  other  authors 
have  quoted  the  account  given  by  Boudin,  relating  to  an  epidemic  which 
occurred  among  troops  on  the  transport-ship  "  Argo,"  in  1884,  and  have 
accepted  this  as  an  instance  in  which  malarial  fevers  were  proved  to  be 
due  to  the  use  of  impure  marsh-water.  But  Boudin  himself  admits 
that  the  evidence  was  not  conclusive.    He  says  :  "  Le  fait  suivant,  dont 
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nous  avons  ete  temoin  au  lazaret  de  Marseille,  en  1834,  pourra  paraitre 
concluant  au  premier  abord,  et  pourtant,  en  y  regardant  de  pr^,  on  est 
contraint  de  rester  dans  le  doute." 

If  Boudin,  who  was  a  member  of  the  board  of  medical  officers  charged 
with  an  investigation,  made  at  the  time,  for  the  purpose  of  determining 
the  etiology  of  this  epidemic,  remained  in  doubt  as  to  the  influence  of 
the  impure  marsh-water  which  had  been  taken  on  board  the  transport 
at  the  port  of  departure,  we  are  surely  justified  in  not  attaching  so  much 
importance  to  this  instance  as  some  authors  have  been  disposed  to  do. 
Moreover,  we  would  call  attention  to  the  fact  that  this  Avas  an  epidemic 
of  a  malignant  and  fatal  form  of  fever,  thirteen  soldiers  having  died 
during  the  short  voyage  from  Bona  to  Marseilles.  If  the  epidemic  was 
in  fact  due  to  the  impure  marsh-water,  the  question  arises  as  to  the  true 
nature  of  the  disease.  If  malai^ial  fevers,  properly  so-called,  and  of 
such  a  malignant  type,  can  be  contracted  as  the  result  of  drinking 
impure  marsh-Avater,  we  should  expect  to  have  ample  evidence  of  the 
fact,  and  the  case  of  the  "Argo"  would  hardly  remain  as  a  solitary 
instance  of  such  an  outbreak  on  shipboai'd. 

In  this  connection  I  beg  leav^e  to  quote  as  folloAVs  from  my  work  on 
Malaria  and  Malarial  Diseases,  published  in  1884  : 

"  It  is  well  established  that  enteric  fever  and  certain  alvine  fluxes 
may  result  from  the  use  of  contaminated  drinking-water.  And  in  the 
case  of  the  former  disease  we  know  that  even  very  great  dilution  does 
not  destroy  the  infectious  properties  of  the  contaminated  water  ;  e.  g., 
in  those  cases  in  which  it  has  been  used  to  wash  vessels  in  Avhich  milk  was 
placed,  and  in  which  typhoid  fever  has  resulted  from  drinking  this. 

"  That  fevers  having  au  intermittent  or  remittent  character  may  also 
be  produced  in  the  same  way  cannot  be  doubted.  But  Ave  have  already 
seen,  in  the  introduction  to  the  present  volume,  that  enteric  fever  fre- 
quently presents  these  characters  ;  that  in  this  case  the  differential  diag- 
nosis from  malarial  fevers  presents  great  difficulties,  and  that  in  many 
parts  of  the  AAorld  fevers  of  this  character  are  attributed,  Avithout  ques- 
tion, to  malaria.  We  therefore  feel  inclined  to  accept  the  evidence  with 
a  great  deal  of  caution.  IVIoreoA^er,  Ave  think  that  considerable  weight 
should  be  accorded  to  the  negative  evidence.  It  would  seem  that  if  this 
mode  of  infection  occurs  at  all,  it  should  occur  frequently,  and  in  that 
case  that  it  would  be  more  generally  recognized.  From  Avhat  has  been 
said  in  the  introduction,  it  Avill  be  seen  that  Ave  cannot  accept  evidence 
relating  to  the  production  of  malarial  diarrhoea,  or  malarial  dysentery, 
or  mountain-fever,  or  continued  remittent  fever,  or  typho-malarial  fever 
in  any  of  its  forms. 

"  If  malarial  disea.ses  are  produced  at  all  by  the  ingestion  of  '  malari- 
ous Avaters,'  Ave  haA^e  reason  to  expect  that  typical  intermittents  Avill  be 
so  produced.  And  as  there  may  be  some  question  as  to  the  etiology  of 
continued  or  pernicious  remittents,  Ave  are  justified  in  demanding  that 
these  be  excluded  in  the  consideration  of  this  question. 

"  Dr.  Parkes  Avas  the  strongest  advocate  of  the  view  that  malarial 
fevers  may  result  in  the  way  indicated.     His  opinion  is  entitled  to  the 
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greatest  consideration.  But  we  would  remark  that  the  facts  adduced  in 
support  of  this  opinion  did  not  come  under  his  personal  observation  and 
are  in  great  part  drawn  from  the  reports  of  English  physicians  practis- 
ing in  India,  where,  as  he  himself  says  :  'At  the  present  time  in  India 
the  opinion  seems  to  be  gaining  ground  that  the  prevalent  notions  about 
malaria  re({uire  to  be  reconsidered  ;  that  "  malaria  "  is  much  less  com- 
mon than  is  supposed,  and  that  the  mixing  up  of  relapsing  fever,  typhoid 
fever,  and  perhaps  other  specific  fevers  with  malarious  diseases  has 
caused  so  much  confusion  that  all  old  observations  should  be  thro^\^l 
aside.' 

"  Much  of  the  evidence  presented  by  Parkes  in  his  Pnictical  Hygiene 
is  so  vague  as  to  the  nature  of  the  fever  produced  by  drinking  surface- 
water  that  we  can  accord  it  but  little  weight. 

"  Professor  Colin,  of  Val  de  Grace,  who  is  so  well  known  for  his  re- 
searches on  intermittent  fever,  is  inclined  to  question  the  production  of 
paroxysmal  fevers  by  marsh-water.  He  cites  numerous  oases  in  Algiers 
and  Italy  where  impure  marsh-water  gave  rise  to  indigestion,  diarrhoea, 
and  dysentery,  but  in  no  case  to  intermittent  fever,  and  in  all  his  obser- 
vations he  had  never  met  with  an  instance  of  such  an  origin  of  ague." 

In  cholera  and  typhoid  fever  the  mode  of  propagation  is  no  longer  a 
mystery.  The  researches  of  bacteriologists  have  demonstrated  the  bio- 
logical characters  of  the  pathogenic  bacteria  which  are  concerned  in  the 
etiology  of  those  diseases,  and  the  fact  that  they  are  found  in  the  alvine 
discharges  of  the  sick.  The  channel  of  infection  is  now^  generally 
recognized  by  physicians  and  by  sanitarians,  and  it  is  unnecessary  to 
attempt  at  the  present  time  to  support  by  evidence  the  statement  that  in- 
fection usually  occurs  from  the  use  of  water  or  food  contaminated  bv 
the  specific  germs  of  the  diseases  in  question.  But  there  is  another 
epidemic  disease  which  has  many  points  in  common  with  these  two,  in 
which  there  is  no  evidence  that  infection  occurs  in  the  same  way,  and 
in  which  apparently  it  does  occur  through  the  respiration  of  an  infected 
atmosphere.  The  disease  referred  to  is  yellow  fever.  Even  more  de- 
cidedly than  in  the  case  of  cholera  and  typhoid  fever,  the  epidemic  prev- 
alence of  this  disease  depends  upon  insanitary  local  conditions  and  an 
elevated  temperature,  such  as  is  most  favorable  for  the  rapid  develop- 
ment of  micro-organisms.  Unfortunately,  all  researches  made  for  the 
purpose  of  discovering  the  deadly  germ  of  this  pestilential  disease  have 
hitherto  been  unavailing.  The  writer  has  been  led  to  believe  that,  as  in 
cholera  and  in  typhoid  fever,  the  germ  is  present  in  the  alimentary 
canal  of  infected  individuals  ;  and  that  when  material  containing  it  is 
thrown  out  in  localities  where  the  proper  pabulum  exists  for  its  develop- 
ment, under  favox-able  conditions  as  to  temperature  and  moisture,  it 
multiplies  abundantly,  establishing  rapidly  extending  foci  of  infection. 
Susceptible  persons  visiting  such  localities  contract  yellow  fever,  and 
there  is  no  satisfactory  evidence  on  record  showing  that  infection  occurs 
from  the  ingestion  of  water  or  food  contaminated  with  infectious  material. 

The  inference,  therefore,  appears  to  be  justified  that  the  disease  is 
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contracted  by  respiring  an  infected  atmosphere.  But  tliis  inference  may 
eventually  turn  out  to  be  a  mistaken  one,  although  many  facts  could  be 
given  which  seem  to  support  it.  It  will  be  observed  that  in  this  case  the 
supposed  infection  of  the  atmosphere  is  of  limited  extent  and  depends 
upon  a  continuous  supply  of  the  infectious  elements  from  the  telluric 
foci  from  which  these  are  believed  to  be  given  off.  The  mode  of  infec- 
tion, therefore,  would  correspond  with  that  which  occurs  in  the  malarial 
fevers  when  these  are  contracted  by  breathing  the  air  from  marshy 
places,  and  would  give  no  support  to  the  idea  that  the  epidemic  preva- 
lence of  such  diseases  as  cholera,  influenza,  etc.,  may  be  due  to  a  general 
contamination  of  the  atmosphere  of  a  town  or  of  a  section  of  country  ; 
or  that  there  is  any  substantial  basis  for  the  "  pandemic  wave-theory  " 
which  was  advanced  by  some  of  the  older  writers  upon  epidemiology. 
There  is  a  way  by  which  pathogenic  bacteria  may  be  carried  a  limited 
distance  through  the  air,  and  by  which  infectious  material  may  be  con- 
veyed from  house  to  house,  from  a  privy-vault  to  the  beefsteak  upon 
the  kitchen-table  or  into  the  milk-jug,  which  should  not  be  lost  sight  of 
in  considering  channels  of  infection.  This  is  upon  the  feet  of  insects, 
and  especially  of  house-flies,  which,  as  is  well  known,  frequent  all  kinds 
of  decomposing  animal  material  and  swarm  upon  the  surface  of  fecal 
matter  deposited  upon  the  surface  of  the  ground  or  in  shallow  pits. 
There  are  many  facts  which  support  the  view  that  such  material  affords 
a  suitable  nidus  for  the  development  of  the  yellow- fever  germ,  and  I 
am  strongly  inclined  to  believe  that  the  ubiquitous  house-fly  is  a  factor 
of  considerable  importance  in  the  propagation  of  yellow  fever,  typhoid 
fever,  and  cholera. 

Dr.  Finlay ,  of  Havana,  some  years  ago  conceived  the  i  dea  that  yellow 
fever  is  transmitted  from  the  sick  to  susceptible  individuals  by  mosqui- 
toes ;  but  his  experiments  do  not  give  any  support  to  his  theory.  He 
finds  that  the  female  mosquito  after  filhng  itself  with  blood  from  a  yel- 
low-fever patient  will  not  again  draw  blood  for  about  forty-eight  hours, 
but  that  at  the  expiration  of  this  time  it  will  again  fill  itself  if  applied 
to  another  individual.  Dr.  Finlay  reports  that  he  "  inoculated  "  eighty- 
seven  persons  by  means  of  mosquitoes  between  June  30,  1881,  and  De 
cember  2,  1893.  "All  were  white  adults,  uniting  the  conditions  which 
justify  the  assumption  that  they  were  susceptible  to  yellow  fever." 
Within  a  term  of  days,  varying  between  five  and  twenty-five  after  the 
inoculation,  one  presented  a  mild  albuminuric  attack,  and  thirteen  only 
"  acclimation-fevers."  Inasmuch  as  seventy-three  out  of  the  eighty- 
seven  individuals  to  whom  the  "  contaminated  mosquitoes  "  were  ap- 
plied presented  no  symptoms  which  could  be  ascribed  to  the  so-called 
"  inoculation,"  and  as  the  one  who  presented  "  a  mild  albuminuric 
attack  "  and  the  thirteen  who  had  "  acclimation-fevers  "  within  twenty- 
five  days  after  the  application  of  the  mosquitoes  were  exposed  in  Havana 
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to  the  climatic  conditions  which  give  rise  to  such  fevers  in  other  sus- 
ceptible individuals,  I  think  we  are  justified  in  the  statement  that  Dr. 
Finlay's  experiments  give  no  support  to  his  theory. 

It  has  also  been  suggested  that  the  mosquito  may  give  rise  to  malarial 
infection,  by  introducing  the  malarial  germ  through  the  puncture  it 
makes  for  the  purpose  of  obtaining  the  blood  of  its  victim.  But  I  know 
of  no  exact  observations  or  experimental  evidence  in  support  of  this 
hypothesis.  There  are,  however,  some  reasons  for  believing  that  the 
mosquito  may  play  a  part  in  the  etiology  of  malaria  in  the  way  suggested 
by  Manson — i.  e.,  as  the  agent  by  which  the  parasite  is  withdrawn  from 
the  blood  of  infected  individuals  and  returned  to  its  normal  habitat 
outside  of  the  body  to  complete  its  life-history.  We  have  an  analogy 
for  this  in  the  part  played  by  the  mosquito  in  withdrawing  embryo 
filariae  from  the  blood  and  returning  them  to  the  stagnant  pools  fre- 
quented by  the  insect.  Manson  says,  in  discussing  this  hypothesis  in 
his  Gulstonian  Lectures  (1896j  : 

"  We  can  readily  understand  how  the  mosquito-bred  plasmodium  may 
be  swallowed  by  man  in  water,  as  so  manv  disease-germs  are,  and  w^e 
can  readily  understand  how  it  may  be  inhaled  in  dust.  Mosquito- 
haunted  pools  dry  up.  The  plasmodm  in  the  larvae  and  those  that  have 
been  scattered  about  in  the  water,  finding  themselves  stranded  by  the 
drought,  and  so  placed  in  a  condition  unfavorable  for  development, 
pass  into  a  resting-stage,  just  as  they  do  when  by  quinine  or  other 
means  man  is  rendered  temporarily  unsuited  for  their  active  life.  They 
may— probably  do— become  encysted,  as  so  many  of  the  protozoa  do  in 
similar  circumstances.  The  dried  sediment  of  the  pool,  blown  about  by 
winds  and  currents  of  air,  is  inhaled  by  man,  and  so  the  plasmodium 
may  find  its  way  back  again  to  the  host  from  whom  its  ancestors  had, 
perhajxs,  started  generations  back." 

This  theory  appears  plausible  ;  but  we  find  it  diflficult  to  believe  that 
man  is  essential  for  the  completion  of  the  life-cycle  of  the  plasmodium, 
for  the  most  concentrated  and  deadly  malarial  emanations  may  be  given 
off  from  marshy  jjlaces  which  are  far  removed  from  the  haunts  of  man. 
It  may  be,  however,  that  the  mosquito  is  an  essential  factor  in  the 
development  of  the  plasmodium,  and  that  man,  instead  of  being  a  neces- 
sary intermediate  host,  only  serves  occasionally  and  in  a  certain  sense 
accidentally  as  such.  Perhaps  other  mammals  or  birds  may  serve  the 
same  purpose.  It  has  frequently  occurred  to  the  writer  that  the  mala- 
rial Plasmodium,  like  other  amoeboid  protozoa,  may  find  its  normal  hab- 
itat, external  to  the  bodies  of  its  insect  or  animal  hosts,  upon  the  stems 
and  leaves  of  water-plants,  rather  than  in  the  water  itself.  The  fact 
that  malarial  fevers  do  not  prevail  in  the  vicinity  of  swamps  when  *he 
marsh  vegetation  is  submerged  by  high  water  is  in  favor  of  this  view  ; 
as  is  also  its  apparent  need  of  plenty  of  oxygen,  which  we  infer  from 
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its  active  multijjlication  iu  the  blood  and  its  parasitic  invasion  of  the 
red  blood -corpuscles. 

The  transmission  of  infectious  diseases  by  insects  appears  to  be  well 
established  in  the  case  of  Texas  fever  of  cattle  and  of  the  fatal  African 
epizootic  known  as  the  "fly-disease."  In  the  first-mentioned  disease, 
which  has  been  shown  by  Theobald  Smith  to  be  due  to  a  minute  blood- 
parasite  which  invades  the  red  corpuscles,  the  tick  is  the  intermediate 
host.  The  ticks  which  fall  from  infected  animals  give  birth  to  a 
numerous  progeny  in  the  pastures  frequented  by  them,  and  these  young 
ticks  attach  themselves  to  other  animals  which  subsequently  feed  in  the 
same  pastures  and  transmit  to  them  the  fatal  infection. 

The  African  fly-disease  is  fatal  to  the  ox,  the  horse,  the  dog,  the  sheep, 
and  the  ass,  but  not  to  the  indigenous  wild  animals  in  the  region  in- 
fested by  the  tsetse-fly.  The  recent  researches  of  Bruce  indicate  that 
the  fly  acts  as  a  carrier  of  the  infectious  agent  from  diseased  to  healthy 
animals.  In  the  blood  of  infected  animals  Bruce  finds  a  flagellated 
micro-organism  similar  to  the  protozoon,  which  is  recognized  as  the 
cause  of  the  so-called  "  surra  disease  "of  India — Trypanosma  evansi. 
After  feeding  on  the  blood  of  an  infected  animal  the  tsetse-fly  can  com- 
municate the  disease  to  a  healthy  animal  by  its  bite.  After  a  short 
period  of  incubation  the  hsematozoa  appear  in  the  blood  concurrently 
with  the  development  of  fever,  followed  by  rapidly  progressive  amemia, 
dropsy,  etc.  That  anthrax,  streptococcus-infection,  etc.,  may  be  trans- 
mitted by  flies  which  have  been  in  contact  with  infectious  material 
and  subsequently  alight  upon  an  open  wound,  sometimes  of  the  most 
trifling  character,  appears  to  be  well  established. 

The  essential  factors  in  the  etiology  of  an  infectious  disease,  as  already 
indicated,  are  a  susceptible  individual  and  a  specific  infectious  agent 
capable  of  reproduction  in  the  body  of  such  individual.  Both  of  these 
factors  are  subject  to  very  considerable  variation  ;  individuals  in  degree 
of  susceptibility,  and  the  specific  infectious  agent  in  pathogenic  potency. 
And  it  is  evident  that  when  one  factor  is  diminished  the  other  must  be 
increased  to  produce  a  positive  result.  Thus  infection  may  occur  as  the 
result  of  the  introduction  into  the  body  of  a  very  susceptible  individual 
of  a  micro-organism  the  pathogenic  potency  of  which  is  greatly  attenu- 
ated ;  or  an  individual  with  but  little  susceptibility  may  succumb  to  an 
infection  resulting  from  the  introduction  of  a  virulent  variety  of  the 
same  micro-organism.  The  experiments  of  bacteriologists  show  that  the 
known  pathogenic  bacteria  vary  greatly  in  pathogenic  potency  when 
obtained  directly  from  the  blood  or  tissues  of  infected  individuals,  and 
that  a  still  greater  difference  occurs  when  they  lead  a  saprophytic  ex- 
istence, either  in  artificial  culture-media  or  under  conditions  found  iu 
nature.  Also  that,  in  many  instances  at  least,  infection  depends  not 
only  upon  the  pathogenic  potency  of  the  germ,  but  upon  the  introduction 
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into  a  susceptible  individual  of  a  certain  number,  the  quantity  re- 
quired bearing  an  inverse  ratio  to  the  pathogenic  virulence.  These  facts 
have  thrown  a  flood  of  light  upon  epidemiology  and  upon  clinical  medi- 
cine. We  now  recognize  the  fact  that  where  the  susceptibility  to  infec- 
tion is  slight,  or  the  specific  infectious  agent  more  or  less  attenuated,  we 
may  have  a  mild  attack  which  fails  to  present  all  of  the  characteristic 
symptoms  of  a  typical  severe  attack  as  described  in  text-books  of  medi- 
cine. Thus  we  may  have  sore-throats  uhich  are  true  diphtheria, 
although  the  characteristic  false  membrane  is  absent ;  we  may  have 
t}^hoid  infection  without  diarrhoea  or  delirium,  or  rose-spots  upon  the 
abdomen  ;  we  may  have  malarial  infection  without  the  characteristic 
periodic  paroxysms  of  fever  ;  we  may  have  yellow  fever  without  albu- 
minous urine,  or  black  vomit,  or  a  yellow  skin.  In  short,  we  can  no 
longer  permit  our  diagnosis  to  rest  solely  upon  a  clinical  picture  drawn 
from  the  severe  and  fatal  cases  of  an  infectious  disease.  As  a  matter  of 
fact,  this  clinical  picture  not  infrequently  includes  something  more  than 
the  symptoms  due  to  the  specific  infectious  process  to  which  we  give  the 
name  diphtheria,  or  pulmonary  tuberculosis,  or  scarlet  fever,  etc.  The 
most  prominent  and  fatal  symptoms  may  be  due  to  a  secondary  infec- 
tion by  a  different  pathogenic  micro-organism.  The  so-called  "  prac- 
tical physician,"  who  rejects  the  aid  of  the  bacteriologist  and  insists 
that  the  diagnosis  must  rest  upon  the  clinical  features  of  a  case,  is  not 
only  at  a  disadvantage  in  the  early  diagnosis  of  his  cases  of  certain 
infectious  diseases  and  in  the  recognition  of  the  specific  character  of 
mild  and  atypical  attacks,  but  he  is  liable  to  the  mistaken  assumption 
that  symptoms  observed  are  essential  features  of  a  disease  when  they  are 
in  reality  due  to  a  secondary  infection. 

My  discussion  of  the  classification  of  infectious  diseases  is  undertaken 
without  any  expectation  of  offering  at  the  present  time  a  satisfactory 
scientific  classification,  but  rather  as  showing  the  difficulties  attending 
such  an  attempt  in  the  present  state  of  knowledge.  That  a  scientific 
classification  of  diseases  should  be  based  upon  etiology  is  generally 
admitted,  and  Ave  have  to-day  a  great  advantage  over  our  predecessors 
as  regards  the  data  for  such  a  classification.  Still  our  knowledge  is 
incomplete  in  many  directions,  and  we  are  yet  in  doubt  as  to  Avhether 
certain  diseases  should  be  included  among  the  infectious  diseases  or  no;. 
The  tendency  of  modern  science  has  been,  however,  to  add  constantly 
to  the  list  of  diseases  of  this  class.  It  is  less  than  fifteen  years  since 
Koch  published  his  discovery  of  the  tubercle-bacillus  ;  the  tetanus- 
bacillus  Avas  discovered  in  1884  ;  the  bacillus  of  influenza  in  1892.  To- 
day we  are  discussing  the  propriety  of  transferring  acute  rheumatism 
to  the  list  of  infectious  diseases.  To-morrow  we  may  be  able  to  include 
cancer  in  all  its  varieties. 

As  illustrating  the  rapid  development  of  our   knowledge  and   the 
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consequent  additions  to  the  list  of  infectious  diseases,  I  venture  to  quote 
from  the  recent  important  work  of  Unna,  on  The  Uistopatho/ogy  of  Dis- 
eases of  the  Skin  : 

"  The  infectious  iutiammations  of  the  skin  form  a  comprehensive 
group,  not  only  the  richest  in  types  of  all  groups,  but  also  the  one  which, 
by  the  discovery  of  new  infectious  agents  and  the  recognition  of  the 
infectious  nature  of  diseases  previously  considered  not  infectious,  is 
from  day  to  day  steadily  increasing  in  extent.  It  falls  naturally  into 
two  divisions — that  of  the  acute  exanthems,  in  which  the  exanthem  is 
only  one  symptom  of  the  acute  general  disease,  and  that  of  the  local 
cutaneous  infections. 

"  Before  considering  the  individual  members  of  this  great  group,  it 
must  be  stated  that  in  any  arrangement  only  the  clinical  and  histo- 
logical facts  can  be  utilized,  for  of  the  etiology,  the  active  infective 
cause,  our  knowledge  is  too  deficient  and  in  particular  too  unequal.  Only 
of  a  few  of  these  infections  can  it  be  said  that  our  etiological  knowl- 
edge is  as  complete  as  our  anatomical  and  clinical,  as,  for  example,  in 
tuberculosis,  impetigo  staphylogenes,  trichophytosis,  scabies,  erysipelas. 
In  other  certainly  not  less  infectious  processes — e.g.,  syphilis,  Aleppo  boil, 
impetigo  contagiosa — we  have  scarcely  or  not  at  all  the  firet  rudiments 
of  etiological  knowledge.  In  others  we  have  noteworthy  commence- 
ments of  a  better  knowledge  ;  but  they  still  require  confirmation  from 
other  investigators,  as  in  eczema,  psoriasis,  erysipeloid,  acne  varioli- 
formis, ecthyma,  ulcus  molle.  Other  processes  are  so  nearly  compar- 
able to  better  known  infectious  skin  diseases  that,  without  etiological 
recognition,  their  provisional  installation  is  justified — e.  g.,  tinea  imbri- 
cata,  impetigo  herpetiformis,  parakeratosis  scutularis,  lichen  planus, 
pemphigus  acutus  benignus,  folliculitis  (Lukasiewicz),  spiradenitis,  the 
so-called  pemphigus  vegetans,  etc.  Finally  there  are  some  of  which  the 
etiology  appears  to  be  already  determined  by  certain  investigators,  but 
is  generally  contradicted,  as  in  the  psorospermosis  of  Darier  and  in 
vaccinia. 

' '  It  will  therefore  not  appear  strange  if,  supported  by  purely  anatom- 
ical and  clinical  grounds,  we  rank  here  a  series  of  skin  diseases  whose 
infectivity  is  as  yet  partly  not  suspected,  partly  denied,  and  as  yet  not 
certainly  determined,  in  the  sure  hope  that  the  future  will  establish  their 
position,  as  it  has  done  for  so  many  other  affections  in  the  last  ten  years. 
As  such,  for  example,  I  regard  pityriasis  rubra  (Hebra),  pityriasis  rubra 
pilaris,  pemphigus  chronicus,  acne,  and  ichthyosis.  The  justification  of 
this  will  appear  partly  from  their  histological  peculiarities,  as  these  are 
described,  and  partly  from  the  clinical  relations,  which  here  are  only 
suggested." 

It  must  be  remembered  that  an  infectious  skin  disease  is  not  neces- 
sarily contagious,  because  in  many  cases  the  infectious  process  depends 
upon  individual  predisposition  and  local  exciting  causes,  which  are 
essential  factors  in  the  development  of  disease. 

If  we  turn  from  diseases  of  the  skin  to  acute  and  chronic  inflamma- 
tions of  mucous  membranes,  we  shall  find  that  when  these  are  not  due  to 
the  direct  action  of  chemical  irritants  they  are  almost  certainly  the 
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result  of  a  localized  infection.  This  is  probably  true  of  chronic  con- 
junctivitis iu  all  its  forms,  of  chronic  nasal  catarrh,  pharyngitis,  laryn- 
gitis, bronchitis,  enteritis,  endometritis,  cystitis,  etc.  "We  may  have  a 
temporary  congestion  of  a  mucous  membrane  as  a  reflex  phenomenon 
due  to  exposure  to  cold,  or  as  the  direct  result  of  the  action  of  a  chem- 
ical or  mechanical  irritant ;  but  when  an  acute  or  chronic  suppurative 
inflammation  follows,  it  is  probably  due  to  the  presence  of  pathogenic 
micro-organisms  of  one  kind  or  another.  A  grain  of  sand  in  the  eye 
will  quickly  give  rise  to  hypememia  of  the  conjunctiva,  Avhich  soon  sub- 
sides when  the  mechanical  irritant  is  removed.  If  it  is  not  removed,  a 
conjunctivitis  may  be  developed  as  a  result  of  the  presence  of  pyogenic 
micrococci.  We  have,  in  fact,  a  traumatic  infection.  The  same  thing 
occurs  in  cystitis,  except  that  in  this  case  the  infecting  micro-organisms 
must  be  introduced  from  without,  as  they  are  not  habitually  present  in 
the  healthy  bladder.  The  traumatism  and  the  introduction  of  the 
pathogenic  bacteria  to  which  the  cystitis  is  due  no  doubt  result,  in  a 
large  proportion  of  the  cases,  from  the  introduction  of  instruments  into 
the  bladder  for  purposes  of  exploration,  etc.  Endometritis,  following  a 
miscarriage  or  an  operative  procedure  of  any  kind,  and  puerperal  infec- 
tion may  also  be  regarded  as  traumatic  infections. 

Unna  says  in  the  recent  work  from  which  we  have  already  quoted : 
"  The  more  we  have  learned  of  the  infectious  agents  in  all  inflamma- 
tions of  external  wounds,  the  more  has  the  number  of  simple  traumatic 
inflammations  decreased.  Possibly  the  intertriginous  inflammations,  the 
ingrowing  nail,  are  only  circulatory  disturbances  until  some  external 
infection  makes  the  process  inflammatory."  We  think  this  is  not  only 
possible  but  extremely  probable,  and  in  the  near  future  it  is  likely  to 
become  a  settled  conviction  based  upon  experimental  evidence. 

This  brings  us  to  speak  of  a  classification  based  upon  the  mode  or 
channel  of  infection.  From  this  point  of  view  we  may  have  :  («)  Trau- 
matic infections  ;  (6)  infection  by  contact  (direct  contagion)  ;  (c)  infec- 
tion through  ingesta  ;  (rf)  infection  through  the  respiratory  tract.  Under 
the  heading  "infection  by  contact"  (b)  we  Avould  have  to  include 
venereal  diseases  and  contagious  skin  diseases.  To  what  extent  the 
eruptive  fevers  are  contagious  in  this  sense  it  is  difficult  to  say.  To 
transmit  smallpox  or  vaccinia  by  way  of  the  skin  a  traumatism  is  cour 
sidered  necessary — vaccination  or  inoculation  ;  and  it  is  probable  that 
infection  in  the  eruptive  fevers  usually  occurs  through  the  deposit  of 
infectious  material  suspended  in  the  air  upon  the  respiratory  mucous 
membrane,  rather  than  through  the  unbroken  skin.  Scarlet  fever  and 
measles  may  also  be  transmitted  by  inoculation,  and  there  is  ample  evi- 
dence that  the  first-mentioned  disease  may  be  transmitted  through 
ingesta,  especially  milk.  Typhoid  fever,  cholera,  amoebic  dysentery, 
cholera  infantum,  trichinosis,  etc.,  are  contracted  by  the  introduction 
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into  the  alimentary  tract  of  ingesta  containing  the  infectious  elements 
to  which  they  are  due.  Diphtheria,  epidemic  influenza,  mumps,  whoop- 
ing-cough, measles,  and  pulmonary  tuberculosis  are  pro])a])ly  contracted 
through  the  deposit  upon  the  respiratory  mucous  membrane  of  the  spe- 
cific infectious  elements  to  which  they  are  due.  Pneumonia,  pleurisy, 
peritonitis,  meningitis,  bronchitis,  and  suppuratiye  traumatic  infections 
generally  are  due  to  micro-organisms  which  habitually  lead  a  sapro- 
ph}4ic  existence  upon  the  surface  of  the  body  or  upon  exposed  mucous 
membranes  ;  they  are  therefore  commonly  due  to  autoinfection. 

Another  method  of  classiticatiou  which  presents  certain  advantages 
is  one  based  upon  the  nature  of  the  infectious  agent.  This  would  give 
us  the  following  principal  groups  : 

I.  Diseases  due  to  infection  by  vegetable  parasites :  (a)  Schizo- 
mycetes  (bacteria) ;  (6)  hyphomycetes  (microscopic  fungi) ;  (c)  blasto- 
mycetes  (yeasts). 

II.  Diseases  due  to  infection  by  animal  parasites  :  («)  Protozoa ; 
(b)  nematodes  ;  (c)  trematodes  ;  (d]  cestodes  ;  (e)  acari.* 

Since  the  discovery  of  the  tubercle-bacillus  and  the  introduction  of 
Koch's  methods  for  the  isolation  and  cultivation  of  bacteria  by  means 
of  solid  culture-media,  the  progress  of  our  knowledge  relating  to  the 
bacteria  (Group  I.,  o)  has  been  very  rapid,  and  while  we  have  still,  no 
doubt,  much  to  learn  about  pathogenic  bacteria,  it  is  probable  that  few 
if  any  first-class  discoveries  in  the  etiology  of  infectious  diseases  remain 
for  the  bacteriologists.  The  infectious  diseases  due  to  micro-organisms 
of  this  class  may  be  classified  as  follows  :  (a)  General  blood-infections, 
including  relapsing  fever,  anthrax,  septicaemia  of  cattle  (Rinderseuche), 
etc. ;  (b)  localized  infections,  acute  or  chronic,  including  erysipelas,  diph- 
.  theria,  influenza,  croupous  pneumonia,  bronchitis(?),  gonorrhoea,  cystitis, 
pyelonephritis,  endometritis,  conjunctivitis,  otitis,  ozsena,  pleurisy,  peri- 
tonitis, pericarditis,  meningitis,  endocarditis,  abscesses,  furuncles,  ade- 
nitis, mastitis,  osteomyelitis,  enteritis(?),  Asiatic  cholera,  cholera  nostras, 
cholera  infantum,  non-amoebic  dysentery(?),  typhoid  fever,  tuberculosis, 
glanders,  rhinoscleroma,  bubonic  plague,  chancroid,  tetanus,  malignant 
oedema,  etc. 

The  second  group  (b)  of  infectious  diseases  due  to  vegetable  parasites 
includes  :  Actinomycosis,  mycetoma  or  Madura  foot,  the  various  forms 
of  tinea  (trichophyton,  imbricata,  versicolor,  favosa),  erythrasma,  pinta 
(the  spotted  skin-disease  of  ^Mexico),  etc. 

Recent  researches  indicate  that  the  blastomycetes  (c)  may,  perhaps, 
play  a  more  important  role  in  animal  pathology  than  has  been  heretofore 

'  In  this  classification  we  do  not  take  into  account  the  animal  parasites  which  infest  the 
hair  and  the  surface  of  the  body  (pediculi),  or  the  ticks,  "  harvest-bugs  "  (Leptus  autumnalis), 
and  "jiggers"  (Piilex  penetrans),  which  bury  themselves  in  the  skin  either  completely  or  par- 
tiallv. 
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suspected.  Busse,  in  1895,  ol^tained  from  a  case  of  chronic  pycemia 
a  yeast  which  proved  to  be  pathogenic  for  mice,  and  during  the  past 
two  years  several  investigators  (Sanfelice,  Kehane,  Curtis,  Corselli  and 
Frisco,  Pianese,  Roncali)  have  obtained  pathogenic  blastomycetes,  by 
cultivation,  from  maUgnant  tumors.  Oidium  albicans,  which  is  recog- 
nized as  the  usual  cause  of  aphthous  ulcers  in  the  mouth,  belongs  to  this 
group. 

In  the  second  group  (II.),  which  includes  infectious  diseases  due  to 
animal  parasites,  especial  interest  attaches  to  the  subgroup  a — protozoa. 
The  diseases  which  have  been  shown  with  a  great  degree  of  probability 
to  belong  to  this  group  are  the  malarial  fevers,  amoebic  dysentery,  the 
surra  cattle-disease  of  India,  the  tsetse  "  fly-disease  "  of  Africa,  and  the 
"  Texas  fever"  of  American  cattle.  But  these,  I  anticipate,  are  only 
the  first  discoveries  in  a  very  promising  but  difficult  field  of  investiga- 
tion. The  presence  of  a  ciliated  r.moeboid  micro-organism  in  the  mucous 
secretion  coughed  up  by  children  suffering  from  whooping-cough  has 
recently  been  reported  by  Deichler  (1886)  and  by  Kourlow  (1886). 

The  rapid  progress  of  our  knowledge  of  the  bacteria  has  been  due  to 
the  fact  that  satisfactory  methods  (staining)  have  been  devised  for  de- 
tecting these  minute  micro-organisms  in  the  blood  and  tissues  of  infected 
individuals  and  for  cultivating  them  in  artificial  media.  Unfortunately, 
these  methods  have  only  a  limited  utility  when  applied  to  investigations 
relating  to  the  protozoa.  The  bacterial  cell  has  considerable  stability, 
owing  to  its  cellulose  envelope  (cell-wall),  and  it  is  readily  stained  by  the 
aniline-dyes.  The  protozoa,  on  the  contrary,  very  readily  undergo  dis- 
integration, and  the  more  fluid  protoplasm  of  these  unicellular  organisms 
is  not  so  easy  to  demonstrate  by  the  usual  staiuing-reagents.  It  has 
also  been  found  very  difficult,  and  in  many  cases  quite  impossible,  to 
obtain  pure  cultures  in  artificial  media.  Again,  the  recognition  of  pro- 
tozoa in  the  blood  of  infected  animals  by  means  of  the  microscope  re- 
quires special  skill  in  making  preparations,  in  the  management  of  the 
light,  etc.,  and  expert  knowledge  of  the  normal  elements  of  the  blood 
and  of  the  changes  they  undergo  as  a  result  of  various  methods  of  prep- 
aration. This  is  illustrated  by  the  fact  that  many  persons  more  or  less 
familiar  with  the  use  of  the  microscope  have  failed  to  discover  the 
malarial  parasite  in  blood  which  undoubtedly  contained  it,  while  others 
have  evidently  mistaken  vacuoles  in  normal  blood-corpuscles  for  the 
Plasmodium,  the  crenated  red  corpuscles  for  pigmented  cells,  and  de- 
formed corpuscles  for  malarial  crescents. 

Notwithstanding  the  painstaking  researches  which  have  been  made 
during  the  past  few  years  for  the  purpose  of  determining  the  nature  of 
certain  l)odies  which  may  be  demonstrated  by  special  staiuing-methods 
in  the  cells  of  carcinomatous  tumors,  we  are  still  uncertain  as  to  the 
nature    and    etiological    import  of   these   bodies.     Some   investigators 
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believe  them  to  be  protozoa,  and  from  their  location  infer  that  they  are 
the  specific  etiological  agents  in  the  development  of  malignant  growths 
of  this'eharacter.  But,  so  far  as  we  are  informed,  this  view  has  not  as 
yet  received  any  very  substantial  support,  and  has  not  been  accepted  by 
the  leading  pathologists  of  the  world. 

The  presence  of  amoeboid  micro-organisms  in  the  contents  of  the 
pustules  of  variola  and  in  vaccine-lymph  has  been  reported  l)y  several 
investigators — Guarnieri  (1892),  Monti  (1894),  Plana  and  Galli-Valerio 
(1894),  L.  Pfeiffer  (1894),  Clarke  (1895),  v.  Sicherer  (1895),  E.  Pfeiffer 
(1895).  Guarnieri,  in  1892,  published  a  paper  in  which  he  claimed  to 
have  cultivated  the  amoeboid  micro-organism  found  by  him  in  vaccine- 
lymph  by  successive  inoculations  in  the  cornese  of  rabbits.  E.  Pfeiffer 
has  since  (1895)  confirmed  this  observation,  and  has  seen  the  parasite 
undergoing  amoeboid  movements  and  in  process  of  multiplication  by 
spontaneous  fission.  During  the  past  two  years  investigations  relating 
to  the  etiology  of  vaccinia  and  variola  have  been  made  at  the  Army 
Medical  Museum  in  Washington,  by  Major  Walter  Reed,  Surgeon,  U. 
S.  A.  These  investigations  show  that  in  vaccinated  monkeys  and  in 
children  an  amoeboid  parasite  makes  its  aj^pearance  in  the  blood  on  the 
sixth  or  seventh  day  after  vaccination,  and  may  be  found  during  a  period 
of  from  five  to  seven  days,  Avheu  it  disai^i^ears.  Reed  has  found  the  same 
I^arasite  in  the  blood  of  patients  with  variola  and  in  his  own  blood  after 
an  accidental  vaccination  in  the  finger.  The  parasites  are  not  numerous. 
They  are  less  than  a  third  the  diameter  of  a  red  blood-corpuscle,  and 
may  be  observed  to  undergo  amceboid  movements  in  a  drop  of  blood, 
properly  mounted  for  microscopical  examination,  during  a  period  of 
twenty-four  hours  or  more.  These  amceboid  bodies,  like  the  malarial 
parasite,  would  be  easily  overlooked  by  one  not  an  expert  in  blood- 
examinations.  This  is  the  first  public  announcement  of  the  results  of 
Dr.  Reed's  extended  and  interesting  observations,  full  details  of  which 
will  be  given  by  himself  in  a  paper  to  be  published  hereafter. 

Finally,  we  may  base  our  classification  upon  the  special  tissues  or 
organs  involved  in  the  infectious  process.  From  this  point  of  view  we 
have : 

I.  General  blood-infections  (septictemia),  including  malarial  infection, 
relapsing  fever,  strei:)tococcus-infection,  etc.,  in  man  ;  and  anthrax,  swine- 
plague,  cattle-plague  (Rinderpest),  Texas  fever  of  cattle,  etc.,  in  the 
domestic  animals. 

II.  Localized  infections  :  («)  Of  the  integument  and  subcutaneous  con- 
nective tissue,  including  scabies,  the  dermatophyti,  erysipelas,  furuncles, 
etc. ;  (6)  of  mucous  membranes,  including  diphtheria,  influenza,  glanders, 
bronchitis,  rhinitis,  conjunctivitis,  otitis,  gonorrhoea,  cystitis,  enteritis(?), 
cholera  Asiatica,  cholera  nostras,  etc. ;  (c)  of  serous  membranes,  includ- 
ing pleuritis,  pericarditis,  peritonitis,  meningitis,  and  synovitis  ;  (d)  of 
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glands,  including  typhoid  fever,  bubonic  plague,  parotitis,  mastitis,  ade- 
nitis, etc.;  (e)  of  the  lungs,  including  pulmonary  tuberculosi.«,  croupous 
pneumonia,  etc. 

It  is  evident  that  under  several  of  the  subdivisions  the  diseases  men- 
tioned would  require  a  subheading  to  designate  definitely  the  nature  of 
the  infectious  process.  Thus  we  would  have,  for  example,  to  specify 
whether  a  peritonitis  was  tubercular  or  due  to  streptococcus-infection  or 
to  some  other  known  micro-organism  ;  an  adenitis  might  be  due  to 
syphilitic  or  tubercular  infection  or  to  one  of  the  pus-cocci ;  a  conjunc- 
tivitis to  gonococcus-infection  or  to  some  other  pathogenic  micro- 
organism, etc. 

It  will  be  noted  that,  both  in  our  classification  based  upon  the  nature 
of  the  infectious  agent  and  m  that  based  upon  the  special  tissues  or 
organs  involved  in  the  infectious  process,  we  have  not  included  the 
eruptive  fevers.  It  is  hardly  necessary  to  say  that  this  omission  is  due 
to  the  fact  that  we  have  as  yet  no  positive  knowledge  to  guide  us  in 
placing  these  infectious  diseases  in  the  systems  of  classification  sug- 
gested, which  are,  therefore,  necessarily  incomplete. 


AN  OPERATION  FOR  VALVULAR  STRICTURE  OF  THE  URETER. 

By  Christiax  Fenger,  M.D., 

OF  CHICAGO. 

In  cases  of  hydronephrosis  or  pyelitis  with  distention  (pyonephrosis) 
it  is  not  uncommon  to  find  comparatively  narrow  or  thin-walled,  semi- 
lunar valves  located  transversely  in  the  ureter.  These  open  upward  and 
have  the  same  mechanical  action  as  the  valves  in  veins,  and  stop  the 
passage  of  liquid  through  the  ureter  on  its  way  from  the  kidney  to  the 
bladder.  These  valves  are  sometimes  single  and  sometimes  multiple, 
two  or  three  in  the  same  ureter.  They  have  been  depicted  in  Kayer's 
atlas,'  and  are  not  uncommonly  mentioned  in  the  descriptions  of  speci- 
mens in  the  literature.  They  cause  a  gradually  increasing  impediment 
to  the  flow  of  urine,  and  effect  dilatation  of  the  ureter  above  and  usu- 
ally near  to  the  valve,  so  that  a  ureter  with  multiple  valves  will  present 
as  many  dilatations  and  constrictions  as  there  are  valves.  It  is  natural 
that  if  small  stones  form  in  the  kidney,  they  should  be  arrested  at  the 
valves. 

That  such  a  valve  can  be  successfully  operated  upon  from  within  the 
ureter  through  a  longitudinal  incision  in  the  latter  is  well  illustrated  in 
the  following  case  : 

1  Rayer :  Traite  des  Maladies  des  Reins,  Paris,  1837. 
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Case.  Synopsis:  in  1880,  at  the  age  of  seventeen  years,  probably  trau- 
matic right  floating  kidney;  remittent  attacks  of  pain,  reawakened  after  first 
])regnancy,  iji  1885,  to  disappear  for  eight  years,  returning  in  1893,  subse- 
quent to  miscarriage,  to  become  intermittent  or  almost  constant ;  pjyonephro- 
sis,  with  tumor  in  region  of  right  kidney;  pelviotomy  August  6,  1895; 
retnoval  of  four  stones  from  ureter  above  a  valvular  stricture;  longitu- 
dinal ureterotomy  over  stricture;  excision  of  stricture;  plastic  operation 
on  ureter ;  wound  in  pelvis  left  open  for  bougie  passed  down  into  ureter ;' 
wound  healed  xvithout  fistula  in  six  weeks;  patient  well  in  March,  1896, 
seven  months  later. — Mrs.  G.,  aged  tliirty-two  years,  wa^  referred  to  me 
by  the  courtesy  of  Dr.  E.  E.  Simpson,  and  entered  the  German  Hospital, 
in  my  service,  August  1,  1895.  The  patient's  family  history  was  good. 
She  had  had  the  ordinary  diseases  of  childhood,  but  was  in  other  respects 
in  excellent  health  until  her  seventeenth  year.  At  this  time,  after 
jumping  from  a  wagon  to  the  ground,  she  at  once  experienced  pain  in 
the  right  side  immediately  under  the  rib.s,  so  severe  that  she  fainted. 
She  was  not  confined  to  her  bed,  and  the  pain  was  not  constant,  but 
after  an  intermission  of  several  days  intense  pain,  lasting  from  a  few 
hours  to  several  weeks,  would  recur.  The  pain  was  located  in  the  right 
hypochondriac  region.  Xo  blood  was  noticed  in  the  urine  or  stools  either 
immediately  following  the  injury  or  subsequently. 

]\[enstruation  commenced  at  the  age  of  eighteen  years,  and  she  was 
fairly  regular  and  had  comparatively  little  pain  or  discomfort.  She 
married  at  twenty-one  years ;  has  two  children.  After  the  birth  of  the 
first  child  the  pain  in  the  side  again  became  quite  severe,  but  during  her 
second  pregnancy  she  complained  of  little  pain.  The  second  child  was 
born  three  years  after  the  birth  of  the  first,  after  a  tedious  labor.  On 
the  third  or  fourth  day  she  had  a  chill,  followed  by  fever,  and  during 
the  six  weeks  following  had  fever  and  intense  pain  in  the  back,  the  left 
half  of  the  abdomen,  and  the  joints  in  various  parts  of  the  body.  Dur- 
ing the  first  week  after  her  confinement  a  large  slough,  four  inches  in 
length,  extending  from  the  anus  upward  over  the  sacrum,  occurred. 
Five  weeks  later  the  gangrenous  tissue  was  removed,  but  the  wound  did 
not  heal  for  three  months  and  a  half.  During  the  next  four  years  the 
patient  had  three  miscarriages.  At  the  time  of  the  last  miscarriage,  in 
1898,  the  patient  had  the  same  pain  that  she  had  had  fifteen  years  pre- 
viously in  the  right  hypochondriac  region,  ranging  to  the  median  line. 

The  patient  was  somewhat  emaciated  ;  heart  and  lungs  normal ;  ab- 
dominal examination  revealed  an  obscurely  defined  tumor  in  the  right 
side  of  the  abdomen,  close  to  the  umbilicus,  four  inches  long  by  three 
inches  wide,  dull  upon  percussion.  The  tumor  was  readily  movable  to 
the  median  line  and  backward  to  the  normal  position  of  the  kidney,  but 
attempts  to  move  the  tumor  caused  considerable  pain.  Vaginal  exami- 
nation showed  that  the  uterus  was  somewhat  enlarged,  but  in  normal 
position,  and  not  freely  movable.  Pressure  over  the  ovaries  caused  only 
slight  pain.     The  urine  contained  neither  albumin  nor  sugar. 

During  the  attacks  of  pain  she  urinates  frequently,  but  passes  only 
small  quantities  of  urine  The  pain  always  begins  in  the  right  lumbar 
region,  and  from  here  radiates  to  the  epigastrium,  anterior  part  of  chest, 
right  and  left  inguinal  regions,  and  also  sometimes  into  the  leg.  She 
has  lost  forty  pounds  in  weight  during  the  last  seven  years. 

Diagnosis.  Cystonephrosis  of  right  movable  kidney,  probably  due  to 
stone  in  kidney  or  pelvis.     Probably  infected. 
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I  therefore  advised  exploratory  incision  for  drainage  and  possible 
removal  of  stones. 

Operation.  On  August  6th  I  operated  in  the  following  manner :  the 
patient  was  anaesthetized  with  ether  and  placed  on  the  left  side  on  a 
cushion.  An  incision  was  made  between  the  twelfth  rib  and  the  rim  of 
the  pelvis  forward  for  about  nine  inches  from  the  l)order  of  the  erector 
spinse  muscle.     (Fig.  1.) 

Fig. 1. 


Line  of  incision  when  wound  was  nearly  healed. 


The  kidney  was  large  with  but  little  perirenal  fat,  and  was  freely 
movable.  Two  small  cysts  presented  on  the  convex  surface  of  the  kid- 
ney, about  the  size  of  a  pea,  which  contained  clear  fluid.  A  part  of 
the  kidney-tissue  which  included  these  cysts  was  removed  for  examina- 
tion. After  isolation  of  the  pelvis,  which  I  found  to  be  somewhat  dilated, 
but  in  which  I  could  feel  no  stones,  I  laid  bare  the  ureter  and  felt  a 
nodular  mass  tAvo  inches  below  the  pelvis.  I  then  incised  the  pelvis 
longitudinally  and  about  an  ounce  of  urine  escaped,  from  which  cultures 
were  made.  I  could  now  insert  my  little  finger  down  into  the  dilated 
ureter  for  an  inch  without  feeling  a  stone,  but  upon  manipulation  of  the 
ureter  with  the  other  hand  I  was  able  to  squeeze  four  stones  up  into  the 
pelvis  and  remove  them  through  the  wound  in  the  pelvis.  (Fig.  2.)  A 
sound  passed  down  fiom  the  pelvis  into  the  ureter  was  arrested  two 
and  a  half  inches  below  the  pelvis,  at  a  point  where  a  somewhat  soft 
thickening  was  felt  on  palpation.  A  longitudinal  incision  was  now  made 
three-eighths  of  an  inch  long  into  the  ureter  upon  the  end  of  the  sound 
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above,  through  and  below  a  trausverse  valvular  stricture.  A  probe  in- 
serted through  the  opening  in  the  ureter  below  the  strictui'e  passed  easily 
down  into  the  bladder.  B}'  holding  the  longitudinal  wound  open  and 
stretching  this  part  of  the  ureter  over  the  index-finger  I  clipped  off  the 
valvular  stricture  (Fig.  3)  from  within  the  ureter  with  scissors,  leaving  the 
muscular  and  internal  coats  of  the  ureter  intact.  I  now  made  my  plastic 
operation  on  the  ureter'  and  inserted  a  flexible  bougie,  No.  12,  from  the 
wound  in  the  pelvis  into  the  ureter.  The  wound  in  the  pelvis  was  left 
open.  Upon  digital  exploration  of  the  calices  through  the  wound  in 
the  pelvis  I  found  the  calices  moderately  dilated,  and  in  one  of  them 


stones  from  ureter  above  stricture  ;  natural  size. 

a  small  stone,  Avhicli  I  removed.  No  other  stones  were  found  after  care- 
ful examination.  On  this  account  I  did  not  consider  it  necessary  to 
incise  the  kidney  on  its  convex  surface.  Rubber  drainage-tubes  Avere 
then  inserted,  one  down  to  the  wound  in  the  ureter,  and  another  to  the 
pelvis  of  the  kidney.  These  tubes  were  surrounded  with  gauze.  The 
external  wound  Avas  closed  Avith  heaA'v  silk  sutures. 

The  operation  occupied  two  hours.  At  the  close  of  the  operation  the 
patient  was  in  good  condition,  pulse  strong,  respiration  good.  She  vom- 
ited twice  after  the  operation.  In  the  evening  she  was  catheterized  and 
two  ounces  of  dark-broAvn  urine  Avithdrawn.  She  complained  of  severe 
pain  in  the  Avound.  During  the  night  she  passed  four  ounces  of  urine 
and  tOAvard  morning  the  pain  decreased. 

Fig.  3. 


Circular  valve  iu  the  ureter  ;  natural  size. 

Microscopical  examination  of  the  A^alve  (Fig.  4)  shoAved  that  this  con- 
sisted of  firm  fibrillary  connective  tissue,  Avith  normal  distribution  of 
vessels  (a),  no  muscular  fibres  of  the  w'all  extending  into  it.  The  free 
border  of  the  valve  looking  into  the  lumen  of  the  ureter  (rf)  Avas  clad 
with  stratified  cylindrical  and  cuboid  epithelium  (b).  The  border  of 
the  A^ah'e  AA-as  folded,  and  thus  a  cross-section  through  the  bottom  of  a 
fold  shoAved  an  island  of  cul)oid  epithelial  cells  (c). 

7th.  The  patient  A^omited  seA^eral  times,  complained  of  severe  pain  in 
the  afternoon,  and  passed  bloody  urine.  During  the  tAventy-four  hours 
she  passed  sixteen  and  a  half  ounces  of  urine.    She  complained  of  severe 

'  Fenger  ;  .Journal  of  the  American  Medical  Association,  March  10,  1894. 
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paiu  in  the  wound,  l)ut  was  otherwise  bright  and  clieerful.  Considerable 
discharge  found  in  the  dressings. 

Sth.  The  patient  passed  bloody  urine  throughout  the  day  and  com- 
plained of  very  severe  pain. 

9th.  The  patient  had  but  little  pain  during  the  day,  and  the  nausea 
and  vomiting  ceased. 

lOth.  The  gauze  was  almost  dry,  indicating  that  the  urine  had  pas.sed 
along  the  bougie  through  the  ureter. 

11th.  The  i^atieut  was  perspiring  profusely  for  about  half  an  hour  in 
the  evening,  and  a  little  later  complained  of  severe  pain. 

Fig    4. 


0   ..; 
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Microscopic  section  of  valve. 

12th.  Thirty  ounces  of  urine  were  passed  in  the  twenty-four  hours. 

1-ifh.  The  patient  complains  of  severe  pain.  The  bougie  was  removed, 
but  the  drainage-tube  allowed  to  remain  in  place.  In  the  afternoon  she 
complained  of  severe  pain. 

loth.  The  i^atient  complains  of  sharp  pain  in  the  bladder  at  the  close 
of  urination  and  also  of  pain  in  the  Avound. 

20th.  Condition  of  wound  and  patient  excellent. 

2&h.  No  urine  in  the  dressings.  Drainage-tube  to  the  pelvis  of  the 
kidney  removed  and  tube  to  the  wound  in  ureter  shortened. 

September  1st.  Drainage-tube  removed. 

^th.  The  patient  sitting  up.     Feels  strong,  and  is  bright  and  cheerful. 

20fh.  The  patient  left  the  hospital  for  her  home.  The  wound  was 
healed  with  the  exception  of  a  narrow  superficial  granulating  line. 

On  March  19,  1896,  Dr.  Simpson  wrote  me  as  follows  :  "  Mrs.  G.  is 
doing  remarkably  well." 

It  will  be  seen  that  the  operation  for  infected  cystouephrosis  in  this 
case  was  not  nephrotomy,  as  the  convex  surface  of  the  kidney  was  not 
divided  at  all.     Pelviotomy  (opening  of  the  pelvis)  was  made,  partly  for 
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the  removal  of  the  stones  squeezed  up  out  of  the  ureter  and  partly  for 
the  exploration  of  the  ureter  and  ealices. 

Exploration  of  the  ureter  with  the  sound  led  to  the  detection  of  the 
stricture,  a  valve,  which  was  excised  through  a  longitudinal  opening 
in  the  ureter  at  its  seat.  I  consider  this  operation  preferable  to  excision 
of  the  entire  wall  of  the  ureter  and  invagination  after  Van  Hook's 
method,  as  it  is  followed  bj  the  least  possible  shortening  of  the  canal. 
This  point  may  be  of  importance  if  more  than  valvular  stricture  should 
have  to  be  operated  upon. 

Exploration  of  the  ealices  can  be  made  just  as  well  through  an  in- 
cision in  a  somewhat  dilated  pelvis  when  the  latter  is  wide  enough  to 
permit  exploration  with  the  finger  and  sound.  For  additional  security 
against  leaving  stones  in  hidden  ealices  with  narrow  entrances  it  would 
be  well  to  explore  through  the  convex  surface  of  the  kidney  'with  steel 
needles.  When  this  is  done  in  addition  to  digital  exploration  through 
the  pelviotomy-wound  I  think  there  is  as  little  risk  of  overlooking 
stones  as  exists  when  the  convex  surface  of  the  kidney  is  divided.  To 
avoid  dividing  the  posterior  surface  of  the  kidney  avoids  hemorrhage, 
the  operation  on  the  pelvis  of  the  kidney  being  entirely  bloodless. 

For  the  local  treatment  of  pyelitis — that  is,  inflammation  of  the  pelvis 
and  ealices — drainage  through  the  wound  in  the  pelvis  will  be  sufficient, 
at  least  in  ordinary  cases  of  stones  and  valves  in  which,  by  removal  of 
the  cause,  we  may  reasonably  expect  the  pyelitis  to  come  to  an  end. 
269  La  Salle  Avenue. 


A   CASE   OF   SYRINGOMYELIA   LIMITED   TO    ONE   POSTERIOR 
HORN  IN  THE  CERVICAL  REGION,  WITH  ARTHROPATHY 
OF  THE  SHOULDER- JOINT  AND  ASCENDING  DEGEN- 
ERATION IN  THE  PYRAMIDAL  TRACTS.^ 

By  F.  X.  Dercdm,  M.D., 

CLINICAL  PROFESSOR  OF  NERVOUS  DISEASES,  JEFFERSON  MEDICAL  COLLEGE  ;    NEUROLOGIST  TO 
THE  PHILADELPHIA  HOSPITAL  ; 

AND 

W.  G.  Spiller,  M.D., 

ASSOCIATE  IN  CLINICAL  MEDICINE.  WM.  PEPPER  CLINICAL  LABORATORY,  UNIVERSITY  OF  PENNSYL- 
VANIA ;  NEUROLOGIST  TO  THE  N.  J.  TRAINING-SCHOOL  FOR  FEEBLE-MINDED  CHILDREN. 

If  one  glances  at  the  extensive  literature  on  syringomyelia,  as  given 
in  Schlesinger's  recent  monograph,  he  feels  as  though  he  must  offer  an 
apology  for  adding  another  case.  Syringomyelia  with  arthropathy  fol- 
lowed by  autopsy  and  an  examination  of  the  spinal  ganglia  ;  ascending 
degeneration  in  the  direct  and  crossed  pyramidal  tracts  above  the  focus 

1  Read  before  the  American  Neurological  Association,  June  4,  1896. 
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of  destruction  in  the  cord  ;  gliosis  extending  from  the  second  cervical 
segment  to  the  extreme  end  of  the  conus  terminalis  ;  destruction  of  one 
posterior  horn  alone,  from  the  second  cervical  to  the  first  dorsal  segment, 
with  diminution  of  the  lateral  column  on  the  same  side  ;  pachymenin- 
gitis involving  a  large  portion  of  the  dorsal  region — these  are  conditions 
which  seem  to  justify  us  in  presenting  the  following  case  for  your  con- 
sideration :' 

C.  H.,  male,  aged  forty-five  years,  a  native  of  Sweden,  unmarried,  and 
a  laboi'er  by  occupation,  was  a  Imitted  to  the  nervous  wards  of  the  Phila- 
delphia Hospital  January  9,  1883.  His  family  history  did  not  appear 
to  be  especially  significant.  His  father  had  died  of  phthisis,  his  mother 
of  old  age.  Two  brothers  were  living  and  in  good  health.  His  personal 
history  previous  to  the  present  affection  also  failed  to  present  factors  of 
importance.  He  had  had  typhoid  fever  when  twenty  years  of  age,  but 
no  other  illness  of  moment.  Venereal  history  was  denied,  and  he  had 
always  been  temperate  in  his  habils. 

About  three  years  before  admission,  whi]e  working  in  a  sawmill,  he 
did  some  heavy  lifting  and  strained  his  back.  He  was  obliged  to  go  to 
bed  for  a  day,  but  afterward  felt  no  evil  effects.  About  thi-ee  years 
later  he  began  to  suffer  from  pains  in  the  legs  and  a  band-like  pain  about 
the  lower  part  of  the  chest.  These  pains  gradually  grew  worse,  and  soon 
his  walking  was  interfered  with.  He  noticed  that  his  legs  were  getting 
weak,  and  that  he  could  not  walk  as  well  as  formerly.  His  feet  would 
drag  slightly  and  the  toes  Avould  occasionally  catch  upon  the  ground  and 
cause  him  to  fall.  He  noticed  also  occasional  cramp-like  pains  in  the 
calves  of  his  legs.  Gradually  loss  of  power  became  more  and  more 
marked,  and  when  admitted  to  the  hospital  he  was  unable  to  walk,  but 
could  sit  up  in  a  chair. 

The  legs  presented  the  symptoms  of  spastic  paraplegia,  and  later  on 
marked  contractures  made  their  appearance.  Gradually  loss  of  powder 
became  complete,  and  he  lay  in  bed  for  the  last  four  or  five  years  with 
both  legs  drawn  upAvard  toward  the  trunk,  especially  the  right,  the 
thighs  being  flexed  more  or  less  upon  the  abdomen  and  the  legs  flexed 
upon  the  thighs.  He  could  not  move  the  legs  in  the  least,  and  rigidity 
was  so  great  that  it  was  impossible  to  extend  them  even  passively.  The 
knee-jerks  were  both  markedly  exaggerated.  On  the  right  side,  how- 
ever, the  reaction  gradually  disappeared,  owing  to  the  fixed  position  of 
the  limb.  Ankle-clonus  was  also  present,  but  was  finally  lost,  likewise 
due  to  the  fixation  produced  by  the  contracture.  General  muscular 
wasting  also  took  place  in  both  thighs  and  legs. 

Early  in  the  case  the  bowels  were  constipated,  and  he  had  also  difli- 
culty  in  voiding  urine.  Little  by  little  paralysis  of  retention  set  in, 
and  finally  both  bowels  and  bladder  were  emptied  without  the  patient's 
knowledge. 

Cutaneous  sensibility  was  early  lost  in  the  legs ;  but  the  nature  of  the 
affection  was  not  suspected  until  1890,  when  a  detailed  examination 
revealed  not  only  that  the  cutaneous  sensibility  was  absolutely  lost  in 
both  legs,  but  that  this  loss  extended  also  upward  upon  the  trunk  ante- 

1  See  also  clinical  lecture  delivered  at  the  Philadelphia  Hospital,  1890,  by  one  of  the  writers. 
International  Clinics,  second  series,  vol.  ii.  p.  108. 
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riorly  and  posteriorly ;  upon  the  right  side  as  far  as  the  level  of  the 
nipple,  and  upon  the  left  a  little  above  the  level  of  the  umbilicus.  The 
areas  in  which  cutaneous  sensibility  was  lost  and  those  in  which  it  was 
preserved  were  not  sharply  demarcated.  In  examining  him  with  the 
festhesiometer  from  l)elow  upward  his  answers  were  at  first  uncertain  as 
the  levels  mentioned  were  approached,  and  only  when  these  levels  were 
fairly  past  did  his  answers  become  positive.    In  all  portions  of  the  body. 


Fig.  1. 


Fig.  2. 


In  the  fireas  shaded  lightly  there  was  loss  of  sensation  to  all  forms.  In  the  areas  shaded 
heavily  there  was  absolute  loss  of  the  temperature-.sen.se  and  a  decided  impairment  of  the 
pain-sense.    In  the  unshaded  areas  sensation  was  normal. 


save  the  legs  and  the  portions  of  the  trunk  already  mentioned,  tactile 
sensibility  was  well  preserved.  It  was  found,  however,  that  the  sense  of 
temperature  was  absolutely  lo.st  over  the  right  arm,  the  right  shoulder 
and  the  right  side  of  the  neck,  and  also  upon  the  adjacent  portions  of 
the  trunk  above  the  nipple-line.  There  was  also  some  analgesia  of  the 
right  arm,  though  this  was  not  absolute  (see  Figs.  1  and  2).     The  l)and- 
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like  i^ains  upon  the  chest  noted  early  in  his  case  steadily  persisted,  and 
were  referred  more  especially  to  the  fourth,  fifth,  and  sixth  intercostal 
nerves  upon  the  left  side. 

In  1888  it  was  noticed  that  the  right  shoulder  had  become  swollen. 
Examination  of  the  joint  revealed  that  the  joint-surfaces  were  much 
roughened,  and  also  that  some  effusion  had  taken  place  into  its  cavity. 
No  pain  was  present  at  this  time.  For  a  time  the  effusion  steadily  in- 
creased, and  finally  rupture  of  the  capsular  ligament  with  infiltration  of 
the  subcutaneous  and  intermuscular  connective  tissue  took  place.  A 
cellulitis  resulted,  which  presented  the  ordinary  symptoms  of  swelling, 
redness,  and  local  heat,  but  with  a  very  slight  degree  of  pain.  After  a 
number  of  weeks  the  effusion  was  again  alisorbed,  and  it  was  then  no- 
ticed that  when  the  patient  attempted  to  extend  the  right  arm  that  the 
humerus  assumed  the  jjosition  of  a  subglenoid  luxation.     (Bee  Fig.  8.) 

Fig.  3. 


„#^ 


From  a  photograph  taken  in  January,  1890,  showing  the  arthropathy  of  the  right  shoulder. 

At  various  times  the  effusion  into  the  joint  recurred,  and  at  such  times 
a  pouch-like  dilatation  of  the  cajisule  would  distend  the  axilla.  Little 
by  little  the  humerus  shortened,  considerable  destruction  of  bone  taking 
jilace. 

In  addition  to  the  above  facts  the  patient  presented  nothing  of  im- 
portance, save  that  on  several  occasions  he  developed  small  abscesses 
— one,  for  instance,  over  the  left  ilium  and  over  the  left  gluteal  region. 
Bedsores  also  made  their  appearance  at  various  times  and  persisted 
until  the  end.  Mentally  he  was  extremely  irritable,  ascribing  his  affec- 
tion to  an  overdose  of  arsenic,  which  he  claimed  had  been  administered 
to  him  by  a  resident  physician  in  mistake. 

The  examination  of  the  blood  revealed  nothing  of  importance.  An 
examination  of  the  eyes  by  Dr.  de  Schweinitz  was  negative. 

Up  to  about  two  years  ago  the  i)atieut's  general  condition  remained 
fairly  good  ;  but  little  by  little  emaciation  set  in,  and  he  finally  died 
with  symptoms  of  exhaustion  on  the  14th  of  December,  189.1.      " 

Autopsy,  December  14,  189.x  Body  much  emaciated.  i:maciation 
general ;  no  local  atrophies.  Both  legs  contracted,  the  right  le<^  ab- 
ducted and  semiflexed,  the  left  leg  adducted  and  partly  flexecf.  A 
.large,  gangrenous  bedsore  covered  the  lower  two-thirds  of  the  sacrum. 
A  similar  bedsore  was  also  noted  over  the  right  tuberosity  of  the  ischium 
and  one  over  the  right  trochanter. 

Brain.     Scalp  unusually  thin.     Calvarium  normal,  save  perhaps  that 
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the  diploic  structure  was  less  pronounced  than  usual.  Pacchionian  bodies 
small  in  number.  External  layer  of  the  dura  normal ;  its  internal  layer 
smooth  and  whitish-gray  in  color.  Veins  of  the  pia  not  distended.  The 
cerebro-spinal  fluid  about  normal  in  amount.  The  brain  as  a  whole  was 
softer  than  normal.  There  was,  however,  no  local  softening,  the  latter 
being  everywhere  diffuse.  The  cerebellum  seemed  slightly  firmer  than 
the  cerebrum.  The  meshes  of  the  pia  and  arachnoid  were  somewhat 
oedematous.  The  pia  wa.s  readily  detached  from  the  cortex.  Vessels  of 
base  rather  small,  otherwise  normal,  except  here  and  there  an  athero- 
matous patch.  Ventriclas  not  dilated  ;  their  walls  rather  pale.  Velum 
iuterpositum  normal,  its  veins  not  distended.  Choroid  plexuses  normal 
and  but  slightly  cystic.  Foramen  of  Monro  normal,  not  dilated.  Walls 
of  the  third  ventricle  slightly  pale.  On  section  the  brain  seemed  moist, 
but  revealed  very  few  puncta  vasculosa.  There  were  no  lesions  of  the 
basal  ganglia  or  capsules.  The  crura  were  normal  on  section.  Pons 
and  medulla  likewise  normal.  Xo  dilatation  of  aqueduct  of  Sylvius  nor 
of  central  cavity  in  lower  portion  of  medulla. 

Spinal  Cord.  The  dura  of  the  cord  was  adherent  almost  in  its  entire 
thoracic  portion.  The  substance  of  the  cord  was  very  soft,  especially  in 
the  dorsal  region.  In  this  region  also  the  dura  mater  was  much  thick- 
ened. 

Thorax.  Left  pleura  free  from  adhesions.  About  two  ounces  of  fluid 
in  pleural  cavity.  Right  pleura  extensively  adherent ;  adhesions  firm 
and  difficult  to  break.  Lungs  crepitant.  Right  lung  somewhat  cedema- 
tous  in  lower  lobe,  but  pieces  of  the  latter  floated  readily.  Some  frothy 
mucus  in  bronchi.  No  tubercular  deposit.  Bronchial  lymphatic  glands 
small  and  pigmented.  The  pericardium  was  smooth  and  contained  a 
normal  amount  of  fluid.  Heart-muscle  pale  and  flabby.  Both  ven- 
tricles distended  with  dark  fluid  blood.  No  lesions  of  heart-valves  ;  no 
atheroma  of  aorta. 

Abdomen.  On  opening  the  al)domen  a  large  amount  of  sero-purulent 
fluid,  estimated  at  about  thirty  ounces,  escaped.  The  omentum  was  very 
thin,  containing  little  or  no  fat.  It  was  adherent  to  the  small  intestine. 
The  small  intestine  and  the  ascending,  descending,  and  transverse  colon 
were  matted  together  by  extensive  old  peritoneal  adhesions.  The  viscera 
were  everywhere  covered  by  extensive  exudate,  apparently  old.  The 
stomach  was  distended,  a  large  amount  of  yellow  chyme  esca})ing  from 
the  oesophageal  opening.  The  mu(?ous  membrane  was  exceedingly  pale, 
presenting  here  and  there  minute  patches  of  erosion.  These  erosions 
were  present  both  on  the  anterior  and  posterior  walls. 

The  spleen  was  normal  in  color  and  consistence,  but  small.  The  Hver 
was  evidently  diminished  in  size  ;  capsule  not  adherent ;  cut  surface  dis- 
tinctly paler  than  normal.  The  kidneys  presented  adherent  capsules  and 
fatty  changes,  especially  in  the  cortex,  Avhich  was  also  here  and  there  a 
little  thinner  than  normal. 

On  examining  the  right  shoulder-joint  it  was  found  that  the  proximal 
end  of  the  humerus  was  in  the  position  of  subglenoid  luxation,  and  that 
it  was  freely  movable  and  could  be  readily  reduced.  On  opening  the 
joint  it  was  found  that  its  capsule  was  much  thickened  and  the  inner 
surface  of  the  latter  much  roughened.  The  head  of  the  humerus 
had  disappeared,  the  bone  having  been  eroded  to  some  little  distance  ' 
below  the  surgical  neck.  The  surface  of  the  glenoid  cavity  was  rela- 
tively smooth,  but  the  adjacent  portions  of  the  capsular  ligament  were 
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festooned  with  vegetations.  Here  and  there  it  was  villous.  A  cystic 
tumor  was  also  found  in  the  axilla  containing  a  friable  fatty  material. 
The  cavity  of  this  tumor  communicated  with  the  cavity  of  the  joint  by 
a  small  sinus.  The  scapula,  a  portion  of  the  humerus,  and  portions  of 
the  capsular  ligament  were  removed.  Subsequently  they  were  prepared, 
and  are  herewith  presented.    (See  Figs.  4  and  5.)    The  humerus  presents 


Fig.  4. 


Fig.  5. 
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Humerus  and  scapula  of  the  right  side.  The  head  of  the  humerus  has  been  destroyed.  The 
glenoid  surface  of  the  scapula  is  enlarged,  and  its  edges  are  thicliened  by  bony  deposit.  The 
coracoid  process  presents  peripheral  accretions. 

complete  loss  of  the  head  and  surgical  neck,  the  proximal  end  being 
represented  by  a  porous  surface  extending  obliquely  upward  and  out- 
ward. Adjacent  portions  of  the  shaft  are  also  much  roughened  and 
porous.  The  scapula  likewise  presents  extensive  changes.  The  surface 
of  the  glenoid  cavity  has  been  much  eroded,  and  has  become  roughened 
and  porous  ;  but  this  is  neither  the  most  interesting  nor  the  most  striking 
feature.  The  glenoid  surface  seems  to  be  abnormally  large,  and  upon 
examination  it  is  seen  that  extensive  bony  deposit  has  taken  place  along 
its  edges.  This  deposit  is  especially  marked  upon  its  j^osterior  and  infe- 
rior edges.  The  latter  is  curiously  festooned.  Immediately  back  of  the 
posterior  portion  of  the  glenoid  cavity  other  extensive  deposits  are  noted. 
The  coracoid  process  also  exhibits  marked  changes.  Not  only  is  it  thick- 
ened, roughened,  and  porous,  but  it  exhil)its  around  its  entire  edge  a 
thick  and  firm  accretion,  averaging  at  least  a  half-inch  in  width.  The 
latter  is  separated  from  the  coracoid  itself  by  a  well-marked  line  of 
demarcation. 
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The  central  nervous  system,  with  portions  from  several  nerves,  was 
placed  in  Miiller's  fluid,  and  sections  were  made  from  levels  corre- 
sponding to  nearly  every  spinal  root,  and  stained  with  carmine,  Dela- 
field's  hsematoxylin,  and  by  the  methods  of  Weigert,  Pal,  and  Marchi. 
Numerous  sections  were  also  made  from  different  spinal  ganglia.  The 
microscopic  work  Avas  done  in  the  Pepper  Laboratory. 


Section  from  extreme  end  of  conns.    A,  tumor-like  mass  brokeii  down  in  the  centre  at  B. 


Section  from  the  level  of  the  fifth  lumbar  roots.  A  and  L,  anterior  horns  ;  B  and  E,  degen- 
erated crossed  pyramidal  tracts;  C  and  D.  posterior  horns;  F,  cavity  occupying  the  area  of 
the  posterior  septum  ;  H,  gliomatous  tissue. 


Comis  TermmalU.  (See  Fig.  6.)  Sections  from  the  extreme  end  of 
the  conns  show  a  tumor-like  mass  occupying  the  centre  of  the  cord  and 
containine:  a  small  central  cavitv.     The  borders  of  the  gliosis  are  well 


DERCUM,    SPILLER:    SYRINGOMYELIA.  679 

defined  by  fibres,  colored  black  by  the  method  of  Weigert.  The  tissue 
bordering  the  cavity  appeai-s  looser  in  structure  than  that  more  periph- 
eral, and  shows  a  tendency  to  a  radiated  structure.  The  nuclei  of  the 
neuroglia-cells  are  more  abundant  toward  the  periphery  of  the  mass. 
The  posterior  columns  are  very  slightly  involved  and  only  at  their 
anterior  portion. 

Upper  Part  of  Sacral  Cord.  The  cavity  occupies  a  greater  portion  of 
the  tumor,  which  involves  the  anterior  part  of  the  posterior  septum  and 
both  anterior  horns,  especially  the  left.  The  vessels  at  the  border  of 
the  gliosis  are  somewhat  sclerosed.  The  cavity  appears  almost  as  if 
formed  by  the  removal  of  a  portion  of  the  tissue  by  the  knife  in  cutting 
the  sections,  owing  to  the  absence  of  any  thickening  in  the  growth  at 
this  part. 

The  central  canal  is  not  involved  in  the  tumor,  but  a  mass  of  prolifer- 
ated cells  is  found  in  the  area  usually  occupied  by  it.  This  condition 
is  well  known  in  normal  cords.  In  some  sections  at  thi:;  level  the  canal 
is  found  patulous  and  lined  by  an  unbroken  layer  of  cylindrical  cells. 
The  anterior  and  posterior  roots  show  no  change ;  indeed,  the  posterior 
are  normal  throughout  the  cord  in  their  extramedullary  portion,  whereas 
in  a  part  of  the  thoracic  cord  the  anterior  are  degenerated. 

Fifth  to  Second  Lumbar  Segments.  (See  Fig.  7.)  The  cavity  now  ex- 
tends along  the  posterior  septum  almost  to  the  pia  mater.  The  cells  of 
the  anterior  horns  are  numerous.  The  crossed  pyramidal  tracts  are 
degenerated.  The  cent^^al  canal  is  patulous  at  the  level  of  the  fourth 
and  third  lumbar  segments  and  lined  with  ependymal  cells,  and  is 
anterior  to  the  tumor.  The  gliosis  does  not  alter  its  shape  essentially 
until  at  the  level  of  the  second  lumbar  segment,  in  which  region  it  is  no 
longer  triangular  with  its  apex  at  the  junction  of  the  periphery  Avith  the 
posterior  septum,  but  is  irregular  in  shape  and  occupies  a  large  part  of 
the  cord,  which  contains  little  normal  tissue.  The  pachymeningitis 
makes  its  appearance  at  the  second  lumbar  segment  and  extends  to  the 
exit  of  the  third  dorsal  roots. 

Exit  of  Eleventh  to  Exit  of  Fourth  Thoracic  Boots.  (See  Fig.  8.)  It  was 
impossible  to  count  the  roots  at  their  junction  with  the  cord  except  by 
tearing  away  the  thickened  membranes  ;  we  have,  therefore,  been  obliged 
to  count  the  segments  according  to  the  points  of  exit  of  the  roots  from 
•  the  dura.  There  are  round-cell  infiltration  and  proliferation  in  the  greatly 
thickened  membranes,  even  the  spinal  roots  are  involved,  but  within 
the  thickened  meninges  the  fibres  of  the  posterior  roots  are  found  appar- 
ently normal ;  the  anterior  are  much  degenerated  at  the  level  of  the 
exit  of  the  fourth  thoracic  roots.  The  posterior  horns  are  esj^ecially 
involved  in  the  destruction  of  tissue.  Very  few  bands  of  normal  nerve- 
fibres  are  found  within  the  cord,  which  is  almost  entirely  replaced  by 
the  gliosis  and  cavity.  The  cord  is  closely  united  with  its  membranes. 
The  vessels  of  the  meninges  and  cord  are  thickened  and  show  hyaline 
degeneration ;  many  are  surrounded  by  a  clear  zone  faintly  colored  by 
the  carmine.  The  pachymeningitis  at  the  exit  of  the  fourth  thoracic 
nerve  is  more  confined  to  the  posterior  part  of  the  cord.  The  cavity 
extends  to  the  pia  through  the  posterior  bonis  in  sections  where  the 
pachymeningitis  is  most  marked.  The  endothelial  layer  between  the 
dura  and  the  arachnoid  shows  the  proliferation  described  by  Koppen. 
The  only  hemorrhages  Avhich  can  be  noticed — small  and  few  in  num- 
ber— are  in  the  loose,  fatty  connective  tissue  external  to  the  dura.     In 
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some  sections  the  vasa  vasoriim  are  enlarged  about  a  small  artery  in  the 
cord.  Abundance  of  amyloid  bodies  may  be  seen.  The  pia  is  thickened 
both  above  and  below  the  parts  where  the  dura  has  again  become  normal. 
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Level  of  First  and  Second  Thoracic  Segments.  The  cavity  shows  a  ten- 
dency to  become  limited  to  the  right  posterior  horn,  noticeable  in  the 
second  thoracic  segment  and  especially  in  sections  from  the  first  tho- 
racic ;  in  the  cervical  region  it  does  not  extend  to  any  other  part  of 
the  cord.  The  walls  of  the  cavity  are  formed  by  a  slight  thickening 
of  the  neurogliar  tissue,  but  the  dense  structure  seen  in  sections  from 
lower  segments  no  longer  exists.  The  cavity  appears  more  as  a  tear  in 
the  normal  tissue,  with  a  slight  band  of  thickened  neuroglia  containing 
numerous  deeply  stained  nuclei  along  a  portion  of  its  walls.  Consider- 
able degeneration  is  noticed  in  both  lateral  columns,  especially  in  that 
of  the  right  side,  and  also  in  the  right  anterior  column  along  the  an- 
terior fissure.  The  left  anterior  column  is  apparently  normal.  This 
degeneration  is  due  to  destruction  of  tissue  lower  down.  The  pia  is 
very  much  thickened.  The  peripheral  zone  of  neuroglia  fperidym  of 
V.  Lenhossek)  shows  the  thickening  described  by  v.  Lenhossek  in  all 
chronic  spinal  processes.  The  sclerosis  involves  the  direct  cerebellar 
tract  and  Gowers's  column  on  each  side  of  the  cord.  The  right  column 
of  Goll  and  the  anterior  part  of  the  left  are  destroyed  as  high  as  the 
first  thoracic  segment.  Above  this  region  the  right  lateral  column  is 
not  occupied  by  the  cavity  or  gliosis  except  in  the  form  of  secondary 
degeneration.  We  employ  the  term  gliosis  as  distinctive  from  glioma- 
tosis  in  the  sense  given  by  Hoffmann. 


Fig.  9. 


Section  from  the  level  of  the  eighth  cervical  roots.  The  entire  right  side  of  tha  cord  is 
smaller  than  the  left.  A.  Contracted  posterior  horn.  B.  Crossed  pyramidal  direct  cerebellar 
and  Gower's  tract  degenerated  upward.  C.  Cavity  limited  to  the  posterior  horn.  E.  Ascending 
degeneration  in  the  area  of  the  right  pyramidal  tract.  D.  Degeneration  in  the  direct  cerebellar 
and  Gower's  tract  of  left  side. 

Cervical  Cord  (See  Fig.  9 )  and  Medulla.  The  columns  of  Goll  are  en- 
tirely degenerated,  and  extend  laterally  at  the  eighth  segment  along  the 
posterior  commissure  in  a  flask-shaped  fcn-m  ;  this  appearance  is  not  long 
preserved,  but  the  degeneration  in  these  columns  does  not  Avithdraw  from 
the  posterior  commissure.     The  degeneration  in  the  left  lateral  column 
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except  along  the  periphery  is  not  very  marked,  aud  cannot  be  traced 
verv  high  ;  in  the  right  lateral  column  it  is  more  noticeable  and  may 
be  traced  into  the  substantia  reticularis  as  high  as  the  second  cervical 
segment,  decreasing  gradually  in  intensity.  This  degeneration  is  not 
closely  confined  to  the  area  usually  considered  as  occupied  by  the  fibres 
of  the  crossed  pyramidal  tract,  although  more  intense  in  this  portion. 
The  degeneration  in  the  right  anterior  column  is  very  noticeable  at  the 
lower  portion  of  the  cervical  cord,  and  may  be  traced  in  gradually  de- 
creasing intensity  into  the  motor  decussation,  at  which  level  it  has 
almost  ceased.  It  is  chiefly  located  along  the  right  border  of  the  ante- 
rior fissure. 

In  the  right  lateral  column  in  the  eighth  segment  a  few  swollen  axis- 
cylinders  are  noticed,  aud  by  the  method  of  Weigert  most  of  the  fibres 
which  are  preserved  are  seen  to  be  of  small  size.  Such  fibres  are  not 
observed  in  the  degeneration  of  the  columns  of  Goll,  which  contain  only 
a  very  few  medullated  fibres.  There  is  a  semi-circular  band  of  degen- 
erated tissue  in  the  right  column  of  Burdach,  seen  only  in  the  eighth 
segment,  which  passes  from  the  neck  of  the  posterior  horn  with  the  con- 
cavity outward  and  joins  the  degenerated  columns  of  Goll  about  half- 
way toward  the  periphery.  In  this  band  these  small  nerve-fibres  may 
also  be  found.  It  has  not  exactly  the  location  of  Schultze's  comma- 
zone.  The  right  posterior  horn  is  very  small,  and  is  replaced  autero- 
posteriorly  by  the  cavity,  which  extends  as  high  as  the  second  cervical 
segment.  There  is  in  all  cervical  sections  a  zone  of  sound  tissue  between 
the  median  end  of  the  cavity  and  the  central  canal.  The  degeneration 
along  the  periphery  of  each  lateral  column  in  the  area  occupied  by  the 
direct  cerebellar  tract  and  the  column  of  Gowers,  a  little  more  intense 
on  the  right  side,  extends  beyond  a  line  drawn  through  the  anterior  part 
of  each  anterior  horn,  but  decreases  in  intensity  in  ascending  and  with- 
draws toward  the  posterior  horn.  The  right  posterior  roots  appear  nor- 
mal in  their  extramedullary  portion,  but  only  very  few  fibres  are  found, 
and  these  merely  in  certain  sections,  entering  the  right  posterior  horn. 
They  can  be  traced  only  a  very  short  distance.  In  the  lower  cerNncal 
region  the  whole  right  side  of  the  cord  is  smaller  than  the  left,  especi- 
ally noticeable  in  the  right  lateral  column,  and  the  right  anterior  horn 
contains  fewer  fibres,  probably  the  result  of  loss  of  fibres  from  the  right 
posterior  roots.  The  ganglion-cells  appear  normal.  The  lateral  limit- 
ing layer  TGrenzschicht  of  Flechsig)  is  not  degenerated  in  any  part  of 
the  cervical  cord,  probably  because  this  zone  contains  short  associative 
fibres.  In  the  second  cervical  segment  a  narrow  band  of  neurogliar 
tissue  is  found  in  the  right  posterior  horn,  corresponding  to  the  location 
of  the  cavity  below.  Thi*  band  is  rich  in  cells  with  deeply  stained  nuclei, 
a  condition  which  agrees  with  the  statements  of  Hoffmann'  that  the  gliosis 
is  especially  rich  in  cells  where  it  is  progressive.  The  right  posterior  horn 
is  very  narrow,  and  does  not  become  broad  at  any  part  before  its  final 
disappearance.  The  sclerosis  corresponding  to  the  columns  of  Gowers 
cannot  be  traced  apart  from  that  of  the  direct  cerebellar  tracts.  It 
becomes  less  in  degree  and  finally  disappears  in  the  restiform  bodies. 
At  the  second  cervical  segment  there  is  a  partial  separation  of  the  two 
tracts  on  the  right  side,  but  this  is  not  apparent  in  sections  from  a 
higher  level.     This  decrease  in  intensity  would  seem  to  indicate  that 

1  Hoffmann  :  Deutsche  Zeitsch.  f.  Xervenheilk.,  1892,  vol.  iii.  p.  85. 
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the  direct  cerebellar  tracts  receive  fibres  in  the  cervical  region.  The 
degeneration  in  the  columns  of  Goll  does  not  go  beyond  the  nuclei  of 
these  columns.  The  columns  of  Burdach  are  not  degenerated  in  the 
cervical  cord;  there  is  great  destruction  in  the  right  column  of  Bur- 
dach at  the  first  dorsal,  and  yet  from  the  seventh  cervical  segment  no 
degeneration  can  be  seen  in  these  columns,  confirming  the  statements 
that  in  the  cervical  region  they  are  chiefly  formed  by  fibres  from  the 
upper  extremities. 

There  is  no  degeneration  in  the  anterior  pyramids  and  none  in  the 
fillet.  Had  the  cavity  in  the  right  posterior  horn  extended  a  little 
higher  there  would  have  been  bulbar  symptoms  added  without  paralysis 
in  the  upper  extremities. 

The  Ascending  Degeneration.  Ascending  degeneration  in  the  lateral 
columns  has  been  known  for  a  long  time,  but  forgotten  until  within  the 
last  few  years.  Klii^pel  and  Durante^  give  the  limited  literature  on  this 
subject  up  to  1895.  Probably  the  first  clear  statement  of  this  condition 
is  to  be  found  in  the  thesis  of  ^Nfichaud,'  published  in  1871,  in  which  the 
following  words  may  be  found,  which,  when  translated,  read  as  follows  : 
"It  is  not  uncommon  to  find  an  ascending  sclerosis  in  the  lateral  columns 
above  the  lesion ;  but,  as  a  rule,  it  soon  becomes  indistinct  and  does  not 
extend  to  a  great  height." 

In  May,  1893,  Williamson*  described  degeneration  of  the  direct  pyram- 
idal tracts  in  the  upper  thoracic  and  lower  cervical  regions  which  ex- 
tended about  four  inches  above  a  focus  of  transverse  myelitis  to  the  junc- 
tion of  the  upper  with  the  middle  third  of  the  cervical  cord.  The  crossed 
pyramidal  tracts  were  not  involved  above  the  lesion.  He  considered  it 
probable  that  a  localized  spot  of  myelitis  had  at  one  time  involved  the 
direct  pyramidal  tracts,  and  that  the  degeneration  was  to  be  explained 
by  the  Avell-known  law  of  Waller.  Sottas*  (November  25, 1893)  reported 
four  cases  of  spinal  syphilis  in  which  the  crossed  pyramidal  tracts  showed 
an  ascending  degeneration  beginning  in  the  thoracic  region  and  extend- 
ing in  gradually  diminishing  intensity  into  the  cervical.  He  gave  this 
the  name  of  "  retrograde  degeneration."  He  traced  the  sclerosis  to  its 
termination  in  the  cervical  cord,  stated  that  it  could  not  be  due  to  a 
lesion  higher  up,  emphasized  the  fact  that  the  intensity  of  the  process 
diminished  in  proportion  to  the  distance  of  the  section  from  the  focus, 
and  compared  the  condition  to  the  degeneration  of  the  central  end  of 
cut  peripheral  nerves. 

In  1894  Raymond-^  reported  ascending  sclerosis  of  the  crossed  pyram- 
idal tracts,  and  Gombault  and  Philippe"  four  cases,  in  one  of  which 

1  Revue  de  Medecine,  1895,  p.  598. 

2  Meningite  et  myelite  dans  le  mal  de  Pott.    These  de  Paris,  1871. 

3  British  Medical  Journal,  1893,  vol.  i.  p.  946. 

*  Comptes  Rendus  des  seances  de  la  Soeiete  de  Biologie,  November  25.  1893. 
3  Arch,  de  Neurologie,  February,  1894,  Case  III. 
6  Arch,  de  Medecine  Experimentale.  1894. 
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the  direct  pyramidal  tracts  were  also  affected.  In  two  of  their  cases 
this  was  due  to  syringomyelia.  In  1896  Dejerine  and  Sottas"  have 
added  one  more  case  of  ascending  degeneration  in  the  direct  and  crossed 
pyramidal  tracts.  According  to  Dejerine  and  Sottas,  ascending  degen- 
eration has  also  been  reported  by  Werdiug,  Schmauss,  and  Daxemberger. 

We  can  find  no  case  in  which  this  degeneration  was  unilateral  in  the 
spinal  cord,  as  in  the  case  we  now  report.  The  direct  pyramidal  tract 
was  involved  in  the  cases  of  Williamson,  Gombault  and  Philippe,  De- 
jerine and  Sottas,  and  in  ours. 

James  Hendrie  Lloyd^  (March,  1893),  in  his  description  of  a  case  of 
syringomyelia,  mentioned  particularly  that  he  had  observed  degenera- 
tion of  one  pyramid  in  a  section  taken  above  the  termination  of  the 
cavity,  and  gave  a  picture  of  the  section. 

Hatschek'  describes  degeneration  of  both  pyramids  in  a  case  of  syrin- 
gomyelia, which  he  does  not  believe  to  be  of  the  ordinary  descending 
type. 

Schlesinger,*  who  has  studied  the  literature  of  syringomyelia  so  care- 
fully, states  that  Schultze,  Rossolimo,  Hoffmann,  and  Miura  have  men- 
tioned a  similar  condition.  In  Schlesinger's  cases,  from  lesion  of  the 
oblongata,  the  degeneration  was  more  intense  in  the  cerebral  poi-tions 
of  the  pyramids  than  in  the  spinal,  owing  to  the  presence  of  fibres  in  the 
former,  which  do  not  descend  into  the  cord.  He  considers  this  degen- 
eration of  the  pyramids  as  retrograde. 

In  our  case  there  can  hardly  be  any  doubt  of  the  existence  of  this 
ascending  (cellulipetal,  retrograde)  degeneration  in  the  right  lateral  col- 
umn, involving  the  area  of  the  crossed  pyramidal  tract  especially,  and 
extending  from  the  upper  thoracic  region  to  the  substantia  reticularis 
of  the  second  cervical  segment,  and  in  the  right  anterior  column  from 
the  upper  thoracic  region  to  the  motor  decussation.  The  degeneration 
in  the  left  lateral  column  does  not  extend  very  high.  We  base  our  con- 
clusions on  the  following  facts  : 

1.  Absence  of  any  macroscopic  lesion  above  the  medulla. 

2.  Degenei-ation  of  the  crossed  and  direct  pyramidal  tracts  on  the 
same  side  of  the  cervical  cord,  intense  in  the  lower  cervical  region  near 
the  focal  lesion  and  diminishing  gradually  in  intensity  in  the  cervical 
segments,  and  finally  l^ecomiug  very  indistinct  in  the  upper  cervical 
region. 

3.  Absence  of  all  degeneration  in  the  anterior  pyramids. 

4.  Long  duration  of  a  chronic  disease. 

Owing  to  the  kindness  of  Drs.  Dejerine  and  Sottas,  we  have  examined 
the  preparations  of  the  case  published  recently  by  them,  and  must  con- 

1  Archiv  de  Physiologic,  January,  1896.  -  University  Med.  Mag.,  March,  1893. 

3  Wiener  med.  Wochenschrift,  1895,  p.  11.54. 

*  Arbeiten  ans  dera  Institut.  fur  Anatomic  u.  Physiologic,  Obersteiner,  Heft  iv.  1896. 


DERCUM,    SPIT.LER:     SYRINGOMYELIA.  685 

sider  that  the  degeneration  we  describe  is  not  unlike  theirs,  although 
almost  entirely  unilateral.  It  is  Dr.  Sottas  Avho  has  made  this  retro- 
grade degeneration  prominent.  In  our  ease  the  crossed  pyramidal  tract 
contains  many  fine,  possibly  atrophied,  fibres  and  some  few  swollen  axis- 
cylinders,  and  the  sclerosis  is  by  no  means  so  great  as  in  the  cellulifugal 
degeneration  of  the  columns  of  Goll.  This  cellulipetal  degeneration  in 
motor  nerves  and  motor  roots  has  been  known  for  some  time  (see  Traite 
de  Medecine,  tome  vi.  p.  662,  and  case  reported  by  Dejerine  and  Spiller'). 

In  our  own  cases  certain  fibres  of  association  may  be  considered  de- 
generated, but  attention  must  be  called  to  the  fact  that  it  is  the  area 
occupied  by  the  direct  and  crossed  pyramidal  tracts  which  is  chiefly 
affected,  whereas  associative  fibres  are  found  in  the  entire  antero-lateral 
column.  The  sclerosis  is  probably  due  in  greater  part  to  atrophy  of 
motor  fibres  deprived  of  their  function,  as  it  has  been  noted  in  cases 
only  of  long  duration.  The  less  involvement  of  the  left  side  of  the 
cord  in  this  retrograde  degeneration  may  be  explained  by  the  supposi- 
tion that  the  right  side  of  the  thoracic  portion  of  the  coi'd  was  affected 
before  the  left,  and  that  the  process  is  therefore  older  on  this  side.  The 
limitation  of  the  gliosis  to  the  right  posterior  horn  in  the  cervical  cord 
and  the  predominance  of  the  clinical  phenomena  in  the  right  lower  limb 
some  years  before  death  render  this  view  probable. 

Columns  of  Gowers  and  Direct  Cerebellar  Tracts.  The  sclerosis  in 
these  tracts,  more  especially  on  the  right  side,  is  intense,  and  yet  it  is 
impossible  to  separate  one  of  these  from  the  other  in  the  medulla  oblon- 
gata and  to  trace  the  degeneration  of  Gowers's  tract  into  the  pons,  as 
has  been  done  by  v.  Monokow,  Flechsig,  Loewenthal,  Auerbach,  Mott, 
Tooth,  Patrick.  By  some  of  these  the  tract  was  followed  much  further. 
Gombault  and  Philippe^  were  equally  unable  to  separate  the  degenera- 
tion of  these  two  tracts.  In  our  case  the  sclerotic  area  gradually  dimin- 
ishes in  intensity  and  Tvithdraws  toward  the  posterior  horn,  and  finally 
disappears  in  the  inferior  cerebellar  peduncle.  Gombault  and  Philippe 
have  recorded  a  similar  diminution  of  the  sclerosis  in  the  direct  cere- 
bellar tracts,  which  they  consider  an  anomaly.  We  are  rather  disposed 
to  believe  that  the  direct  cerebellar  tract  receives  fibres  within  the  cer- 
vical cord  as  well  as  within  the  dorsal.  Scattered  cells  corresponding 
to  the  location  of  the  columns  of  Clarke  have  been  noted  in  the  cervical 
region.  The  sclerosis  in  our  case  may  be  from  direct  lesion  of  the  fibres 
of  these  tracts  or  of  the  cells  of  the  gray  matter  supplying  the  tract  of 
Gowers  and  of  those  in  the  columns  of  Clarke.  It  cannot  be  a  mere 
thickening  of  the  peripheral  neurogliar  tissue  described  ]:)y  v.  Lenhossek' 
as  common  in  all  chronic  spinal  processes. 

Pachymeningitis.     This  case  shows  intense  pachymeningitis  from  the 

'  Comptes  Reudus  des  seances  de  la  Societe  de  Biologie,  1895. 

-  Loo.  cit.,  p.  568.  3  Der  feinere  Bau  des  Xervensystems,  p.  247. 


686  DERCUM,    SPILLER:     SYRINGOMYELIA. 

second  lumbar  to  the  exit  of  the  third  thoracic  roots.  This  explains  the 
pain  felt  in  the  fourth,  fifth,  and  sixth  intercostal  nerves  of  one  side. 
In  most  cases  of  syringomyelia  the  pia  and  dura  are  normal,  but  Hoff- 
mann has  found  more  than  a  dozen  cases  with  thickening  of  the  spinal 
membranes,  usually  in  the  cervical  region.  Joffroy^  claims  that  in 
pachymeningitis  cervicalis  hypertrophica  the  inflammation  penetrates 
into  the  cord  from  the  membranes.  Rosenblath,'  Ziegler,^  and  others 
entertain  a  similar  opinion.  Hoffmann  considers  the  pachymeningitis 
secondary  to  the  syringomyelia.  AVieting*  and  Koppen''  object  to  the 
title  of  pachymeningitis  for  the  form  described  by  Charcot,  and  claim 
that  the  cord  and  membranes  are  involved  simultaneously. 

In  our  case  the  pia  is  thickened  where  the  dura  is  normal,  which  points 
perhaps  toward  an  origin  in  the  cord,  and  the  intensity  of  the  fibrous 
thickening  and  of  the  vascular  changes  in  the  membranes  corresponds 
to  the  location  of  the  greatest  alteration  in  the  cord  and  its  vessels.  At 
this  part  ako  the  posterior  horns  are  much  affected.  According  to  Hoff- 
mann, the  posterior  horn  is  the  part  by  which  the  cavity  usually  reaches 
the  pia.  The  pachymeningitis  is  only  in  the  thoracic  region,  and  while 
the  limitation  of  this,  process  to  the  cervical  cord  has  been  showTi  by 
Adamkiewicz,®  Wieting,  Bouchut,"  Koppen,  etc.,  to  be  incorrect  for 
some  eases,  still  the  normal  condition  of  the  cervical  membranes  in  our 
case,  where  the  cavity  is  very  small  and  the  intense  involvement  of  the 
thoracic  portion  Avhere  the  syringomyelia  is  most  prominent,  must  be 
regarded  as  somewhat  atypical  for  primary  pachymeningitis,  and  as  indi- 
cating a  simultaneous  affection  or  one  secondary  to  the  cavity-formation 
in  the  cord.  Other  cases  are  reported  in  which  the  pachymeningitis  was 
situated  where  the  cavity-formation  was  most  intense,  as  in  Roseu- 
blath's  case.  No.  IV. 

We  ai'e  inclined  to  believe  that  in  our  case  the  two  processes  were 
simultaneous,  although  there  are  certain  conditions  which  seem  to  indi- 
cate possibly  a  pi'imary  location  in  the  cord. 

The  vertebral  canal  is  considerably  narrower  in  the  thoracic  region 
than  in  the  cervical  and  lumbar ;  the  cavity  at  this  level  occupied  more 
of  the  cord  than  at  any  other  part,  and  during  life  contained  fluid  which 
probably  distended  the  cord  considerably.  Pressure  must  have  been 
especially  great  here,  and  perhaps  to  this  cause  is  due  the  pachymenin- 
gitis in  the  thoracic  region. 

1  De  la  pachymeningite  cervicale  hypertrophique.    Paris,  1873. 

-  Deutsche  Archiv  f.  klia.  Med.,  1893,  No.  51,  p.  210. 

3  Lehrbuch  der  speeiellen  path.  Anatomie,  vol.  ii.  p.  313. 

*  Ueber  Menlngomj'elltis  mlt  besoaderer  Berucksichtigung  der  Meningomyelitis  cervicalis 
chronica.    Inaug.  Dissert.,  Marburg,  1893. 
5  Archiv  f.  Psychiatric,  189.5,  xxvii. 
0  Pachymeningitis  hypertrophica  u.  der  chronische  Infarct  des  Ruckenmarks.     Wien,  1890. 

-  Gazette  de  HOpitaux,  1877  to  1879. 
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Arthropathy  of  Right  Shoulder.  We  had  hoped  to  be  able  to  con- 
tribute something  to  the  knowledge  of  these  arthropathies,  and  with  this 
end  in  view  many  of  the  spinal  gangha  have  been  examined,  but  in  the 
fifth  cervical  ganglion  of  the  right  side  no  very  decided  changes  were 
found.  It  is  true  that  the  vessels  were  much  distended,  more  so  in  the 
fifth  and  seventh  ganglia  of  the  right  side  than  in  any  others.  The  sixth 
cervical  ganglion  of  this  side  was  not  obtained.  There  Ave  re  many  cells 
with  deeply  stained  nuclei  (possibly  a  round-celled  iufiltrationj ;  some  of 
the  ganglion -cells  had  shrunken  from  their  capsule,  but  the  nerve-fibres 
appeared  normal ;  fatty  degeneration,  intense  pigmentation,  marked 
cloudiness,  deeply  colored  protoplasm,  irregular  nuclei,  absence  of 
nuclei,  destruction  of  the  entire  cell,  proliferation  of  the  cells  of  the 
capsule  and  the  occupation  by  these  of  the  intracapsular  space,  de- 
cribed  by  Wollenberg'  and  Stroebe'  in  tabes,  are  absent.  The  spinal 
ganglia  have  not  often  been  exam'ned  in  syringomyelia.  Holeschnikoff 
found  no  decided  changes  in  them,  and  in  Hoffmann's  case,  in  which 
trophic  changes  in  the  fingers  and  arthropathy  at  the  wrist-joint  had 
been  present,  the  spinal  ganglia  corresponding  to  these  parts  were 
found  unaltered. 

In  the  cord  the  cavity  at  the  fourth,  fifth,  and  sixth  segments  is 
located  as  in  lower  levels  ;  we  cannot,  therefore,  attribute  this  arthro- 
pathy of  the  shoulder  to  any  different  conditions  existing  at  these  joarts. 
Darkschewitsch,*  in  discussing  the  synovitis  of  joints  which  occurs  in 
the  paralyzed  limbs  after  hemiplegia,  considers  this  as  due  to  altered 
vascular  circulation.  According  to  his  view,  if  one  Avould  explain  this  by 
hypothetical  trophic  nerves,  he  must  assume  that  the  same  nerve-elements 
serve  as  trophic  centres  for  the  most  different  tissues  which  form  the 
components  of  a  joint.  He  Avill  not  decide  which  of  the  vasomotor 
fibres  are  affected.  The  vascular  system  is  much  involved  in  paralyzed 
limbs  ;  we  have  only  to  refer  to  the  oedema  seen  in  such  cases.  Char- 
cot, basing  his  opinion  on  four  autopsies,  believed  that  the  arthropathies 
in  hemiplegia  are  due  to  synovitis  (quoted  by  DarkscheAvitsch).  In  the 
cases  described  by  Darkschewitsch  the  enlarged,  painless  joint  seen  in 
tabes  and  syringomyelia  does  not  seem  to  have  been  present.  Fraenkel,* 
in  a  recent  paper,  has  shown  the  frequency  of  Avascular  along  Avitli  nerve- 
alterations  in  the  trophic  changes  of  tabes,  neuritis,  syringomyelia,ulcers, 
as  presented  by  arthropathies,  etc.,  and  in  experimentation  in  cutting 
certain  peripheral  nerA^es.  He  belicA'es  that  the  so-called  trophic  dis- 
turbances must  be  considered  chiefly  as  A^asomotor  and  angiosclerotic 
in  nature.     If  this  idea  be  accepted,  Ave  haA^e  perhaps  an  explanation 

'  AVollenberg :  Archiv  f.  Psychiatrie,  189-2,  xxiv. 

2  Stroebe:  Centralblatt  fur  allgemein.  Path.  u.  path.  Anat.,  1894,  p.  853. 

3  Darkschewitsch  :  Archiv  fiir  Psych.,  1S92. 

<  Fraenkel :  Wiener  klin.  Wochenschrift,  189'),  Nos.  9  and  10. 
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of  the  heaping  up  of  bony  tissue  iu  the  joint  in  some  cases  of  arthro- 
pathy as  due  to  excess  of  nutrition  from  dilatation,  and  of  wasting  in 
other  cases  as  due  to  contraction  and  angiosclerosis  of  the  vessels. 

While  we  would  be  loath  in  the  light  of  our  present  knowledge  to 
attribute  all  trophic  changes  to  a  vascular  origin  alone,  it  seems  that  a 
large  part  of  them  are  due  to  alterations  in  the  circulation  as  well  as  to 
loss  of  sensation  in  the  part,  the  exposure  of  a  paralyzed  limb  to  in- 
jury, uncleanliness,  and  other  similar  causes.  The  few  cases  of  chronic 
anterior  poliomyelitis  followed  by  autopsy  which  are  recorded — not 
more  than  seven  or  eight  as  collected  by  Nonne' — and  the  recent  case 
of  pure  motor  neuritis  reported  by  Dejerine  and  Sottas,^  in  which  trophic 
changes  other  than  atrophy  were  absent,  indicate  that  trophic  fibres,  if 
they  exist,  are  not  to  be  found  in  the  peripheral  motor  neurons.  Cases 
of  tabes  and  syringomyelia  point  to  the  sensory  neurons  as  the  location 
of  these  disturbances. 

Such  conditions  as  loss  of  teeth,  perforating  ulcers,  arthropathies, 
fragility  of  the  bones,  glossy  skin,  vitiligo,  herpes,  pemphigus,  brittle- 
ness  of  the  nails,  discoloration  and  loss  or  excessive  growth  of  hair,  etc., 
do  not  seem  to  be  dependent  on  the  motor  neurons. 

Schaffer'  has  recently  found  the  motor  cells  of  the  lumbar  region  dis- 
eased in  a  case  of  tabes  with  arthropathy  of  the  knee.  He  employed 
the  method  of  Nissl.  We  cannot  decide  from  his  paper  whether  the 
cells  on  the  side  corresponding  to  the  arthropathy  were  more  involved 
in  the  degenerative  processes  or  not ;  nor  does  it  seem  to  us  improbable 
that  these  slight  changes  in  the  motor  cells  Avere  due  to  alteration 
in  the  reflex  collaterals.  It  is  not  known  how  frequently  they  occur  in 
cases  of  tabes  without  arthropathies.  Possibly  the  axis-cylinders  of 
some  of  these  diseased  cells  were  to  be  found  in  the  posterior  roots. 

Schlesinger*  has  collected  fifty-three  cases  of  syringomyelia  with  arth- 
ropathy, of  which  eleven  only  were  confirmed  by  autopsy.  To  this  num- 
ber he  adds  four  cases  of  his  own.  This  case  of  ours,  according  to  his 
statistics,  makes  the  sixteenth. 

Posterior  Roots.  Considerable  confusion  exists  in  regard  to  the 
condition  of  the  posterior  roots  in  syringomyelia,  and  the  questions  arise 
whether  disease  of  the  posterior  roots  can  lead  to  syringomyelia,  as  com- 
bination of  tabes  with  this  affection  is  known,  and  whether  destruction 
of  a  posterior  horn  can  cause  degeneration  in  the  peripheral  sensory 
fibres,  even  when  the  spinal  ganglia  are  intact.  According  to  Joseph,^ 
fibres  are  found  in  the  posterior  roots  which  do  not  enter  into  relation 
with  the  cells  of  the  spinal  ganglia,  whose  trophic  centres  are  in  the 

1  Berliner  kliu.  Wochenschrift,  1896,  No.  10. 

-  Comptes  Rendus  des  seances  de  la  Soc.  de  Biologic,  1896. 

3  Revue  Neurologique,  Feb.  29,  1896.  ■*  Die  Syringomyelie. 

5  Joseph  :  Archiv  fiir  Anatomie  und  Physiologie,  1887. 
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cord,  and  v.  Lenhossek/  Cajal/  and  Van  Gehuchten^  have  been  able  to 
demonstrate  fibres  which  leave  the  cord  through  the  posterior  roots,  at 
least  in  the  chick.  Retrograde  degeneration  must  also  be  considered 
in  this  connection.  Our  case  is  in  accord  with  those  of  Hoffmann,  for 
even  where  the  pachymeningitis  is  intense  the  posterior  roots  appear 
normal,  as  was  observed  also  in  a  similar  case  of  Gombault  and  Phil- 
ippe,* and,  although  few  or  no  fibres  can  be  seen  entering  the  right  pos- 
terior horn  in  the  cervical  cord,  the  extramedullary  portion  of  the  roots 
is  normal.  There  is  no  degeneration  in  the  right  column  of  Burdach 
in  the  cervical  cord,  as  the  fibres  which  enter  into  the  formation  of  this 
column  do  not  pass  through  the  degenerated  posterior  horn. 

Limitation  to  one  Posterior  Horn.  Oppenheim'  is  authority 
for  the  statement  (1893)  that  there  are  only  two  cases  recorded  of 
unilateral  syringomyelia  with  corresponding  symptoms  and  confirma- 
tion of  the  diagnosis  by  autopsy.  These  are  the  case  of  Rossolimo," 
and  the  one  of  Dejerine  and  Sottas.' 

Hatschek,*  in  June,  1895,  could  find  no  other  recorded  cases.  One 
of  his  own  presented  unilateral  symptoms  with  predominance  of  the 
lesjon  on  one  side.  Oppenheim  (1893)  can  report  only  one  case,  and 
that  without  autopsy,  in  which  the  syringomyelia  was  extensive  in  the 
lower  dorsal  cord  and  confined  to  one  posterior  horn  throughout  the 
cord  above,  as  appeared  to  be  the  condition  clinically  in  the  case  we  re- 
port. In  our  case  the  gliosis  extends  through  the  lumbar  and  sacral 
regions,  although  the  increase  of  the  patellar  reflexes  would  have  indi- 
cated that  these  parts  were  not  involved.  It  becomes  limited  to  one 
posterior  horn  at  the  first  dorsal  segment,  which  explains  the  absence  of 
all  paralysis  in  the  arm,  although  disturbance  of  thermal  sense  and  some 
analgesia  were  present.  We  have  been  able  to  find  some  of  the  spinal 
lesions  described  in  the  case  of  Rossolimo.  The  fibres  of  the  right 
posterior  roots  entering  the  right  posterior  horn  ai-e  destroyed,  the  right 
anterior,  horn  contains  fewer  fibres  in  the  lower  cervical  region,  and 
here  also  the  right  side  of  the  cord  is  smaller  than  the  left,  noticed  espe- 
cially in  the  lateral  column  ;  but  the  number  of  ganglion-cells  of  the 
anterior  horn  is  not  lessened  and  the  lemniscus  is  normal  on  the  oppo- 
site side.  In  Rossolimo's  case  the  posterior  horn  was  aftected  from  the 
tenth  or  eleventh  thoracic  roots  through  the  cervical  region  ;  this  greater 
extent  of  destruction  may  possibly  explain  the  condition  of  the  lemniscus 

1  V.  Lenhossek  ;  Anat.  Anz  1890  Jahrg.,  v.  pp.  360-362. 

2  Ramon  y  Cajal :  Auat.  Anz  1890  Jahrg.,  v.  p.  613. 

•*  Van  Gehuchten  :  Anat.  Anz.  1893  Jahrg.,  viii.  p.  215. 

*  Gombault  and  Philippe  :  loc.  cit.,  p.  553. 

6  Oppenheim  :  Archiv  f.  Psych.,  vol.  xxv.  p.  317. 

6  Rossolimo:  Ibid.,  vol.  xxi. 

7  Dejerine  and  Sottas :  Comptes  Rendus  des  seances  de  la  Society  de  Biologic,  1892. 

8  Loc.  cit.,  pp.  1155  and  870. 
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of  the  opposite  side  in  his  case  ;  and  yet  one  would  imagine  that  in  a 
lesion  from  the  first  dorsal  to  the  second  cervical  segment  the  extent 
would  be  sufficient  to  produce  a  similar  alteration  in  the  lemniscus.  In 
his  case  he  was  unable  to  report  the  condition  of  the  nuclei  of  the  pos- 
terior columns,  and  these  columns  in  the  upper  portion  of  the  cord  were 
not  entirely  free  from  sclerosis.  The  lateral  column  on  the  same  side 
as  the  lesion  was  smaller  than  that  of  the  other  side,  as  is  the  condition 
also  in  the  lower  cervical  portion  in  our  case ;  but  we  must  explain  this 
in  greater  part  as  due  to  the  ascending  sclerosis.  Fibres  probably 
ascend  in  the  antero-lateral  column  to  join  the  lemniscus  of  the  same 
side  at  the  sensory  decussation,  but  we  are  not  aware  of  any  connection 
between  these  and  the  lemniscus  of  the  opposite  side.  The  theory  of 
Rossolimo,  that  the  degeneration  of  the  lemniscus  in  his  case  was  due 
to  a  presumable  alteration  of  the  posterior  nuclei,  seems  most  probable. 

We  have  in  the  microscopic  examination  a  satisfactory  exj^lanation 
of  the  condition  observed  in  life.  The  paralysis  and  contracture  of  the 
lower  limbs,  incontinence  of  the  bladder  and  rectum,  decubitus  over  the 
buttocks,  absolute  loss  of  cutaneous  sensibility  in  both  legs,  constrictiug 
pains  over  the  chest,  are  explained  by  the  pachymeningitis  and  total 
destruction  of  the  middle  and  lower  portions  of  the  thoracic  cord.  We 
find  that  tactile  sensibility  began  to  be  normal  at  the  level  of  the  nipple, 
on  the  right  side,  and  of  the  umbilicus  on  the  left,  and  we  have  reported 
that  at  the  second  dorsal  segment  the  cavity  was  almost  limited  to  the 
right  posterior  horn ;  furthermore,  it  is  stated  that  over  the  right  arm, 
right  shoulder,  right  side  of  the  neck,  the  patient  failed  to  recognize  the 
difference  bptween  heat  and  cold,  and  that  some  analgesia  was  present 
over  the  right  arm.  Does  not  the  limitation  of  the  cavity  to  the  right 
posterior  horn  prove  beyond  question  the  location  of  fibres  for  the  sense 
of  temperature  for  a  portion  of  their  course  within  the  posterior  horns  ? 

A  zone  of  tissue  between  the  extreme  median  end  of  the  cavity  and 
the  central  canal  was  not  destroyed  ;  it  is  possible  that  fibres  for  the 
sensation  of  pain  may  be  located  here,  and  that  in  this  way  the  partial 
analgesia  may  be  explained.  Our  case  shows  further  that  the  thermal 
fibres  enter  the  posterior  horn  to  the  outer  side  of  that  portion  which  in 
the  thoracic  cord  is  occupied  by  the  column  of  Clarke. 

In  Rossolinio's  case  we  find  mention  of  complete  loss  of  temperature- 
and  pain-sense  in  the  upper  extremity  corresponding  to  the  side  of  the 
cavity.  The  preservation  of  tactile  sense  in  the  right  upper  limb,  and 
the  presence  of  a  cavity  which  destroyed  the  right  postei-ior  horn  through- 
out the  cervical  region,  indicate  that  tactile  fibres  from  the  upper  ex- 
tremity probably  ascend  in  the  column  of  Burdach. 
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The  term  "  adherent  pericardium  "  is  used  here  somev/hat  arbitrarily 
to  signify  complete  obliteration  of  the  pericardial  sac  by  organized 
tissue.  Extensive  yet  not  univei-sal  adhesion  is  of  less  frequent  post- 
mortem occurrence,  and  in  dealing  with  a  number  of  cases  it  is  desirable 
that  upon  this  one  point  they  should  conform  to  an  exact  description. 

Adherent  pericardium,  as  is  well  known,  is  not  necessarily  associated 
with  either  appreciable  alteration  of  size  or  embarrassment  of  the  heart. 
Rarely  the  heart  is  atrophied  or  arrested  in  growth,  apparently  strangu- 
lated by  its  fibrous  encasement.  In  most  cases  the  heart  is  enlarged  ; 
but  often,  besides  the  adhesion,  there  is  some  disease  of  the  cardiac 
valves  or  muscle,  or  of  the  lungs  or  kidneys,  to  which,  partly  at  any 
rate,  the  enlargement  might  be  reasonably  attrilnited.  In  a  certain 
liumber,  however,  the  adhesion  is  associated  with  great  hypertrophy  and 
dilatation  of  the  heart  for  which  there  is  no  such  possible  explanation. 

What  I  have  to  say  concerns  the  last  condition  only,  and  is  founded 
upon  a  series  of  nine  fatal  cases  which  came  under  my  observation  at 
St.  George's  Hospital  during  a  period  of  three  years  when  I  was  re- 
sponsible for  the  clinical  records.  In  seven  the  post-mortem  examina- 
tion was  performed  by  Dr.  Rollerston,  to  whose  careful  and  valuable 
notes  I  am  greatly  indebted  ;  in  the  remaining  two  by  myself. 

Youth  is  common  to  all  the  nine,  the  ages  ranging  from  eight  to 
twenty-one  years,  with  an  average  of  slightly  over  fifteen  years. 

During  the  same  three  years  adherent  pericardium  was  found  after 
death  in  the  bodies  of  twenty-eight  other  patients  dead  from  various 
causes,  in  no  instance  with  great  enlargement  of  the  heart  referable 
simply  to  adhesion.  Their  ages  were  mostly  over  fifteen  years,  and 
averaged  upward  of  thirty-six  years.  In  these  cases  it  was  not  always 
possible  to  determine  at  what  age  the  adhesion  had  been  contracted.  In 
twelve,  however,  the  history  is  reliable  as  to  the  initial  mischief  ;  that 
is  to  say,  the  pericarditis  having  occurred  at  a  later  age  than  puberty. 
In  one  of  these  the  myocardium  was  extensively  invaded  by  fibrous 
tissue,  but  in  the  other  eleven  there  is  no  reason  to  suppose  that  life  was 
materially  shortened  by  the  adhesion. 

In  five  the  pericarditis  occurred  in  childhood.  Four  of  these  five 
had  advanced  valvular  disease  and  died  at  the  early  ages  of  thirteen, 
sixteen,  eighteen,  and  tAventy-two  years,  respectively,  with  great  en- 
largement of  the  heart,  for  which   evidently  the  adhesion  was  partly 
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responsible.     The  fifth  is  the  oue  solitary  case  in  which  adhesion  cer- 
tainly contracted  in  childhood  proved  ultimately  harmless. 

Conceding  the  possibility  that  fifteen  is  too  late  for  its  average  fatality, 
it  is  clear  that  the  condition  in  question  presents  itself  chiefly  in  later 
childhood  and  during  the  period  of  adolescence,  and  that  afterward  it 
does  not  show.  Further,  pericardial  adhesion  contracted  in  adult  life  is 
comparatively  unimportant,  while  in  children  it  generally  proves  fatal 
at  no  distant  time  in  association  with  great  enlargement  of  the  heart. 

The  explanation  mu.st  be  sought  in  the  special  character  and  attend- 
ant circumstances  of  the  pericarditis  of  childhood. 

Pericarditis  in  children,  if  the  very  young  be  excluded,  is  almost 
entirely  rheumatic,  and  in  this  relation  a  far  more  serious  disease  than 
in  adults.  It  has,  in  fact,  a  considerable  immediate  mortality.  It  is 
always  accompanied  by  endocarditis,  which,  however,  is  unimportant 
mechanically — at  any  rate,  for  the  time — as  is  also  the  pericarditis,  much 
fluid  effusion  being  exceptional.  In  fatal  cases,  it  is  true,  the  pericardial 
surfaces  are  stuck  together,  but.  rather  as  the  result  of  the  act  of  dying 
than  the  cause  of  death.  The  gravity  of  the  affection  consists  essen- 
tially in  its  profound  effect  upon  the  heart  itself,  and  death,  when  it  oc- 
curs, is  due  to  failure  of  the  cardiac  muscle  and  dilatation  of  the  ven- 
tricles. All  this  and  much  more  was  set  forth  clearly  and  for  the  first 
time  by  the  late  Dr.  Sturges  in  the  Lumleian  Lectures  for  1894.  The 
condition  which  he  describes  as  active  or  acute  carditis  was  found  to 
include  the  great  majority  of  cases  of  fatal  heart-disease  in  children 
between  the  ages  of  six  and  twelve  years  at  the  hospital  in  Great  Or- 
mond  Street.  It  occurs  with  lessening  frequency  during  the  subsequent 
years  up  to  the  time  of  puberty,  and  in  adults  scarcely  at  all. 

Now  in  those  patients  that  recover — that  is,  do  not  die  in  the  acute 
stage — the  enfeeblement  and  dilatation  of  the  heart  are  often  severe  and 
prolonged,  kept  up,  it  may  be,  by  the  recurrent  attacks  of  carditis 
peculiar  to  childhood.  Meanwhile  the  pericardial  surfaces,  already 
stuck  by  lymph,  become  united  by  organized  tissue  ;  and  although 
ultimately  the  nutrition  and  vigor  of  the  muscle  are  completely  re- 
stored, the  heart  is  fixed  in  the  state  of  dilatation.  Hypertrophy  fol- 
lows, but  under  circumstances  of  disadvantage,  and  compensation  is 
never  attained. 

The  great  dilatation  which  may  occur  in  pericarditis,  the  opportunity 
thus  afforded  for  adhesion,  and  the  consequent  pei^sistence  of  the  dilata- 
tion have  been  well  pointed  out  by  Dr.  John  Broadbent.  In  many 
cases  the  continuity  of  the  seijuence  can  be  established  from  direct  obser- 
vation. In  others,  of  longer  duration,  and  which  have  not  been  ob- 
served from  the  first,  the  importance  of  the  adhesion  is  overwhelmingly 
obvious  at  the  post-mortem  examination  ;  but  there  is  no  doubt  that 
here  also  the  original  mischief  was  dilatation,  the  adhesion  playing  a 
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secondary  though  necessary  part.  There  is  abundant  evidence  that  the 
mere  fact  of  obliteration  of  the  pericardial  cavity  around  a  normal 
heart  is  a  trivial  imi)ediment  to  its  action  and  excites  neither  hyj)er- 
trophy  nor  dilatation.  Thus  it  is  that  adhesion  following  upon  non- 
rheumatic  pericarditis,  which  even  in  children  is  attended  by  little 
enfeeblemeut  of  the  heart,  proves  generally  harmless. 

Hope  was  the  first  to  recognize  the  importance  of  adherent  pericar- 
dium as  a  cause  of  fatal  enlargement  of  the  heart.  Of  the  nature  and 
fatality  of  the  association  he  was  for  long  the  sole,  and  is  even  at  the 
present  day  the  leading,  exponent.  He  justly  laid  stress  upon  hyper- 
trophy as  the  result  of  what  he  termed  the  shackling  of  the  heart,  and 
is  generally  quoted  as  having  taught  that  the  morbid  processes  took  place 
in  the  reverse  order  to  that  given  above — first  adhesion,  last  dilatation. 
It  appears,  however,  upon  attentive  perusal  of  his  work  that  he  was 
aware  of  the  essential  fact  that  the  heart  is  enlarged  ah  initio.  The 
first  enlargement  was  described  as  hypertrophy,  but  inflammation  was 
one  of  the  causes  of  hypertrophy,  and  the  word  is  not  used  in  a  favor- 
able sense,  for  the  muscular  substance  is  spoken  of  as  having  been  soft- 
ened by  inflammation,  dilatation  thus  taking  place  the  more  readily. 

Upon  this  point  Hope  is  not  explicit,  but  he  expressly  observed  that 
"cases  of  adhesion  terminating  in  enlargement  often  huiTy  to  their  fatal 
conclusion  with  more  rapidity  than  almost  any  other  organic  affection  of 
the  heart ;"  and  again,  "adhesion  of  the  pericardium,  which  rarely  fails 
to  produce  hypertrophy  Avith  dilatation,  is  an  extremely  formidable  com- 
plication of  this  malady.  It  greatly  aggravates  all  the  symptoms  and 
accelerates  the  fatal  event.  It  is  not  unusual  for  this  to  take  place 
within  the  period  of  a  year,  and  I  have  known  it  occur  in  nine  months." 
The  truth  of  these  observations,  so  far  as  they  go,  is  not  to  be  disputed. 

A  hard  and  fast  distinction  is  sometimes  drawn  between  external  and 
internal  pericardial  adhesion — necessary  to  explain  the  frequent  absence 
of  certain  physical  signs,  but  somewhat  artificial  as  regards  the  circum- 
stances we  are  considering.  Internal  adhesions  alone  around  a  dilated 
heart  must  seriously  impede  its  return  to  the  normal  size.  The  supple 
and  elastic  envelope  is  changed  into  one  of  considerable  thickness  and 
rigidity  which  opposes  more  passive  resistance  than  the  heart  can  exert 
active  force  when  the  muscle  begins  to  recover,  and  the  relaxation  of 
the  fibre  due  to  feebleness  passes  into  permanent  elongation. 

Be  this  as  it  may,  acute  inflammation  of  the  pericardium  in  children 
is  seldom  confined  to  its  inner  surface.  The  outer  participating,  con- 
tracts adhesions  to  some  or  aU  of  the  parts  with  which,  in  the  distended 
state  of  the  sac,  it  is  in  contact — the  sternum,  chest-wall,  lungs,  struc- 
tures in  the  posterior  mediastinum,  and,  perhaps  most  important  of  aU, 
a  larger  surface  of  the  diaphragm  than  that  which  forms  the  normal 
pericardial  floor.     Of  these,  lateral  adhesions  to  the  lungs  are  probably 
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the  least  embarrassing  to  the  heart,  unless,  as  often  happens,  the  lungs 
adhere  to  the  chest-wall  also.  Such  matters  do  not  escape  the  notice  of 
the  pathologist,  but  it  may  be  otherwise  with  morbid  adhesions  in  front 
of  the  heart.  IS^ormally  the  pericardium  is  loosely  attached  to  the 
sternum  and  fifth  and  sixth  left  costal  cartilages.  Pathologically  the 
intimacy  of  this  attachment  is  a  question  of  degree,  and  the  less  de- 
grees are  liable  to  be  overlooked  under  the  ordinary  post-mortem  pro- 
cedure of  removing  the  sternum  before  the  connections  of  the  heart  are 
examined. 

The  same  procedure  is  ill  calculated  to  display  the  full  extent  of  any 
adhesions  there  may  be  of  the  pleuro-pericardium  to  the  front  of  the 
chest,  when  the  lungs  being  pushed  aside  the  folds  of  the  pleural  cavity 
which  overlap  the  heart  are  obliterated. 

In  most  of  the  cases  which  form  the  subject  of  this  paper  external 
adhesions  were  a  prominent  feature.  In  some  they  are  not  mentioned  • 
but  for  the  reasons  given  it  is  probable  that  they  were  never  entirely 
absent,  and  that  in  general  they  were  more  extensive  than  would  appear 
from  the  bare  records. 

Adherent  pericardium  in  children  has  recently  formed  the  subject  of 
a  valuable  article  by  Dr.  Theodore  Fisher,  who  concludes  that  the 
enlargement  of  the  heart  must  he  referred  to  the  specially  virulent 
qualities  of  rheumatic  pericarditis  and  not  merely  to  the  adhesion,  for 
jiericarditis  of  local  origin,  as  in  phthisis  or  pleurisy,  results  in  adhe- 
sion without  enlargement.  It  is  certainly  true  that  enlargement  seldom 
results  when  inflammation  has  invaded  the  pericardial  sac  from  without, 
but  the  statement  requires  some  reservation.  When  the  pericardium  is 
adherent  in  connection  with  chronic  pleurisy  or  the  condition  known  as 
indurative  mediastinitis,  it  is  the  rule  to  find  that  a  certain  amount  of 
dilatation  and  hypertrophy,  not  confined  to  the  right  ventricle,  has  been 
induced  more  or  less  mechanically  by  the  contracting  tissue.  Such  cases, 
however,  are  essentially  chronic  and  have  little  in  common  with  those 
under  consideration  in  which  enlargement  of  the  heart  is  the  predomi- 
nant feature  throughout. 

The  most  striking  change  is  hypertrophy.  The  muscle  is  usually  firm, 
red,  and  free  from  fibroid  invasion  ;  the  weight  of  the  heart  always 
immensely  increased,  seldom  to  less  than  twice,  sometimes  to  more  than 
thrice  the  normal. 

The  dilatation,  however,  though  less  conspicuous,  is  the  essential  mis- 
chief. With  rare  exceptions  all  the  cavities  are  dilated ;  but  the  change 
is  most  marked  in  the  ventricles  where  it  begins,  and  the  auricles  may 
practically  be  disregarded. 

To  take  the  simplest  case  of  a  child  dying  early  in  acute  carditis,  the 
condition  of  the  muscle  is  merely  functional  failure,  unexplained  by 
gross  or  even  microscopic  change,  and  the  thin-walled  right  ventricle 
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suffers  most.  When  the  acute  stage  has  been  prolonged  the  myocar- 
dium on  both  sides  of  the  heart  is  found  swollen  and  infiltrated  with 
inflammatory  elements,  a  state  of  things  from  which  the  thick-walled 
left  ventricle  is  naturally  the  last  to  recover.  So  it  happens  that  some- 
times the  one  ventricle,  sometimes  the  other,  is  taken  at  a  greater  dis- 
advantage by  the  adhesion.  With  the  returning  vigor  of  the  heart  the 
stronger  left  with  its  wider  range  of  movement  recovers  its  freedom  to 
a  greater  extent  than  the  other  ;  and,  upon  the  whole,  no  doubt  adhe- 
sion is  more  disastrous  to  the  right. 

The  relative  dilatation  of  the  two  ventricles  is  not  always  exactly  ap- 
parent from  post-mortem  descriptions  of  the  heart  itself,  and  allowance 
has  to  be  made  for  the  final  dilatation  of  the  left  ventricle  which  some- 
times sets  in  upon  the  approach  of  death,  and  from  which  the  right,  by 
the  very  reason  of  its  close  attachment  to  the  diaphragm  and  chest- 
wall,  is  in  great  measure  protect  3d. 

A  better  method  of  estimating  the  relative  efiicieucy  with  which  the 
two  ventricles  have  been  accustomed  to  act  is  to  compare  the  state  of  the 
lungs  with  that  of  the  general  venous  system.  Submitting  my  nine 
cases  to  this  examination  dropsy  was  present  in  all  but  two,  and  in  these 
two  the  liver  was  nutmegged  ;  that  is  to  say,  in  every  case  the  right  side 
of  the  heart  had  given  way.  In  five  this  was  not  due  to  backward  pres- 
sure from  the  left  side,  for  the  lungs  were  free  from  any  sign  of  chronic 
congestion  ;  while  in  four  there  was  either  pulmonary  apoplexy  or  well- 
marked  chronic  congestion,  from  which  it  way  be  inferred  that  the  chief 
and  probably  the  primary  fault  was  on  the  left. 

We  may  yet  hesitate  to  ascribe  the  failure  of  the  left  side  entirely  to 
pericardial  adhesion,  for  a  complication  has  to  be  reckoned  with  in  the 
invariable  presence  of  some  degree  of  valvular  disease.  As  previously 
stated,  the  rheumatic  pericarditis  of  children  is  always  accompanied  by 
endocarditis.  The  aortic  valve  usually  escapes,  the  mitral  never  ;  and 
so  it  necessarily  happens  that  in  each  of  my  cases  the  mitral  showed  an 
appreciable  departure  from  health. 

The  change  was  of  that  limited  and  gradual  kind  which,  if  free  to 
pursue  its  natural  course,  would  end  in  stenosis.  In  such  cases  the  valve 
was  particularly  described  as  being  shaped  like  a  button-hole  or  like  a 
funnel.  In  no  instance,  however,  was  the  orifice  actually  stenosed  ;  and 
in  some  it  was  wider  than  normal.  Clinically  the  blowing  murmur  of 
mitral  regurgitation  was  also  present.  Frequently,  also,  there  was  a 
so-called  "  presystolic  murmur,"  more  or  less  loud,  long,  and  rough,  and 
otherwise  resembling  that  which  occurs  in  mitral  stenosis.  There  are 
good  reasons  for  believing  that  this  murmur  may  correspond  to  the 
systole  of  the  ventricle  and  so  to  regurgitation,  but  here  it  suflices  to 
point  out,  what  has  been  observed  before,  that  the  murmur  does  not 
necessarily  indicate  stenosis. 
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Regurgitation,  and  not  obstruction,  was  in  every  case  what  occurred, 
and  due  more  to  the  pericardial  adhesion  than  to  the  proper  disease  of 
the  valve. 

The  two  lesions,  in  fact,  are  mutually  antagonistic.  On  the  one  hand, 
the  development  of  actual  stenosis  is  prevented  by  the  dilatation  of  the 
ventricle  and  consequent  stretching  of  the  mitral  orifice  ;  on  the  other, 
the  free  regurgitation  which  would  result  from  stretching  of  a  healthy 
valve  is  moderated  by  the  tendency  to  stenosis. 

As  for  the  diagnosis  of  adherent  pericardium,  the  only  certain  phys- 
ical signs  depend  upon  the  heart  being  so  closelv  connected  with  the 
chest-wall  or  diaphragm  that  with  systole  the  prsecordial  parts,  or,  as 
Broadbent  finds,  the  lower  ribs  on  either  side  are  pulled  inward.  Such 
direct  indications  are  seldom  available,  but  cases  of  the  kind  which  have 
been  discussed  are  sufliciently  recognizable  from  a  number  of  circum- 
stances and  phenomena,  none  of  which  taken  alone  are  conclusive  of 
adhesion. 

A  history  of  pericardial  friction  or  of  recurrent  rheumatism  in  child- 
hood is  highly  suggestive,  and  still  more  so  is  the  development  of  im- 
mense enlargement  of  the  heart  within  a  short  time  from  the  first  ill- 
ness. The  priiecordium  is  often  unduly  prominent  and  occupied  by  an 
impulse  which,  though  both  wide  and  strong,  is  more  particularly 
characterized  by  the  impression  it  gives  of  a  curbed  and  struggling  heart. 
Dropsy,  especially  in  the  forn:  of  ascites,  is  of  early  occurrence  ;  and  in 
spite  of  the  invariable  presence  of  one  or  more  mitral  murmurs,  the 
lungs  are  often  entirely  unembarrassed.  The  complexion  ranges  from 
a  faintly  bluish  pallor,  when  the  right  heart  only  is  at  fault,  to  a  leaden 
but  hardly  cyanotic  hue  when  the  left  also  fails.  Last  and  most  char- 
acteristic of  all  are  the  rapid  progress  of  the  case  to  its  fatal  end  and 
the  signal  failure  of  all  known  means  of  relief  in  heart-disease. 

In  conclusion,  although  there  is  nothing  to  say  about  the  treatment 
of  adherent  pericardium,  a  word  may  be  hazarded  about  that  of  peri- 
carditis so  far  as  concerns  the  dilatation  of  the  heart  upon  which  the 
gravity  of  adhesion  depends.  The  best  authorities  are  agreed  that  in 
the  acute  stage  of  pericarditis  digitalis  is  worse  than  useless,  but  it 
does  not  follow  that  the  heart  will  not  respond  to  a  simpler  stimulus. 
Gaskell,  in  his  classical  experiments  upon  the  tonicity  of  the  heart  and 
arteries,  found  that  minute  quantities  of  alkali  produce  a  tonic  con- 
traction of  normal  cardiac  muscle  indistinguishable  from  that  which 
occurs  with  digitalin,  and  it  would  seem  that  this  discovery  is  not  with- 
out its  clinical  application.  I  have  watched  many  cases  of  pericarditis 
under  alkaline  treatment  given  for  a  different  purpose,  and  have  often 
observed  the  heart's  action  to  become  calmer  and  more  efficient,  and  a 
mitral  regurgitant  murmur,  probal)ly  of  dynamic  more  than  organic 
origin,  to  disappear. 
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Case  I.— A  child,  named  Charlotte  D.,  had  a  first  attack  of  rheuma- 
tism in  1880,  and  a  second,  much  more  severe  attack  in  October,  1885, 
when  she  was  fifteen  years  old.  In  August  of  the  following  year  she 
began  to  suffer  from  dropsy,  and  in  April,  1887,  she  was  admitted  into 
the  hospital  for  the  first  time. 

The  face  was  pale,  the  lips  faintly  cyanotic,  and,  although  the  legs 
were  oedematous,  the  chief  dropsy  was  in  the  abdomen.  The  heart  was 
greatly  enlarged  to  the  right,  with  much  epigastric  pulsation  and  but 
little  leftward  displacement  of  the  apex.  A  blowing  systolic  murmur 
was  heard  on  both  sides  of  the  chest,  and  a  short  "  presystolic  "  mur- 
mur in  the  apical  region.  She  improved  under  treatment,  which  in- 
cluded tapping  the  abdomen  ;  but  during  the  next  three  years  and  a 
half  was  readmitted  often  and  with  decreasing  intervals  of  relief,  always 
with  the  same  characters  of  complexion  and  dropsy.  The  abdomen  was 
tapped  altogether  twenty-six  times.  The  heart  underwent  considerable 
further  enlargement,  as  shown  by  the  gradual  displacement  of  the  apex 
to  a  point  in  the  sixth  interspace,  two  inches  outside  the  nipple-line,  the 
murmurs  remaining  much  as  before.  In  October,  1890,  pericardial 
friction  was  audible  for  a  few  days,  after  which  she  sank,  having  now  a 
little  bronchitis  for  the  first  time,  and  died  in  December,  at  the  age  of 
twenty-one. 

Post-moiiem  :  The  pericardium  was  adherent  externally  to  both  lungs, 
the  chest-wall,  diaphragm,  and  posterior  mediastinum.  The  sac  was 
completely  obliterated  by  tissue,  which  was  mostly  old  and  fibrous, 
though  comparatively  recent  over  a  limited  area  posteriorly.  The  heart 
weighed  thirty-six  ounces.  The  right  ventricle  was  both  greatly  dilated 
and  hypertrophied,  the  left  described  as  slightly  hvpertrophi'ed  only. 
The  pulmonary  and  aortic  valves  were  healthv,  the  tricuspid  dilated 
and  slightly  thickened.  The  segments  of  the 'mitral  were  thickened 
and  rigid,  the  chorda?  tendinea?  retracted,  the  orifices  not  constricted  but 
shaped  like  a  button-hole.  The  whole  of  the  left  pleural  cavity  and 
the  back  of  the  right  w^ere  occupied  by  old  adhesions.  The  lungs  were 
small,  otherwise  normal.  In  the  abodmen  the  most  important  morbid 
appearance  was  thickening  of  the  capsule  of  the  liver,  which  organ  was 
nutmegged  and  enlarged,  weighing  sixty-four  ounces. 

Case  II. — Amelia  C,  previously  healthy,  was  attacked  by  rheuma- 
tism at  the  age  of  fourteen,  in  June,  1892.  Pericarditis  developed  in 
the  course  of  July,  and  was  follow^ed  by  obstinate  vomiting.  She  was 
admitted  into  the  hospital  toward  the  end  of  November,  complaining 
chiefly  of  the  vomiting  and  not  yet  conscious  of  any  trouble  about  the 
heart.  The  heart,  however,  was  already  much  enlarged,  the  apex  being 
in  the  sixth  left  interspace,  outside  the  nipple-line,  and  the  area  of  pul- 
sation extending  to  the  epigastrium.  A  blowing  systolic  murmur,  pre- 
ceded at  the  apex  by  a  knocking  first  sound,  was  heard  in  the  mitral 
area,  and  a  blowing  diastolic  internal  to  the  nipple.  The  pulsation  grew 
rapidly  more  prominent  and  labored  ;  great  wdema  of  the  legs  and 
ascites  set  in,  and  at  last  swelling  of  the  arms  from  thrombosis  of  the 
subclavian  veins.     She  died  at  the  end  of  December. 

Post-moriem  :  The  pericardium  was  adherent  externally  to  both  lungs 
and  firmly  to  the  tissues  in  the  superior  mediastinum,  but  not  to  the 
sternum  or  ribs.  The  two  layers  were  completely  united.  The  heart 
weighed  twenty-five  ounces.  The  left  ventricle  was  both  dilated  and 
hypertrophied,  the  right  dilated  only.    Both  tricuspid  and  mitral  valves 
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were  dilated.  The  edges  and  chordae  tendinese  of  the  latter  were  thick- 
ened, but  the  condition  was  clearly  more  stretching  of  the  orifice  than 
disease  of  the  vahailar  structures.  The  aortic  valve  showed  a  few 
recent  vegetations,  but  appeared  competent.  The  myocardium  was 
healthy.  The  right  lung  was  slightly  oedematous,  the  left  compressed 
by  pleural  efflision  ;  no  pulmonary  apoplexy.  Liver  nutmegged  ;  spleen 
and  kidneys  hard  and  congested. 

Case  III. — Florence  H.,  aged  ten  years,  who  first  suffered  from  rheu- 
matism in  the  summer  of  1890,  was  admitted  into  the  hospital  in  the 
following  September  with  acute  rheumatism  and  slight  chorea.  There 
was  already  a  blowing  mitral  murmur,  and  almost  immediately  a  sharp 
attack  of  pericarditis  developed,  from  which  she  recovered  without 
extreme  enlargement  of  the  heart.  Subsequently  she  had  much  rheuma- 
tism and  was  often  readmitted,  the  heart  undergoing  progressive  en- 
largement. The  blowing  mui-mur  Avas  constantly  present ;  sometimes 
also  a  so-called  "  presystolic  murmur  and  apical  thrill."  Her  com- 
plexion was  always  of  a  leaden  color,  the  veins  being  evidently  full. 
Dropsy  set  in  in  May,  1893,  and  she  died  in  July,  at  the  age  of  fourteen, 
with  extreme  oedema  of  all  the  subcutaneous  tissues  and  much  ascites. 

Post  mortem :  The  heart  occupied  an  enormous  part  of  the  left  side  of 
the  chest,  but  did  not  extend  far  to  the  right.  The  pericardium  was 
closely  adherent  to  the  sternum  by  tough  fibrous  tissue,  and  firm  bands 
passed  from  near  the  apex  of  the  heart  to  the  chest-wall.  Between  the 
pleuro-pericardium  and  each  lung  were  finn  bands  which  appeared  to 
have  become  stretched  since  their  formation.  The  two  pericardial  layers 
were  everywhere  closely  united  and  could  only  be  separated  by  forcible 
tearing.  The  heart  with  the  adherent  pericardium  weighed  twenty-one 
ounces.  Both  ventricles  were  greatly  hypertrophied,  the  left  dilated 
also.  The  aortic  valve  and  those  of  the  right  side  were  healthy.  The 
mitral  was  funnel-shaped  and  somewhat  thickened,  but  the  orifice  was 
not  stenosed,  admitting  just  two  fingers.  Both  lungs  were  compressed 
by  fluid  in  the  pleuree  ;  no  pulmonary  apoplexy.  Liver  nutmegged, 
spleen  and  kidneys  cardiac,  pancreas  extremely  indurated. 

Case  IV. — John  O'B.,  died  in  June,  1890,  at  the  age  of  thirteen 
years.  His  illness  dated  from  an  attack  of  rheumatism  attended  by 
pnecordial  pain  six  months  before.  He  was  under  observation  for  the 
last  five  weeks  of  his  life,  the  chief  clinical  phenomena  being  a  large, 
laboring  heart  with  a  loud  systolic  blowing  murmur  ;  ascites,  for  which 
he  was  tapped  ;  and  latterly  bronchitis,  with  duskiness  of  face  but  not 
cyanosis. 

Pod  mortem :  The  pericardium  was  firmly  adherent  externally  to  the 
trachea  and  aorta,  and  internally  to  the  heart.  The  heart  weighed 
fifteen  ounces.  The  right  ventricle  was  dilated,  the  left  hypertrophied. 
The  mitral  orifice  was  rather  large,  admitting  two  fingers  loosely  ;  the 
edges  of  the  valve  thickened,  retracted,  and  beaded  ;  the  chordte  tendineje 
shortened.  The  muscle  of  both  ventricles  was  unusually  firm,  but  showed 
nothing  abnormal  under  the  microscope  beyond  slight  increase  of  fibrous 
ti.ssue  around  the  bloodvessels.  Pleural  adhesions  on  right  side ;  no 
engorgement  of  lungs.     Liver  nutmegged. 

Case  V. — Joseph  J.,  previously  healthy,  had  rheumatism  in  Feb- 
ruary, 1890,  and  became  dyspnceic  and  redematous  in  October  of  the 
same  year.  He  died  in  November,  at  the  age  of  eleven  years,  shortly 
after  admission  into  the  hospital.     There  was  much  pulmonary  distress, 
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with  haemoptysis,  blueness  of  lips,  galloping  action  of  the  heart,  and 
bellows  mitral  murmur. 

Post-mortem  :  The  pericardium  was  slightly  adherent  to  the  chest-wall 
and  everywhere  firndy  to  the  heart.  The  heart  weighed  seventeen 
ounces.  Both  ventricles  were  hypertrophied — the  right  slightly,  the 
left  markedly  dilated.  The  mitral  edge  and  chordae  tendinea?  were 
thickened,  the  orifice  hardly  dilated.  In  the  septum  between  the  ven- 
tricles was  a  minute  perforation,  apparently  congenital  and  obviously 
unimportant,  though  of  interest  in  connection  with  the  fact  that  the 
patient's  complexion  had  always  been  high  colored.  Extensive  broncho- 
pneumonia and  several  pulmonary  apoplexies.     Much  dropsy. 

Case  VI. — Collin  B.,  died  in  June,  1891,  at  the  age  of  nineteen 
years.  His  health  had  been  very  good  until  IS^ovember,  1890,  when  he 
was  attacked  by  rheumatic  fever  which  confined  him  to  bed  for  five 
weeks.  The  immediate  cause  of  death  was  pneumonia,  but  he  had  suffered 
from  prsecordial  distress  and  dyspnoea  for  two  mouths  previously,  and 
the  essential  disease  was  undoubtedly  that  of  the  heart. 

The  main  cardiac  phenomena  were  a  cantering  rhythm,  knocking 
first-sound,  and  blowing  apical  systolic  and  rumbling  diastolic  or  pre- 
systolic murmurs.  At  the  end  the  heart's  action  was  very  tumultuous. 
The  complexion  was  conspicuously  pallid. 

Pod  mortem :  The  pericardium  was  not  unduly  adherent  to  the  ster- 
'num  or  chest- wall.  There  were  fairly  recent  adhesions  to  the  right  lung. 
The  two  layers  were  completely  united  by  firm  fibrous  tissue.  The  heart 
weighed  twenty-eight  ounces.  The  loft  ventricle  was  dilated  and  con- 
siderably hypertrophied,  the  right  slightly  dilated.  All  the  valves 
showed  bead-like  vegetations.  The  mitral  segments  and  anterior  chordae 
tendineffi  were  thickened,  but  the  orifice  was  not  contracted.  Some  of 
the  columnse  caniere  were  affected  with  fatty  degeneration  ;  the  rest  of 
the  muscle,  though  pale,  showed  no  fatty  or  fiboid  change  under  the 
microscope,  and  most  of  the  fibres  retained  their  striation.  The  upper 
lobe  of  the  right  lung  was  in  a  state  of  gray  hepatization  ;  the  rest  of 
the  lungs  (edematous.     Liver  nutmegged  ;  no  dropsy. 

Case  VII. — Ellen  J.  died  in  February,  1892,  at  the  age  of  eight 
years.  There  was  no  history  of  rheumatism,  but  one  of  chorea  and 
left  hemiplegia  (probably  embolic)  in  the  summer  of  1891.  She  re- 
covered from  both,  but  only  to  fail  again  from  shortness  of  breath  at 
the  end  of  the  year.  She  was  now  admitted  into  the  hospital  with  pro- 
gressive cardiac  embarrassment  which  proved  fatal  without  dropsy. 
There  was  extensive  pulsation,  with  a  blowing  mitral  systolic  murmur 
preceded  in  the  apical  region  by  a  short  rumbling  sound  and  an  ill- 
defined  thrill.     The  complexion  was  a  sickly  bluish  pallor. 

Post-mortem:  The  pericardium  was  adherent  to  the  sternum  and  both 
lungs  by  firm  fibrous  tissue.  Filamentous  fibrous  bands  existed  also 
between  the  base  of  the  heart  and  the  upper  lobe  of  the  right  lung.  In- 
ternally the  pericardium  was  universally  adherent  to  the  heart,  for  the 
most  part  by  fibrous  tissue,  though  on  the  left  side  was  some  sanious 
lymph.  The  heart  weighed  sixteen  ounces.  The  right  ventricle  was 
dilated,  the  left  both  dilated  and  hypertrophied.  The  mitral  segments 
were  thickened  and  retracted  and  the  chordae  tendineic  shortened,  but 
the  orifice  was  of  normal  size.  A  few  vegetations  on  aortic  valve. 
Both  pleural  cavities  extensively  occupied  by  old  adhesions.  In  lower 
lobe  of  right  lung  a  firm  patch  of  congestion  resembling  an  apoplexy 


700  DICKIXSON:     ADHERENT    PERICARDIUM. 

in  process  of  absorption.  Lower  lobe  of  left  lung  collapsed.  Liver 
nutmegged. 

Case  YIIL — Annie  B.  first  had  rheumatism  at  the  age  of  three 
years,  from  which  time  she  was  known  to  have  heart-disease.  A  second 
and  very  prolonged  attack  occurred  when  she  was  about  twelve,  and  a 
third  three  years  later.  In  August,  1890,  being  now  sixteen,  she  was 
under  treatment  for  subacute  rheumatism  ;  and  in  November  she  was 
readmitted  into  the  hospital,  severe  precordial  distress  and  much  oedema 
having  developed  suddenly.  The  heart  was  immensely  enlarged,  espe- 
cially on  the  left,  the  apex  being  in  the  sixth  interspace  two  inches  out- 
side the  nipple-line.  Blowing  systolic  murmurs  were  heard  in  both 
mitral  and  tricuspid  areas,  and  occasionally  a  so-called  "  presystolic" 
murmur  at  the  apex,  where  there  was  a  marked  diastolic  thrill.  She 
became  rapidly  worse  and  died  in  January,  1891. 

Post-mortem  :  The  pericardium  was  considerably  thickened  and  uni- 
versally adherent  to  the  heart.  The  left  ventricle  was  much  dilated 
and  also  considerably  hypertrophied,  especially  the  columnje  carneae  ; 
the  right  very  slightly  dilated  only.  The  mitral  valve  was  much  thick- 
ened ;  it  was  somewhat  wider  than  natural,  admitting  three  fingers 
barely,  but  was  stenosed  in  relation  to  the  size  of  the  ventricle.  Right 
lung  engorged  ;  apoplexy  at  base  of  left  lung. 

Case  IX. — Ada  C.,  aged  twenty  years,  was  admitted  in  December, 
1892.  Her  health  had  been  good  until  the  end  of  1890,  when  she  had 
an  illness  which  she  called  "  influenza,"  but  which  was  probably  rheu- 
matism. Since  then  she  had  suffered  from  palpitation  of  the  heart. 
Oedema  of  the  legs  first  appeared  in  July,  1892.  She  was  pale,  cyan- 
otic, and  moderately  dropsical,  with  an  extensive  cardiac  impulse  and 
turbulent  action.  At  the  apex,  which  was  in  the  sixth  space  and  far 
outside  the  nipjile-line,  was  an  early  rough  murmur  with  a  thrill  end- 
ing in  a  snap  and  followed  by  a  blowing  systolic  murmur.  She  im- 
proved and  was  sent  to  the  Convalescent  Hospital  at  Wimbledon  ;  but 
the  drojDsy  soon  returned,  surpassing  its  former  degree,  and  she  was 
readmitted  at  St.  George's  in  February,  to  die  a  few  days  later. 

Post-moHem  :  The  pericardium  was  universally  attached  to  the  heart 
by  organized  but  not  very  strong  adhesions,  and  there  were  filamen- 
tous adhesions  to  the  chest-wall.  The  heart  was  very  large :  the  left 
ventricle  greatly  dilated,  the  right  slightly  hypertrophied.  The  myo- 
cardium was  healthy.  The  mitral  orifice  fairly  admitted  two  fingers, 
but  the  edges  and  chordse  tendinese  were  thickened  and  the  segment 
pulled  down  into  the  ventricle,  the  valve  being  thus  somewhat  funnel- 
shaped.  The  lower  lobe  of  the  left  lung  was  in  a  state  of  red  hepatiza- 
tion, and  the  rest  of  the  lungs  showed  signs  of  chronic  congestion. 
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REVIEWS 


Anatomy,  Descriptive  axd  Surgical.  By  Henry  Gray,  F.R.S.  A 
new  edition,  thoroughly  revised  by  American  authorities  from  the  thir- 
teenth English  edition,  edited  by  T.  Pickering  Pick,  F.R.C.S.  With  772 
illustrations,  many  of  which  are  new.  Philadelphia  and  New  York  :  Lea 
Brothers  &  Co.,  1896. 

Gray^'s  Anatomy  has  for  a  lonof  time  been  a  favorite  with  students,  and 
for  good  reasons.  The  style  has  been  attractive,  the  illusti'ations  large 
and  clear,  it  has  not  aimed  too  high,  and  has  been  essentially  practical. 
These  are  great  recommendations  ;  and  as  valuable  additions  and  revi- 
sions have  been  made  from  time  to  time,  it  is  not  surprising  that  its 
popularity  has  held.  A-iiatomists,  indeed,  have  sometimes  been  inclined 
to  criticise,  to  point  out  inaccuracies  and  crudities,  but  they  have  been 
practically  unanimous  in  maintaining  that  it  is  a  capital  book  for  the 
average  student.  The  publishers  announce  in  their  note  to  this  new 
edition  that  the  sections  on  the  teeth  and  brain  have  been  rewritten  by 
Dr.  Bern  B.  Gallaudet,  who  has  had  charge  of  the  general  revision  ;  the 
section  on  the  abdominal  viscera,  by  Dr.  Frederick  J.  Brockway ;  and 
that  Professor  J.  Playfair  McMurrich  has  revised  the  histology  and  the 
development. 

The  book  is  so  well  known  that  we  shall  limit  ourselves  to  the  discus- 
sion of  these  parts,  merely  remarking  in  passing  that  we  wish  the  state- 
ments on  times  at  which  the  union  of  the  later  epiphyses  and  of  the 
parts  of  the  skeleton  originally  distinct  had  been  revised  also  ;  for  ia 
our  opinion  the  dates  given  are  in  several  cases  too  late,  sometimes 
greatly  so.  We  must  say  further  that  the  diagram  of  the  })lates  repre- 
senting the  stress-lines  of  the  upper  end  of  the  femur  is  quite  unsatis- 
factory. 

We  feel  bound  in  our  criticisms  to  bear  in  mind  the  scope  of  the 
work ;  we  cannot  expect  an  exhaustive  treatise  on  histology  and 
embryology,  but  we  think  the  revision  of  these  parts  might  been 
more  searching.  We  might  expect  rather  more  attention  to  Golgi's 
methods,  and  we  should  have  more  and  better  diagrams  of  the  in- 
ternal structure  of  the  central  nervous  system.  Two  rather  serious 
errors  in  the  account  of  development  of  the  tongue  have  escaped  no- 
tice. We  are  told  that  the  circumvallate  papillae  are  situated  in  the 
V-shaped  groove  separating  the  three  original  parts  of  the  organ,  while  in 
fact  they  are  anterior  to  it,  and  we  are  at  a  loss  to  understand  how  the 
epithelial  covering  is  derived  from  the  epiblast.  The  section  on  the 
Teeth  has  I)een  im[)roved  and  several  very  useful  illustrations  added. 

We  approach  the  brain  with  diffidence,  for  the  task  of  the  reviser 
must  have  been  an  appalling  one.  Beyond  question  the  improvement 
is  great.     It  seems  to  us  much  to  be  regretted  that  Dr.  Gallaudet  did 
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not  include  the  cord  and  brain  in  one  common  scheme,  and,  beginning 
with  the  zones  of  His,  unfold  the  matter  from  the  starting-point  of 
embryology.  He  has  not  ignored  tliis  method — he  follows  it  in  dealing 
with  the  pia  and  its  offshoots — but  he  has  not  made  it  as  prominent  as 
we  could  have  unshed.  The  statement  in  forjiier  editions  that  the  cho- 
roid plexuses  pass  through  the  foramen  of  ^Nlonro  has  happily  disap- 
peared ;  but  the  reviser  seems  to  have  felt  that  so  venerable  an  error 
had  to  be  ejected  with  a  certain  semblance  of  respect,  and  we  are  not 
sure  that  we  are  finally  rid  of  it.  Of  the  velum  interpositum  he  says  : 
"  Its  anterior  extremity  or  apex  is  bifid,  each  bifurcation  lying  close  to 
and  behind  the  corresponding  anterior  pillar  of  the  fornix,  and  hence 
'  in,'  but  covered  by  epithelium,  the  foramen  of  Monro."  It  seems  to 
us  that  if  the  foramen  of  Monro  be  simply  a  constricted  portion  of  the 
general  vesicular  sti'ucture  from  which  the  brain  develops,  its  bounda- 
ries must  be  the  epithelium  into  which  its  innermost  cells  are  trans- 
formed, and  that  nothing  external  to  this  can  possibly  be  "  in"  the 
foramen.     Many  illustrations  have  been  added  with  great  profit. 

Dr.  Brockway  has  chosen  the  developmental  method  in  treating  the 
peritoneum  and  has  succeeded  well.  The  description  of  that  compli- 
cated membrane  is  perhaps  as  clear  as  can  be  expected.  We  are  also 
much  pleased  with  his  description  of  the  abdominal  viscera,  which  is 
thoroughly  up  to  the  times.  He  gives  particular  attention  to  rela- 
tions and  describes  them  clearly  and  well.  Our  only  serious  criticism 
of  Dr.  Brock  way's  work  is  the  introduction  of  mere  lists  of  the  parts  in 
relation  with  each  organ,  which  not  only  is  needless  after  the  descrip- 
tion, but  smacks  of  the  compendium,  and  is  beneath  the  dignity  of  the 
book.  He  seems  so  anxious  that  no  relation  shall  escape  him  that  he 
admits  several  that  have  no  claim  to  be  recognized.  Thus  we  see  no 
reason  for  saying  that  the  posterior  surface  of  the  liver  is  in  relation 
with  the  tenth  and  eleventh  dorsal  vertebrae,  Avhen  the  diaphragm  is 
between  them.  Some  of  the  illustrations  that  have  been  added  to  this 
section  are  particularly  valuable. 

To  sum  up,  the  book  is  better  than  ever,  and  deserves  warm  commen- 
dation. It  is  so  good  that  we  cannot  suj^press  a  wish  it  were  still  a  little 
better.  T.  D. 


The  Physiology  axd  Pathology  of  the  Cerebral  Circulation  :  An 
Experimental  Kesearch.  By  Leonard  Hill,  M.D.  Large  8vo.,  pp, 
xvi.,  208.     London:  J.  &  A.  Churchill,  1896. 

"  In  fiction,"  says  Macaulay,  in  his  fine  essay  on  "  History,"  "  in 
fiction  the  principles  are  given  to  find  the  facts ;  in  history  the  facts  are 
given  to  find  the  principles  ;  and  the  Avriter  who  does  not  explain  the 
phenomena  as  well  as  state  them  performs  only  one-half  of  his  oflice. 
Facts  are  the  mere  dross  of  history.  It  is  from  the  abstract  truth 
which  interpenetrates  them  and  lies  latent  among  them,  like  gold  in  the 
ore,  that  the  mass  derives  its  whole  value." 

Tested  by  this  standard,  the  book  of  ]Mr.  Hill  stands  at  a  high  level. 
One  of  the  most  dreary  tasks  we  sometimes  undertake,  but  more  often 
shirk,  is  to  look  through  (we  dare  not  say  read  through)  a  book  of 
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experiments  in  which  with  tiresome  iteration  and  exasperating  minute- 
ness all  the  details  of  numberless  ex])eriments  are  described,  and  then 
the  inferences  that  under  certain  physiological  conditions  certain  other 
physiological  consequences  will  ensue.  "  Very  well,"  we  say,  "  and 
w^hat  if  they  do  ?  "  What  necessary  consequences  follow  of  which  the 
.surgeon,  the  i)hysician,  the  obstetrician,  the  various  specialists  should 
take  note?  "What  dangei-s  does  it  help  them  to  avoid?  What  hints 
does  it  give  toward  the  "  final  cause  "  for  which  all  doctors  exist — the 
saving  of  life  and  the  lessening  of  suifering  ?  And  to  these  questions 
the  book  usually  gives  no  answer.  In  other  words,  tlie  book  is  strictly 
a  scientific  determination  and  massing  of  facts,  and  in  Macaulay's  sense 
this  is  the  mere  dross  of  science. 

The  author  of  such  a  book  and  of  such  experiments  presumablv  has 
reflected  much  on  their  relative  value,  their  relation  to  many  other  facts 
already  known,  their  importance  in  correcting  errors  of  practice  and  in 
instituting  new  methods  of  treatment.  He  should,  therefore,  embody 
these  reflections  in  such  proportions  as  will  set  forth  their  bearing  upon 
these  points  so  that  the  general  medical  public,  who  have  not  either  the 
time  or  the  patience  to  follow  all  the  st>'ps  in  his  often  weary  ascent, 
shall  learn  what  the  prospect  is  from  the  top  and  how  their  ])rogress 
should  l)e  guided.  Not  but  that  all  the  details  must  be  given  for  re- 
vision by  his  peers  and  fellow-workers,  but  with  the  milk  give  us  the 
cream. 

Mr.  Hill  has  experimented  with  minute  and  painstaking  care  by  many 
methods  and  means  and  drugs  upon  the  various  phases  of  the  cerebral 
circulation.  We  have  only  space  to  refer  to  one^and  a  much-neglected 
one — the  effect  of  gravity  upon  the  circulation.  That  means  to  the  physi- 
cian or  surgeon  the  efTects  of  posture — standing,  sitting,  lying,  and  the 
Trendelenburg  posture — on  the  phenomena  of  the  circulation.  It  means 
the  importance  of  posture  in  syncope,  in  the  weakness  of  diphtheria,  in 
cardiac  disease,  in  dyspnoea,  in  threatened  death — the  threat  too  often 
ending  in  reality — from  anesthetics.  After  a  sufficiently  full  account  of 
his  experiments,  illustrated  by,.excellent  diagrams  of  the  record-curves  of 
pressure,  at  the  end  of  his  chapter  he  not  only  summarizes  his  conclu- 
sions from  the  scientific  point  of  view  as  the  result  of  the  discussion  of 
his  experiments  on  the  effects  of  gravity,  but  gives  us  the  practical 
applications  derived  from  his  studies. 

Thus  he  has  shown  that  the  important  duty  of  compensating  for  the 
simple  hydrostatic  effects  of  gravity  in  changes  of  posture  resides  in  the 
changes  that  take  place  in  the  abdominal  vessels,  especially  those  of  the 
viscera,  and  hence  it  is  that  ordinarily  we  feel  no  effects  from  the  change 
from  a  recumbent  to  a  vertical  position.  Ether  slowly  and  to  a  less 
degree,  and  chloroform  rapidly  and  to  a  much  larger  degree,  destroy 
this  compensation  by  destroying  the  splanchnic  vascular  balance,  and 
then  posture  is  the  jirime  factor  in  determining  life  or  death  ;  the 
standing  or  sitting  posture  in  such  a  case  is  most  dangerous  for  the 
reason  just  given.  Hence  chloroform  especially  should  never  be  given 
to  a  patient  in  the  sitting  posture.  The  graphic  picture  given  a  few- 
years  ago  of  a  rescue  from  death  by  chloroform  by  placing  the  patient 
head  down — by  Marion  Sims,  if  we  remember  rightly— was  no  mere 
dramatic  play  of  the  fancy,  but  a  true  scientific  remedy.  The  Tren- 
delenburg position  is,  therefore,  of  great  value,  but  to  too  great  a  degree 
or  too  long  continued   it  may  overwhelm  the  heart.     Compression  of 
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the  abdomen  best  compensates  for  the  vasomotor  paralysis  produced  by 
chloroform,  but  the  rhythmic  alternate  compression  of  the  abdomen 
and  the  chest  is  the  best  remedy  in  chloroform-poisoning. 

We  do  not  wonder  at  the  many  deaths  from  chloroform  one  sees  re- 
corded in  European  journals.  It  is  given  with  a  carelessness  which  to 
most  Americans  is  astonishing,  and  often  "  pushed,"  which,  Mr.  Hill 
shows  so  graphically,  is  particularly  dangerous.  Such  recommendations 
as  his  are  needed  here,  but  are  especially  needed  there,  and  we  hope 
they  will  be  heeded. 

Ever}'  one  of  the  chapters  is  replete  with  such  sound  applications  of 
the  scientific  results  of  his  admiral^le  investigaticms.  The  book  is  a 
small  one,  only  200  pages,  and  is  printed  in  large  type.  Let  us  hope 
that  it  will  be  printed  in  still  larger  type  in  the  mind  of  every  surgeon 
and  every  physician.  The  only  fault  we  can  find  with  it  is  the  use  of 
"  parese  "  as  a  verb,  a  liberty  which  Americans  (who  are  so  often  ac- 
cused by  our  English  brethren  of  unwarranted  tampering  with  their 
mother-tongue)  Avould  not  dare  to  take,  and  that  its  few  illustrations, 
apart  from  pressure-curves,  are  not  up  to  the  standard  of  the  rest  of 
the  book.  AV.  W.  K. 


Food  ix  Health  and   Disease.    By  I.  Burxey  Yeo,  M.D.,  F.R.C.P., 

Professor  of  Therapeutics  in  King's  College,  London.     Second   edition. 
Pp.  viii.,  592.     Philadelphia  and  Xew  York  :  Lea  Brothers  &  Co.,  1896. 

To  those  familiar  with  the  first  edition  we  need  say  nothing.  The 
compact  little  volume,  full  of  practical  suggestions  based  upon  labora- 
tory-work and  extended  observation,  to  which  are  added  the  logical 
deductions  of  the  author,  has  so  frequently  been  of  valuable  ser\'ice 
that  no  reviewer's  criticism  can  change  the  position  which  it  occupies 
in  the  esteem  of  the  practitioner.  The  second  edition  is  before  us, 
revised  to  meet  more  recent  theories  and  in  general  2:)resenting  the 
same  careful  editing  which  marks  all  of  the  works  of  Yeo.  Unlike 
many  books  upon  this  subject,  it  is  eminently  practical,  readable,  and 
■\vithal  scientific.  In  a  book  so  generally  excellent  it  is  difficult  to  select 
a  portion  especially  so,  but  the  chapter  which  seems  to  be  worthy  of  par- 
ticular mention  is  that  upon  the  "  Food  in  Diabetes."  Of  course,  all 
books  upon  food  must  be  based  upon  the  work  of  Parkes,  Bauer,  Rob- 
erts, Dujardin-Beaumetz,  See,  and  othei's ;  and  here  the  indebtedness 
is  acknowledged.  Facts  are  often  for  the  confusion  of  the  unwary,  but 
the  careful  study  of  this  work  shows  that  they  have  not  been  allowed 
to  lead  its  author  into  unprofitable  and  dangerous  conclusions.  Even 
in  spite  of  gi'eat  care  errors  are  present,  fortunately  none  of  great  seri- 
ousness. We  are  of  the  opinion  that  the  marked  difference  in  diastatic 
capacity  between  the  solid  and  liquid  malt-extracts  should  have  been 
pointed  out  (p.  487),  the  limitation  of  fluids  during  the  mastication  of 
starchy  foods  by  patients  suffering  from  amylaceous  dyspepsia  insisted 
upon,  and  the  foot-note  of  p.  426  deserves  a  better  position  in  that  it 
presents  a  fact  known  to  careful  observers  long  before  the  method 
described  in  the  note  to  Chapter  VI.  came  into  vogue.  We  are  dis- 
posed to  go  much  further  than  the  author,  for  we  have  seen  a  large 
number  of  gouty  patients,  who  had  been  unsuccessfully  treated  by  the 
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usual  methods,  rapidly  improve  and  maintain  their  l)etterment  upon  an 
aknost  exclusively  animal  diet.  We  quite  a-ree  Avith  the  author  (p. 
d«l)  in  calling  attention  to  fraudulent  gluten-bread,  the  seriousne'^s  of 
the  conditions  which  necessitate  its  use  makes  the  subject  of  great  im- 
portance. \\  e  are  not  of  the  opinion  that  large  ovsters  are  necessarily 
coarse,  nor  that  the  "  native,"  though  small,  is  deficate  (p.  45 )  •  nor  is 
coffee  as  generally  made,  an  infusion  (p.  104)  ;  nor  that  Kola-nut  (seed 
mtendedj  contains  thein  (p.  109)  ;  nor  that  the  author  intends  to  anplv 
the  adjective  cirrhotic  to  a  kidney  (p.  414).  For  the  American  edition 
pounds  are  preferable  to  stones  as  units  of  body-weight,  and  the  British 
terminology  of  certain  nouns  could  have  been  dispensed  with.  The  book 
IS  well  up  to  date,  even  if  its  quotations  from  that  curious  mixture  of  eood 
and  bad  literature,  the  Twentieth  Century  Practice,  were  not  in  evi- 
dence. \\  e  have  read  this  book  with  pleasure  and  profit,  and  we  can 
conscientiously  recommend  it  as  a  safe  and  satisfactory  guide  for  the 
regulation  of  "  Food  in  Health  and  Disease."  R    W    W 


A  Manual  of  Materia  Medica  axd  Pharmacglooy.  By  David  M  R 
CuLBRETH,  Ph.G.,  M.D.,  Professor  of  Botany,  Materia  Medica,  and  Phar- 
macology in  the  Maryland  College  of  Pharmacy.  Pp.  xi.,  818.  Philadel- 
phia and  New  York  :  Lea  Brothers  &  Co. ,  1896. 

This  work  treats  of  all  the  organic  and  inorganic  drugs  which  are 
and  have  been  official  in  the  United  States  Pharmacopceia,  together 
with  important  allied  species  and  useful  synthetics.  We  take  Sn  the 
book  with  considerable  reluctance,  because,  with  the  great  number  of 
works  upon  this  subject,  Ave  scarcely  hope  to  find  anvthing  new,  and 
the  matter  admits  of  but  little  variety  in  presentation.  "  After  a  careful 
examination  a\^  would  be  remiss  in  our  duty  if  we  did  not  record  our 
appreciation  of  the  wide  reading,  the  scholarly  accuracy,  and  just  per- 
spective which  have  contributed  to  make  this  a  manual  deservino^  of 

on!l  W  T"?  f  r-  1  ^^^  l^'^'"  *'^'  classification  (generally  of  Bentham 
and  Hooker)  of  the  drugs  from  the  vegetable  kingdom  ;  those  from  the 
animal  kingdom  are  arranged  according  to  the  zocilogic  sequence  •  the 
inorganic  drugs,  carbon  and  synthetic  compounds,  in  chemical  relation- 
ship. The  larger  portion  of  the  book  is  devoted  to  the  drugs  of  vege- 
table origin,  and  while  the  remainder  are  by  no  means  passed  over  in  a 
perfunctory  manner,  this  is  satisfactory  in  a  marked  degree      If  an 

rMTri!  M  'r  ^'',f''SS'f\i'  P^^-t  VI.:  "  The  Microscope  and  its  Use 
in  Mateiia  Medica  would  be  better  studied  in  a  special  treatise  This 
part  IS  decidedly  elementary,  and  in  its  practical  close  (the  microscope 
m  the  drug-store)  too  brief.  The  tables,  dose-lists,  and  abbreviations 
add  to  the  value  of  the  book  for  both  teacher  and  student.  The  illus- 
trations, nearly  four  hundred  and  fifty,  are  to  a  considerable  extent  new 
and  eminently  satisfactory.  Further  than  this,  the  indicated  i^ronun- 
ciations  and  derivations-the  latter  probably  in  advance  of  the  average 
student-the  synonyms,  the  short  sketches  of  drug-gathering,  aid 
AVithal  the  descriptions  of  the  excommunicated  members  of  former  edi- 
tions of  the  Pharmacopoeia  are  features  both  unusual  and  acceptable 
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As  we  look  over  the  record  of  r^ubstances  dropped  from  official  recog- 
nition we  are  more  than  ever  at  a  loss  to  understand  why  these  and  not 
some  of  our  present  accepted  drugs  were  selected.  The  fact  that  thefe, 
though  officially  dead,  still  live  in  the  memory  of  physicians,  is  good 
reason  for  the  historical  research  of  the  author.  While  the  industry  of 
the  author  is  remarkable,  one  must  remind  him  that  he  has  forgotten 
lytta  vesicatoria,  the  old  name  for  cantharU.  Of  errors  of  statement  we 
note  but  few.  We  doubt  if  the  dried  leaves  of  rhi^si  toxicodendron  are 
inert  (p.  139),  since  Pfaff  has  isolated  a  fixed  oil  which  is  probably  the 
irritant.  The  nomenclature  of  the  Pharmacopoeia  in  general  is  adhered 
to  ;  exception  noted,  chloral,  not  chloral  hydrate  (p.  26  and  elsewhere). 
Rarely  do  we  find  variations  :  sodio-theobromine  salicylate  (p.  100)  ; 
theobromine  sodio-salicylate  (p.  764).  The  Latinity  is  excellent,  even 
extending  to  a  recognition  that  alvus  is  one  of  the  very  few  feminine 
nouns  in  ug  of  the  second  declension  {alvo  adstricta,  ]>.  794) ;  but  this 
makes  spiritl  (p.  19)  as  the  pleural  of  spiritus,  a  noun  of  the  fourth  de- 
clension, the  more  unfortunate.  Typographical  errors  are  extremely 
rare  ;  we  note  collodiums  (p.  18),  and  an  extra  "  P  "  (p.  x.).  We  believe 
that  the  book  is  best  applied  for  students  of  pharmacy  and  apothecaries, 
while  students  of  medicuie,  if  well  grounded  in  this,  would  be  thoroughly 
fitted  for  the  taking  up  of  the  ai)plication  of  remedies  in  the  treatment 
of  disease,  yet  quite  likely  would  consider  that  the  study  of  the  sub- 
stance was  proportionally,  greater  than  the  study  of  the  uses  to  wdiich  it 
should  be  put.  Considered  as  a  manual  of  materia  medica,  and  phar- 
macology might  have  been  omitted  from  its  title,  this  book  contains  the 
information  of  an  encyclopaedia  in  the  compass  of  a  text-book.  This 
book  deserves  and  will  occupy  a  leading  position  among  works  upon 
materia  medica,  no  matter  by  whom  or  where  produced.      R.  W.  W. 


The  Ready-reference  Handbook  of  Diseases  of  the  Skin.  By 
George  Thomas  Jackson,  M.D.  With  sixty-nine  illustrations.  Second 
edition,  revised  and  enlarged.  Pp.  594.  Philadelphia  and  New  York : 
Lea  Brothers  &  Co.,  1896. 

But  a  feAV  years  have  elapsed  since  this  work  first  appeared,  and  its 
probable  acceptance  as  a  valuable  addition  to  the  handbook-class  on 
diseases  of  the  skin  was  clearly  intimated  by  the  various  reviews.  A 
second  revised  edition  so  soon  afterward  has  justified  the  opinion  then 
expressed.  In  the  pi'escnt  volume  the  text  has  been  considerably  in- 
creased and  nineteen  new  illustrations  added.  New  sections  on  Acro- 
megaly, Actinomycosis,  Angina  Serpiginosum,  Dermatitis  Repens, 
Erythema  Induratum,  and  several  other  of  the  rarer  diseases,  have  been 
introduced.  These  several  changes  have  all  tended  to  make  the  book 
a  more  complete  one.  The  text  is  clear,  and  sufficiently  full  for  a  com- 
prehension of  the  subjects  presented. 

The  subject  of  treatment  is  given  its  share  of  attention,  and  includes 
all  the  newer  methods  and  remedies  of  proved  value.  The  author 
always  writes  to  the  point,  witliout  a  superfluity  of  words  ;  and  we  can 
cordially  say  has  given  us  in  the  present  volume  a  thoroughly  satisfac- 
tory and  clear  expression  of  cutaneous  diseases.  H.  W.  S. 
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SCHOOL  AND  HOSPITAL  ;    \TSITING  PHYSICIAN  TO  ST.  MARK'S  HOSPITAL. 


IcHTHYOL  IX  Pulmonary  Tuberculo.sis, 

Dr.  Maurice  le  Tanneur  reports  the  labcratory-experiments  of  Latteux, 
which  showed  that  of  nine  species  of  microbes  subjected  to  3  or  4  per  cent. 
solutions  of  the  drug  none  has  resisted  save  the  streptococcus  pyogenes, 
which,  however,  succumbed  to  solutions  of  6  to  7  per  cent.  Fifty  patients, 
taken  indiscriminately,  and  therefore  presenting  all  forms  and  degrees  of 
tuberculosis,  have  received  doses  of  from  15  to  90  grains  of  this  drug,  increas- 
ing 15  grains  every  two  or  three  days.  On  account  of  the  disagreeable  odor  it 
has  been  given  in  5-grain  capsules,  from  four  to  twenty-four  daily,  with 
meals.  It  has  produced  no  digestive  disturbances  ;  on  the  contrary,  gastric 
fermentation  and  diarrhoea  have  disappeared  under  its  use.  It  does  not  pro- 
duce fever,  nor  any  local  nor  general  reaction.  Of  local  symptoms,  cough 
without  expectoration  has  been  markedly  relieved,  its  use  being  followed  by 
easy  expectoration;  with  the  relief  of  this  symptom  the  heart  is  rested  and  the 
irritability  disappears.  The  expectoration  becomes  more  liquid  and  the  color 
paler.  The  dyspnoea  is  constantly  relieved  because  of  the  diminution  of 
bronchial  congestion,  easier  expectoration  and  cardiac  rest  permitting  better 
and  easier  pulmonary  haematosis.  Intercostal  pain  is  usually  lessened.  Its 
general  action  is  an  improvement  in  strength,  increase  in  weight,  diminution 
of  sweating,  and  accession  of  api)etite.— JoM/-na/  cle  Medecine  de  Paris,  1896 
Xo.  32,  p.  378. 

Dr.  Moritz  Cohx  has  used  this  remedy  for  about  two  years  without  re- 
garding it  as  a  specific  for  pulmonary  tuberculosis.  However,  it  increases  the 
.strength  of  the  organism  and  places  it  in  a  position  to  carry  on  a  successful  war- 
fare against  the  bacilli.  The  early  apical  infection  is  frequently  completely 
cured.  In  advanced  cases  the  improvement  often  follows  when  cod-liver  oil  and 
creosote  have  failed.  AVhen  cavities  exist  the  high  temperature  is  benefited. 
It  possesses  the  advantage  over  cod-liver  oil  that  it  can  be  given  in  summer 
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as  well  as  in  winter,  and  over  creosote  that  it  is  harmless  in  large  doses.  If 
the  drug  fails,  other  remedies  can  be  used,  but  with  less  high  anticipations. 
Naturally,  hygienic,  dietetic,  and  climatic  treatment  should  be  carried  out. 
For  poor  people,  its  cost  recommends  it.  It  is  administered  in  from  2  to  50 
drops,  thrice  daily  before  meals,  of  the  mixture  of  equal  parts  of  the  drug 
and  distilled  water,  diluted  with  one  to  eight  ounces  of  water,  followed  by 
black  coffee  or  lemonade.  Less  efficacious  are  the  pills,  each  one-sixth  of  a 
grain,  from  three  to  thirty  daily. — Deutsche  medicinische  Wochenschrift,  1896, 
No.  28,  S.  447. 

The  Use  of  Tuberculin. 

Dr.  Peter  Kaatzer  has  treated  within  the  past  five  years  seventy  patients 
suffering  from  pulmonary  tuberculosis.  Of  these,  thirty-one  are  dead,  twenty- 
one  cured,  twelve  improved,  and  six  unimproved.  From  this  he  concludes 
that  (1)  when  careful  individualization  is  exercised  and  no  complications  are 
present,  this  treatment  is  devoid  of  danger  and  promises  success.  (2)  The 
complications  (mixed  infections)  are  from  the  start  to  be  treated  by  hygienic, 
dietetic,  and  climatic  measures.  (3)  The  nutrition,  so  far  as  the  body-weight 
is  in  evidence,  is,  at  least,  not  influenced  unfavorably.  (4)  Through  the  com- 
bination of  this  with  other  recognized  methods  of  treatment  will  the  cure  of 
this  disease  be  more  rapidly,  safely,  and  pleasantly  brought  about  than  was 
formerly  the  case.  (5)  Treatment  in  institutions  which  are,  from  a  climatic 
point  of  view,  favorably  situated  adds  to  the  certainty  of  the  results.  (6) 
The  rejection  of  this  method  is  not  a  just  position  to  assume.  —  Tlierapeutische 
Monatshefte,  1896,  Heft  8,  S.  446. 

Cold  Air  ix  the  Treatment  of  Phthisis. 

Dr.  Edward  Playter,  noting  the  benefit  which  was  obtained  by  sleeping 
with  a  bedroom-window  open  all  night  near  the  head  of  the  bed,  has  required 
his  patients  to  follow  this  plan,  sometimes  with  a  fire  in  the  room  morning 
and  evening,  and  sometimes  during  the  night  for  ventilation.  He  believes 
that  very  few  cases  in  the  first  stage,  or  even  in  the  early  part  of  the  second, 
can  long  resist  without  improvement,  and,  indeed,  ultimate,  practical  recovery, 
the  invigorating  effects  of  prolonged,  constant  breathing  of  an  atmosphere 
flowing  over  a  snow-covered  expanse  of  country.  An  apparatus  is  in  process 
of  construction  consisting  of  a  coil  of  pipe  in  an  ice  and  salt  chamber,  for 
rendering  cold  the  pure  air  of  the  warm  season,  for  respiration  in  these  cases 
by  means  of  a  tube  and  valved  mouth-piece.  It  is  believed  that  this  will 
give  better  results  than  any  medicated  inhalant,  or  a  serum,  antitoxin,  or 
manufactured  substance  whatever  that  can  be  administered  by  subcutaneous 
injection  or  in  any  other  way. — American  Medico-Surgical  BuUetin,  1896,  No. 
16,  p.  446. 

The  Treatment  of  Pneumonia  and  Broncho-pneumonia  by 
Phenocreosote-inhalations. 

M.  L.  Veret  presents  three  formulas  :  (1)  water,  500  ,  carbolic  acid,  2  ; 
alcohol,  2 ;  creosote,  1 ;  with  sufficient  alcohol  to  keep  the  creosote  in  solu- 
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tion.  If  this  is  not  well  borne,  then  use  (2)  creosote,  30;  srlyceriii,  100'; 
alcohol,  10  ;  carbolic  acid,  10  ;  95  per  cent,  alcohol,  260  ;  filtered  water  to  1000. 
This  does  not  make  a  clear  solution  unless  it  is  shaken  immediately  before 
using.  To  obviate  this  difficulty  the  following  formula  was  devised,  to  which 
an  equal  quantity  of  water  is  added  when  it  is  required  for  use  :  (3)  creosote, 
15  ;  carbolic  acid,  5  ;  alcohol,  5  ;  glycerin,  50  ;  95  per  cent,  alcohol,  200.  The 
apparatus  employed  is  that  of  Championniere.  The  patient  is  placed  at  the 
side  of  the  bed  upon  either  his  right  or  left  side,  the  head  so  placed  that  he 
receives  the  spray  upon  his  nose  and  mouth,  but  not  in  such  a  position  that 
his  respiration  is  embarrassed,  and  protected  by  a  waterproof  sheet.  The 
inhalations  should  be  continued  for  ten  minutes  at  least  six  times  in  the 
twenty-four  hours.  Neither  dyspnoea  nor  haemoptysis  is  a  contraindication. 
— Archives  de  Medecine  et  de  Pharmacie  militaire,  1896,  No.  9,  p.  158. 

The  Salicylates  ix  the  Treatment  of  H^eiioptysis. 

Dr.  Thomas  .T.  Mays  notes  tha":  this  symptoni  occurs  in  patients  suffering 
from  the  rheumatic  or  'gouty  diathesis,  of  which  a  history  may  be  obtained 
by  careful  questioning.  Two  instances  are  reported.  The  formula  presented 
is  :  sodium  salicylate,  4  ;  potassium  acetate,  1 ;  tincture  of  digitalis,  3  ;  winter- 
green  water  to  82  ;  of  which  a  teaspoonful  is  given  four  or  five  times  daily.  So 
far  from  a  natural  antagonism  existing  between  '-heumatism  and  pulmonary 
tuberculosis,  the  author  believes  that  the  two  diseases  are  mutual  friends  and 
that  one  paves  the  way  for  the  development  of  the  other,  and  that  it  is  com- 
mon to  find  both  not  only  prevailing  in  the  same  family,  but  in  the  same 
person. — The  Philadelphia  Polyclinic,  1896,  No.  43,  p.  421. 

The  Treatment  of  Respiratory  Diseases  by  Warm  Baths. 

Dr.  E.  Lemoine  makes  use  of  baths  of  a  temperature  of  96.8°  to  100.4°  F. 
The  tub  should  be  large  enough  for  the  child  to  be  immersed  to  his  neck  in 
order  that  local  chilling  may  be  avoided.  To  prevent  congestion  of  the  face 
and  head,  which  is  readily  produced  during  a  warm  bath,  especially  in  those 
suffering  from  fever,  a  folded  napkin,  wet  in  cold  water,  is  placed  upon  the 
head  and  renewed  as  often  as  it  becomes  warm.  The  duration  of  the  bath 
should  be  about  ten  minutes,  rarely  more.  If  the  child  is  feeble,  its  pulse 
should  be  carefully  watched  in  order  to  avoid  syncope.  If  necessary,  a  tea- 
spoonful  of  stimulant  or  a  dose  of  caffeine  may  be  administered  before  the 
bath.  As  soon  as  it  is  finished  the  patient  is  wrapped  in  a  woollen  blanket, 
rapidly  rubbed,  and  left  to  sleep  well  wrapped  up  in  bed  for  a  half-hour. 
After  this  a  woollen  shirt  is  put  on,  in  which  he  remains  until  the  next  bath. 
Baths  with  mustard  are  valuable  on  account  of  their  revulsive  action,  and 
are  prepared  by  placing  eight  ounces  of  powdered  mustard  in  cold  water  in 
the  tub,  which  is  subsequently  filled  with  warm  water.  The  cold  compresses 
to  the  head  are,  in  these  baths,  imperatively  necessary.  The  bath  should  be 
continued  until  the  skin  is  rose-tinted.  An  inconvenience  is  the  painful 
nasal  and  ocular  irritation  of  both  patient  and  assistants,  which  may  be 
obviated  by  placing  a  sheet,  through  which  the  head  of  the  patient  emerges, 
over  the  tub.     During  eight  years  sixty-three  patients  have  been  treated 
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without  a  death— fifty-five  children  and  eight  adults.  Of  the  children  there 
were  of  simple  bronchitis,  9  ;  capillary  bronchitis,  5  ;  lobar  pneumonia,  3  i 
broncho-pneumonia,  38.  Of  the  adults  there  were  of  pneumonia,  3  ;  severe 
grippal  congestion,  3  ;  general  bronchitis,  2  cases.  From  these  baths  the 
revulsion  which  is  obtained  affects  the  whole  body,  carrying  the  blood  to  the 
surface  far  more  effectually  than  any  local  application.  Auscultation  shows 
that  the  rales  are  larger,  more  plentiful,  and  the  mucus  becomes  more  fluid, 
and  in  the  case  of  pneumonia  the  affected  lobules  more  permeable  to  air. — 
Journal  des  Praticiens,  1890,  Xo.  39,  p.  612. 

The  Use  of  Axtitoxix  Accompaxied  by  a  Coxvulsiox. 

Dr.  Alfred  King  reports  that  a  spinster  of  thirty-seven  years  received 
an  injection  of  antitoxin  [number  of  units  not  stated]  into  the  subcutaneous 
tissues  between  the  right  scapula  and  spine.  Two  injections  of  eighteen 
minims  each  had  been  made,  when  the  patient  was  found  with  her  eyes  wide 
open,  eyeballs  rolled  upward  and  outward,  and  twitching  slightly  ;  the  mus- 
cles of  the  face  were  working  ;  a  slight  noise  accompanied  a  superficial, 
irregular,  spasmodic  respiration  ;  there  was  a  spasmodic  condition  of  the 
entire  body.  The  pulse  was  very  slow,  irregular,  and  variable  in  force  ;  some 
beats  could  hardly  be  felt.  The  pulse  was  growing  feebler,  when  suddenly 
all  of  her  muscles  became  relaxed,  her  breathing  stopped,  and  she  appeared 
to  be  lifeless.  After  artificial  respiration  sh*  began  to  breathe  and  con- 
sciousness returned.  The  antitoxin  was  about  eight  months  old. — Boston 
Medical  and  Surgical  Journal,  1896,  vol.  cxxxv.  p.  309. 

A  Specific  for  Dysextery. 

Me.  a.  Puxusawmy  Pillay  claims  that  a  dessertspoonful  of  peeled  garlic 
boiled  in  a  wineglassful  of  cow's  milk  and  made  into  a  jelly,  which  should 
be  sweetened  with  a  little  sugar,  and  administered  to  adult  patients  every  two 
hours,  will  give  relief.  For  chronic  cases  a  teaspoonful  of  finely  powdered 
cinnamon-bark,  together  with  half  a  teaspoonful  of  cloves  and  one-quarter 
tea.spoonful  of  nutmeg,  should  be  added  to  the  jelly,  mixed  with  a  little  butter, 
if  possible,  and  taken  three  times  a  day.  The  diet  should  be  a  farinaceous 
one  with  milk.  'So  explanation  is  offered  in  support  of  the  claim  that  this 
is  an  infallible  cure. — Indian  Medical  Record,  1896,  No.  5,  p.  189. 

Salol  IX  Diarrhcea. 

Dr.  M.  H.  Fussell  suggests  the  following  formula  :  salol,  1  ;  bismuth 
subnitrate,  2  ;  chalk-mixture  to  24 ;  of  this  two  drachms  (for  adult)  are  to 
be  taken  every  two  hours  until  relieved.  Salol  gives  better  results  when 
mixed  with  a  slight  astringent.  He  concludes  that :  (1)  Diarrhoea  due  to 
dietetic  errors  is  well  controlled  by  this  mixture.  (2)  Opium  is  rarely  neces- 
sary when  salol  is  given.  (3)  Salol  controls  the  abdominal  pain  equally  as 
well  as  opium.  (4)  It  is  perfectly  safe,  having  no  bad  after-effects.  (5)  It  is 
especially  useful  in  the  diarrhoea  of  children.  (6)  It  is  of  no  value  in  dys- 
entery. (7)  It  certainly  corrects  the  fetor  of  the  stools.  (8)  In  the  diarrhoea 
of  typhoid  fever  it  acts  almost  as  a  specific. — Therapeutic  Gazette,  1896,  No. 
8,  p.  525. 
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Lactic  Acid  in  the  8tomach. 

Dr.  R.  Stern  thus  sums  up  the  present  status  of  our  knowledge  of  lactic 
acid  in  the  stomach :  1.  For  clinical  purposes  Uffelmann's  test,  especially 
with  the  modification  of  Kelling  or  Strauss,  is  sufficient  if  made  after  an 
Ewald  breakfast.  If  necessary,  the  stomach  must  be  washed  out  before  the 
breakfast  is  taken.  The  use  of  food  free  from  lactic  acid  (Boas's  method), 
and  of  complicated  tests,  is  not  necessary  in  practice.  2.  Under  ordinary 
circumstances  lactic  acid  cannot  be  demonstrated  by  Uffelmann's  test  after 
the  Ewald  breakfast.  Marked  reduction  of  the  hydrochloric  acid,  stagnation 
and  perhaps  also  diminished  absorption,  are  necessary  for  the  production  of 
lactic  acid.  3.  These  conditions  are  fulfilled  most  frequently  in  cancer  of  the 
stomach.  In  most  cases  of  this  disease  lactic  acid  is  produced  in  large  quan- 
tities, and  in  doubtful  cases  this  fact  may  be  of  diagnostic  value.  But  lactic 
acid  is  not  a  specific  sign  of  gastric  cancer  ;  it  may  be  absent  in  this,  and 
may  occur  occasionally  in  other  diseases  in  which  the  conditions  are  favor- 
able.—Fortschritte  der  Med.,  1896,  No.  15, 

AUTODIGESTION   OF   THE   PANCREAS. 

Chiari  {Zeltschrift  fur  Heilhmde,  1896,  Bd.  xvi.  p.  70)  makes  an  impor- 
tant contribution  to  the  study  of  the  pancreas.  His  attention  Wiis  called  to 
the  subject  l)y  observing,  in  two  cases,  circumscribed  necrotic  foci  in  the  pan- 
creas which  did  not  seem  due  to  vascular  disease  or  to  disseminated  pan- 
creatitis, and  in  which  bacteria  could  not  be  found.  In  both  cases  there 
were  evidences  of  reactive  changes  around  the  necrotic. areas,  indicating  that 
the  processes  must  have  begun  some  time  before  death.  Chiari  therefore 
examined  the  pancreas  in  seventy-five  cases  with  reference  to  the  suspected 
autodigestion.  He  found  that  in  eleven  cases  there  was  total  necrosis  of  the 
connective  tissue,  the  nuclei  staining  faintly  or  not  at  all,  and  the  protoplasm 
being  homogeneous.  In  twenty-nine  cases  there  was  disseminated  necrosis 
of  the  acini  and  connective  tissue.  In  the  other  thirty-five  cases  there  was 
no  necrosis.  As  neither  decomposition  nor  previous  disease  could  be  adduced 
as  the  cause,  it  follows  that  the  process  was  one  of  autodigestion.  The  con- 
ditions in  the  pancrea.s  are  analogous  to  those  in  the  stomach,  but  it  must  be 
left  to  future  researches  to  show  why  the  pancreas  does  not  always  digest 
itself,  and  why  in  the  case  of  circumscribed  necrosis  during  life  the  pan- 
creatic tissue  is  not  broken  down  and  absorbed. 
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Sugar  ix  Pathological  Fluids. 

Pascheles  publishes  some  results  tending  to  alter  our  usual  idea  as  to 
sugar  in  pathological  fluids,  viz.,  that  except  in  diabetics  traces  of  sugar  only 
are  present,  if  any,  unless  the  fluid  contains  chyle.  Pascheles  determined 
the  quantity  of  sugar  in  thirty  cases,  in  pleural  exudates,  ascitic  fluid,  hydro- 
cele fluid,  and  the  contents  of  cantharides-blisters.  Fehling's  titration- 
method  was  used  ;  polarization  and  the  phenyl -hydracin  test  were  applied 
occasionally.  He  found  the  average  quantity  of  sugar  in  seven  pleural  exu- 
dates to  be  0.082  per  cent;  in  ascites  without  congestion,  0.093  per  cent.; 
ascites  with  congestion,  0.118  per  cent.  The  minimum,  0.042  per  cent.,  was 
found  in  two  pleural  exudates;  the  maximum,  0.163  per  cent.,  in  a  recent 
ascites;.  High  and  low  proportions  occasionally  occurred  in  both  pleural  and 
ascitic  fluid.  Xo  difterence  could  be  observed  relative  to  the  amount  of 
sugar  in  transudates  and  exudates,  nor  was  there  any  essential  diff"erence  in 
this  respect  in  serous  and  chylous  eff"usions. —  Wiener  klin.  Wochenschrift, 
1896,  No.  17. 

Secoxdary  Tumor  of  the  Heart. 

Kayserlixk  {Centralblatt  fllr  inn.  Med.,  1896,  No.  32)  recently  reported 
a  case  in  which  during  life  the  heart  was  enlarged ;  there  was  marked  fre- 
mitus beside  the  apex-beat  and  over  the  base  of  the  heart ;  there  was  tender- 
ness on  pressure  in  the  level  of  the  third  dorsal  vertebra.  The  case  seemed 
one  of  aneurism,  but  the  fact  that  the  patient  was  much  emaciated,  and  the 
existence  of  severe  pain  in  the  breast  and  arm  raised  doubts.  Suddenly  para- 
plegia occurred,  followed  by  decubitus  and  cystitis,  after  which  the  pain  in 
the  breast  and  arm  disappeared.  Post-mortem  effusion  in  the  pericardium 
was  revealed,  with  a  tumor  in  the  auricles.  There  was  also  a  tumor,  probably 
primary,  in  the  hilum  of  the  left  lung,  following  the  course  of  the  main 
bronchus,  and  metastases  in  the  second  and  third  dorsal  vertebrae.  The  col- 
lapse of  the  latter  had  caused  compression  of  the  cord.  The  tumor  proved 
to  be  a  lymphosarcoma. 

Erythromelalgia  IX  Womex. 

As  erythromelalgia  aft'ects  men  more  frequently  than  women,  two  cases 
reported  by  Pajor  )  Pester  med.-chir.  Presse,  1896,  No.  3)  are  of  interest.  In 
one  case  the  patient  was  a  governess,  twenty-nine  years  of  age.  The  symp- 
toms, which  followed  taking  cold  six  years  before,  recurred  at  longer  or 
shorter  intervals.  Severe  pain,  redness  and  swelling  of  the  toes  and  heels, 
the  pains  radiating  from  the  toes  to  the  thighs,  alternate  with  periods  of 
complete  relief.  Baths,  massage,  cold-packs,  ichthyol,  antipyrin,  iron,  and 
arsenic  were  followed  by  only  temporary  improvement.  The  attacks  occur 
sometimes  during  menstruation,  and  then  small  painful  spots  appear  in  the 
mouth  and  on  the  tongue,  disappearing  temporarily,  but  recurring  with 
greater  intensity.  In  the  second  case,  the  wife  of  a  workman,  thirty-five 
years  of  age,  the  disease  began  two  years  ago  in  the  right  middle  finger,  later 
aftecting  both  hands.  Redness,  pain,  and  swelling  appear  at  intervals.  The 
nails  are  split  and  discolored.     The  author  considers  the  pathology  of  the 
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disease  at  length,  and  concludes  it  is  a  peripheral   neurosis.    The  trophic 
disturbances  in  the  second  case  he  attributes  to  a  peripheral  neuralgia. 

Lumbar  Puncture  without  Result, 

FuRBRiN'GER  reports  an  interesting  case  bearing  on  the  fact  sometimes 
observed  that  in  lumbar  puncture  no  fluid  is  evacuated,  though  the  needle  is 
evidently  in  the  lumbar  sac.  It  has  been  thought  by  some  that  in  such  cases 
there  was  some  fault  in  the  performance  of  the  operation.  Fiirbringer  had 
under  his  observation  a  five-months-old  child  with  tense  and  prominent 
fontanelles  and  severe  opisthotonos.  Lumbar  puncture  was  made  fourteen 
times  without  getting  a  drop  of  fluid,  even  with  the  aid  of  aspiration.  The 
child  died  on  the  daj'  of  admission.  Autopsy  showed  tuberculosis  at  the 
base  of  the  brain  with  great  dilatation  of  the  ventricles.  The  whole  base 
of  the  brain  was  converted  into  a  gelatinous  and  very  oedematous  mass,  con- 
tinuous with  a  similar  mass  along  the  anterior  and  posterior  surfaces  of  the 
cord,  filling  the  dura.  The  gelatinous  material  was  studded  with  miliary 
tubercles.  All  the  punctures  had  penetrated  the  dura,  without  injuring  the 
Cauda.  Puncture  was  evidently  negative  because  there  was  no  fluid,  and  not 
because  the  needle  passed  to  the  side  of  the  dura  or  because  it  was  too  narrow. 
— Deutsche  med.  Wochenschrift,  1895,  No.  45. 

Gouty  Heart. 

Th.  Schott  {Berlin,  klin.  Wochenschrift,  1896,  Nos.  21  und  23)  is  a  firm  be- 
liever, in  the  existence  of  gouty  affections  of  the  heart,  though  admitting 
that  these  are  less  rarely  observed  in  pure  cases  of  gout  than  in  the  irreg- 
ular forms.  In  the  concretions  in  sclerosed  aortic  valves  urates  can  sometimes 
be  demonstrated  by  the  murexid-reaction,  along  with  calcium  phosphate  and 
carbonate.  More  frequently  gout  causes  valvular  lesions  indirectly  as  the 
result  of  sclerotic  changes,  but  in  this  process  other  factors,  such  as  abuse  of 
alcohol  or  tobacco,  lues,  or  overeating,  assist.  Gout  is  more  prone  to  cause 
motor  and  sensory  cardiac  neuroses.  Beginning  with  palpitation,  soon  fol- 
lowed by  tachycardia,  dilatation  of  the  ventricles  develops  with  all  its  con- 
sequences. The  sensory  disturbances  vary  from  mild,  jjricking  pain  in  the 
region  of  the  apex  or  more  severe  radiating  pains  to  paroxysmal  pain,  with 
tenderness  on  pressure  over  the  sternum  or  the  base  of  the  heart.  The  latter 
condition  is  often  associated  with  symptoms  of  heart-weakness  and  can  lead 
to  angina  pectoris.  The  prognosis  in  pure  cases,  not  too  far  advanced,  is 
good  under  proper  treatment. 

AxATOMicAL  Changes  ix  the  Brain  in  Chronic  Insanity. 

Feist  {Virchoiv'sArchiv,  Bd.  138,  p.  443)  has  examined  the  central  nervous 
system  in  four  paranoiacs,  all  women,  three  of  them  above  the  age  of  fifty 
years.  In  one  case  the  posterior  columns  of  the  cord  showed  a  peculiar 
punctate  and  mesh-like  growth  in  the  neuroglia.  This  appearance  Feist 
thinks  is  due  to  degenerated  axis-cylinders.  There  was  also  a  small  neuroma 
on  the  left  dorsal  nerve.  In  another  case  there  was  ascending  degeneration 
of  the  posterior  root  of  the  sixth  cervical  nerve  on  the  right  side,  ganglion- 
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cells  of  the  lateral  horn  in  the  white  matter,  and  hyperplasia  of  the  neurog- 
lia in  the  posterior  columns.  The  third  case  showed  disappearance  of  fibres 
in  the  gray  matter  of  the  cord,  a  small  focus  probably  due  to  sclerosed  vessels 
in  the  right  anterior  horn  at  the  level  of  the  sixth  cervical  nerve,  degenera- 
tion of  the  white  matter,  especially  in  the  posterior  columns  and  posterior 
roots,  and  atrophy  of  the  cortex  of  the  brain.  In  the  fourth  case  there  were 
hyaline  areas  in  the  gray  matter  of  the  cord,  degeneration  of  the  posterior 
columns  of  varying  degree,  and  an  abnormal  origin  of  some  posterior  root- 
fibres  of  the  right  ninth  dorsal  nerve.  The  most  constant  change  was  in  the 
posterior  columns,  in  the  form  of  degeneration  of  the  nerve-fibres,  and  diffuse 
hyperplasia  of  the  neuroglia.  Feist  believes  that  these  changes  have  some 
as  yet  unexplained  connection  with  chronic  paranoia.  Perhaps  they  explain 
the  anaesthesia  and  indifference  to  traumatism,  inflammation,  etc.,  so  com- 
mon in  such  cases,  at  least  better  than  the  idea  that  the  insane  delusions  of 
the  patients  prevent  reaction  to  such  irritation. 

Phlegmonous  Gastritls. 

The  difficulty  of  recognizing  this  condition  is  well  illustrated  by  two  cases 
observed  in  the  same  hospital  in  St.  Petersburg  ( Vratch,  1895,  Xos.  32,  33, 
34,  and  36).  The  first  case,  reported  by  Chaxutix,  recovered.  The  patient 
was  a  woman,  twenty-six  years  of  age.  The  disease  began  with  nausea, 
vomiting,  and  temporary  diarrhoea.  Pain  in  the  epigastrium,  frequent  vomit- 
ing, especially  after  taking  solid  food,  then  began.  Chills  came  on  irregu- 
larly ;  the  temperature  reached  102.2°  F.  After  six  weeks  the  patient 
vomited  yellow,  purulent,  and  fetid  material,  soon  followed  by  vomiting  of 
blood.  The  abdomen  was  retracted.  The  epigastrium  and  left  hypochon- 
drium  were  extremely  tender,  and  j^ressure  there  caused  nausea  and  vomiting. 
The  spleen  was  enlarged.  Microscoi;)ic  examination  of  the  vomitus  showed 
many  pus-corpuscles  and  bacteriological  examination  gave  an  almost  pure 
culture  of  staphylococci  with  a  few  streptococci.  The  reaction  of  the 
stomach-contents  was  at  first  alkaline,  later  acid.  Free  hydrochloric  acid 
could  be  found  in  it  only  once.  Xothing  could  be  retained  in  the  stomach 
but  ice-pills.  These,  ice  externally,  occasional  injections  of  morphine,  and 
nutrient  enemata,  constituted  the  treatment  under  which  the  patient  gradu- 
ally recovered.  From  an  analysis  of  this  and  cases  previously  reported  the 
author  gives  the  following  as  the  symptoms  of  phlegmonous  gastritis  :  chills, 
high  temperature,  frequent  pulse,  frequent  sweats,  the  typhoid  state,  bilious 
vomiting,  with  pus-corpuscles  or  pure  pus;  pain  of  a  burning,  boring,  or 
pulling  character  in  the  stomach-region  ;  constipation  or  diarrhoea  ;  tender- 
ness in  the  gastric  region  ;  at  times  a  tumor. 

DoRBECK,  however,  saw  a  case  in  which  the  conditions  were  by  no  means 
so  clear.  The  patient  was  a  woman  of  sixty-three  years,  admitted  on  account 
of  headache,  fever,  chills,  coryza,  cough,  and  pain  in  the  limbs.  The  tongue 
was  coated,  the  pharynx  was  red,  the  tonsils  swollen,  there  was  herpes  nasalis. 
The  sjjleen  was  somewhat  enlarged ;  there  was  ao  vomiting,  no  diarrhoea ;  the 
lungs  and  heart  negative.  The  temperature  was  104°  F.,  pulse  112,  respira- 
tion 30.  The  abdomen  was  not  distended,  but  was  somewhat  tender.  The 
diagnosis  was  influenza.    On  the  third  day  bronchitis  and  diarrhoea  came  on. 
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The  next  day  the  abdomen  became  somewhat  distended  and  tender.  With 
increasing  general  and  cardiac  weakness  death  occurred.  Autoii>y  shov.-ed 
superficial  ulceration  on  the  mucous  membrane  of  the  right  half  of  the 
stomach  with  extensive  thickening  of  the  deeper  layers  of  the  stomach-wall. 
The  mucosa  was  partially  detached  from  the  deeper  layers  by  pus.  The  pro- 
cess was  most  marked  in  the  serosa,  and  extended  to  the  peritoneum,  which 
also  contained  pus.  The  pus  in  the  submucosa  contained  many  streptococci. 
—  Centralblatt  fur  inn.  Med.,  1896,  No.  40. 
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Sir  Joseph  Lister's  Recent  Comment  on  the  Present  Status  of 
Wound-treatment. 

In  his  recent  Presidential  Address  upon  the  "  Independence  of  Science 
and  the  Healing  Art,"  delivered  before  the  British  Association  for  the  Ad- 
vancement of  Science  {Lancet,  London,  1896,  Xo.  3812),  Sir  .Joseph  Lister 
alluded  briefly  to  the  part  that  he  took  in  the  development  of  the  methods 
at  present  employed  in  the  treatment  of  wounds.  He  recalled  the  behavior 
of  wounds  before  the  introduction  of  antiseptics  into  surgical  practice,  and 
in  a  few  words  referred  to  the  successive  steps  in  the  evolution  of  the  princi- 
ples he  has  so  industriously  labored  to  establish. 

After  speaking  of  his  demonstration  of  the  harmlessness  of  the  atmos- 
pheric dust  in  surgical  operations,  he  says:  "This  conclusion  has  been 
justified  by  subsequent  experience  ;  the  irritation  of  the  wound  by  antiseptic 
irrigation  and  washing  may,  therefore,  now  be  avoided,  and  nature  left  quite 
undisturbed  to  carry  out  her  best  methods  of  repair,  while  the  surgeon  may 
conduct  his  operations  as  simply  as  in  former  days,  provided  always  that, 
deeply  impressed  with  the  tremendous  importance  of  his  object,  inspiring 
the  same  conviction  in  all  his  assistants,  he  vigilantly  maintains  from  first  to 
last,  with  a  care  that,  once  learned,  becomes  instinctive,  but  for  the  want  of 
which  nothing  else  can  compensate,  the  use  of  the  simple  means  which  will 
suffice  to  exclude  from  the  wound  the  coarser  forms  of  septic  impurity.  Even 
our  earlier  and  ruder  methods  of  carrying  out  the  antiseptic  principle  soon 
produced  a  wonderful  change  in  my  surgical  wards  in  the  Glasgow  Royal 
Infirmary,  which,  from  being  some  of  the  most  unhealthy  in  the  kingdom, 
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became,  as  I  believe  I  may  say  without  exaggeration,  the  healthiest  iu  the 
world  ;  while  other  wards,  separated  from  mine  only  by  a  j^assage  a  few  feet 
broad,  where  former  modes  of  treatment  were  for  a  while  continued,  retained 
their  former  insalubrity.  This  result,  I  need  hardly  remark,  was  not  in  any 
degree  due  to  special  skill  on  my  part,  but  simply  to  the  strenuous  endeavor 
to  carry  out  strictly  what  seemed  to  me  a  principle  of  supreme  importance. 
Equally  striking  changes  were  afterward  witnessed  in  other  institutions.  Of 
these  I  may  give  one  example.  In  the  great  Allgemeines  Krankenhaus  of 
Munich  hospital-gangrene  had  become  more  and  more  rife  from  year  to  year, 
till  at  length  the  frightful  condition  was  reached  that  80  per  cent,  of  all 
wounds  became  affected  by  it.  It  is  only  just  to  the  memory  of  Professor 
von  Nussbaum,  then  the  head  of  that  establishment,  to  say  that  he  had  done 
his  utmost  to  check  this  frightful  scourge  ;  and  that  the  evil  was  not  caused 
by  anything  peculiar  in  his  management  was  shown  by  the  fact  that  in  a 
private  hospital  under  his  care  there  was  no  unusual  unhealthiness.  The 
larger  institution  seemed  to  have  become  hopelessly  infected,  and  the  city 
authorities  were  contemplating  its  demolition  and  reconstruction.  Under 
these  circumstances  Professor  von  Nussbaum  despatched  his  chief  assistant. 
Dr.  Lindpaintner,  to  Edinburgh,  where  I  at  that  time  occupied  the  chair  of 
clinical  surgery,  to  learn  the  details  of  the  antiseptic  system  as  we  then 
practised  it.  He  remained  until  he  had  entirely  mastered  them,  and  after 
his  return  all  the  cases  were  on  a  certain  day  dressed  on  our  plan.  From 
that  day  forward  not  a  single  case  of  hospital-gangrene  occurred  in  the 
Krankenhaus.  The  fearful  disease  pytemia  likewise  disappeared,  and  ery- 
sipelas soon  followed  its  example.  But  it  was  by  no  means  only  in  remov- 
ing the  unhealthiness  of  hospitals  that  the  antiseptic  system  showed  its 
benefits.  Inflammation  being  suppressed  with  attendant  pain,  fever,  and 
wasting  discharge,  the  sufferings  of  the  patient  were,  of  course,  immensely 
lessened  ;  rapid  primary  union  being  now  the  rule,  convalescence  was  cor- 
respondingly curtailed  ;  while,  as  regards  safety  and  the  essential  nature  of 
the  mode  of  repair,  it  became  a  matter  of  indifference  whether  the  wound 
had  clean-cut  surfaces  which  could  be  closely  approximated,  or  whether  the 
injury  inflicted  had  been  such  as  to  cause  destruction  of  tissue.  And  opera- 
tions which  had  been  regarded  from  time  immemorial  as  unjustifiable  were 
adopted  with  complete  safety.  It  pleases  me  to  think  that  there  is  an  ever- 
increasing  number  of  practitioners  throughout  the  world  to  whom  this  will 
not  appear  the  language  of  exaggeration." 

The  Treatment  of  Traumatic  Lesioxs  of  the  Kidxey. 

In  a  careful  study  of  this  subject  Keex  advances  the  following  conclusions 
as  regards  wounds  of  the  kidney  inflicted  by  weapons  other  than  gunshot 
{Annah  of  Surgenj  ,  1896,  vol.  xxiv.  No. 2)  : 

1.  The  usual  external  disinfection  should  be  scrupulously  carried  out. 

2.  Both  for  examination  and  for  the  arrest  of  hemorrhage  the  primary 
wound  should  be  enlarged  if  necessary.  The  kidney  itself  should  be  ex- 
amined with  great  care,  and  it  and  the  entire  interior  of  the  wound  disin- 
fected. 

3.  All  hemorrhage  should  be  arrested,  of  course,  as  quickly  as  possible. 
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4.  If  the  kidney  is  uuwouiided,  a  temporary  drain  may  be  placed  in  the 
wound  and  the  greater  part  of  it  closed. 

■').  If  the  kidney  is  wounded  also,  this  wound  should  be  sutured  or  a  par- 
tial nephrectomy  be  done,  followed  by  drainage  and  partial  closure  of  the 
wound. 

6.  If  the  pelvis  be  opened,  it  should  be  sutured,  if  possible,  and  the  wound 
drained. 

7.  If  the  large  vessels  are  cut,  or  the  kidney  itself  is  lacerated  beyond  the 
23oint  at  which  it  would  probably  retain  its  vitality  and  recover  its  function, 
immediate  nephrectomy  should  be  done. 

8.  If  in  spite  of  disinfection,  as  a  result  of  the  primary  wound,  perl- 
nephritic  abscess  should  follow,  this  should  be  widely  opened  and  thoroughly 
drained,  and  if  the  kidney  be  hopelessly  involved,  or  the  condition  of  the 
patient  so  serious  as  to  demand  it,  secondary  nephrectomy  shovild  be  done. 

9.  If  the  peritoneal  cavity  has  been  entered  by  the  vulnerating  body, 
carrying  infection  in  its  course,  and  all  the  more  if  other  viscera  be  involved, 
abdominal  section  should  be  done  at  once,  the  kidney  treated  as  above  indi- 
cated, and  other  lesions  remedied." 

Of  gunshot-wounds  he  says  :  "If  the  surgeon  has  reasonable  evidence 
Jihat  the  kidney  has  been  probably  traversed  by  a  ball  (and  all  the  more  so  if 
it  is  certain  that  it  has  been  wounded),  and  the  patient  is  evidently  in  grave 
danger,  as  shown  by  the  general  symptoms  of  internal  hemorrhage  and  by 
the  physical  signs  of  a  large  lumbar  htematoma  or  of  intraperitoneal  bleed- 
ing, I  take  it  for  granted  that  all  of  us  would  recommend  an  exploratory 
operation  with  a  view  to  determine  the  extent  of  the  injury  to  the  kidney 
and  the  proper  treatment." 

In  the  rare  cases  in  which  the  injury  appears  to  be  limited  to  the  kidney 
the  lumbar  incision  is  to  be  preferred ;  while  if  there  is  a  probability  that 
other  abdominal  viscera  have  been  injured,  the  kidney  should  be  approached 
through  an  abdominal  incision.  The  first  thing  that  should  be  done  is  to 
secure  the  arrest  of  hemorrhage.  The  proper  disposition  of  the  kidney  will 
then  depend  upon  the  extent  to  which  it  has  been  injured. 

The  author  has  prepared  a  table  of  118  cases  of  rupture  of  the  kidney  re- 
corded since  1878.  Of  these,  67  recovered  and  50  died,  a  mortality  of  42.7 
per  cent.  Seventeen  of  the  fatal  cases  were  of  such  a  nature  that  treatment 
Avas  either  impossible  or  futile.  Dr.  Keen  therefore  bases  his  conclusions  on 
100  cases,  33  of  which  died,  a  mortality  of  33  per  cent.  Among  these  were 
13  early  deaths,  11  from  shock  and  hemorrhage,  and  2  from  peritonitis  in 
addition,  and  10  late  deaths,  all  from  septic  causes  except  2,  who  died,  one 
from  continuous  and  the  other  from  secondary  hemorrhage.  The  author 
thinks  that  if  nephrectomy  had  been  performed  in  these  23  ca.ses,  10  of  them 
would  have  recovered.  This  would  have  reduced  the  mortality  to  23  per 
cent. 

The  paper  shows  conclusively  that  the  dangers  of  rupture  of  the  kidney 
are  hemorrhage  and  sepsis. 

The  duty  of  the  surgeon  then  seems  clear.  AVhere  the  symptoms  are 
threatening,  especially  if  there  be  marked  evidence  of  hemorrhage  or  prob- 
able danger  of  sepsis,  an  exploratory  operation  should  be  done  immediately. 
Whether  nephrectomy  should  be  done  is  to  be  determined  by  the  conditions 
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already  stated.  It  is  especially  to  be  noticed  that  the  great  mass  of  recoveries 
in  rupture  are  the  slighter  cases  ;  the  graver  ones  do  not  recover,  unless  an 
operation  is  done.  In  any  case,  therefore,  with  severe  or  dangerous  symp- 
toms, the  surgeon  should  lean  toward  exploration,  and  in  severe  laceration 
toward  early  nephrectomy.  It  will  add  a  little  to  the  risk  and  will  probably 
save  a  considerable  proportion  of  lives. 

Preliminary  Resection  of  the  Fifth  Costal  Cartilage  ix  Order 
TO  Approach  the  Pericardium. 

DuRAXD  {Revue  de  Chirurgie,  1896,  No.  6)  recommends  this  method  of 
reaching  the  pericardium  in  operations  on  this  structure.  This  operation  was 
first  suggested  by  Oilier.  Some  writers  advise  the  resection  of  the  sixth  car- 
tilage also,  but  Durand  has  found  the  space  afforded  by  removal  of  the  fifth 
entirely  sufiicient. 

The  author  recommends  the  resection  of  the  fifth  cartilage  preliminary  to 
simple  aspiration.  He  lays  stress  on  the  chance  of  serious  injury  from  a 
puncture  even  with  a  small  needle  through  an  intercostal  space,  as  the  oper- 
ator does  not  know  where  his  needle  is  going.  The  operation  has  its  chief 
indication,  however,  in  performing  pericardotomy  for  purulent  pericarditis. 

The  chief  difficulty  in  the  operation  is  the  costo-mediastinal  cul-de-sac  in 
separating  the  sternal  end  of  the  cartilage.  In  the  tuberculous  the  cartilage 
may  be  very  adherent.  In  those  who  have  had  no  inflammatory  affection  of 
the  lungs  the  procedure  is  simple.  In  some  cases  the  recognition  of  the  peri- 
cardium will  be  difficult.  Tlie  perichondrium  is  to  be  removed  with  the  car- 
tilage. 

Technique:  1.  The  incision  is  made  on  the  fifth  costal  cartilage,  parallel 
to  it,  and  from  6  to  8  cm.  long.  It  should  commence  in  the  median  line. 
2.  Rapid  denudation  of  the  cartilage  by  a  bistoury.  3.  Resection  of  the  car- 
tilage by  separating  the  sternal  attachment  and  lifting  from  behind  forward. 
Durand  adds  ligature  of  the  mammary  vessels.  Secondary  ulceration  or  acci- 
dental perforation  are  thus  provided  against.  The  fingers  then  loosen  the 
triangularis  sterni. 

The  border  of  the  sternum  may  be  removed  by  the  gouge  if  more  space  is 
required. 

Observatioxs  on  the  Pathology  of  Enlarged  or  Hypertrophied 

Prostate. 

Harrison  {Tlte  British  Medical  Journal,  December  28,  1895)  regards  senile 
enlargement  of  the  prostate  as  an  example  of  a  muscular  hypertrophy  analo- 
gous to  other  similar  kinds  of  overgrowth,  and  arising  out  of  the  muscular 
functions  in  which  the  part  is  unceasingly  engaged.  The  author  continues 
in  the  paper  a  study  of  the  structure  of  the  muscles,  and  wishes  to  prove  that 
the  prostate,  in  connection  with  its  associated  parts,  has  an  arrangement  and 
muscular  function  which  are  not  sufficiently  recognized ;  that  its  hypertrophy 
is  to  be  regarded  as  a  provision  against  structural  dilapidations  in  adjacent 
parts,  arising  for  the  most  part  out  of  senile  degenerations  ;  that  these  changes 
are  mainly  compensatory,  while  in  others  they  are  hurtful  and  excessive ; 
that  in  the  latter  respects  it  resembles  the  provisional  hypertrophies. 
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The  Suturixc;  of  Arterial  AVouxds. 

lu  July,  1895,  Gluck  reported  to  the  Berlin  Medical  Society  the  suturing 
of  an  arterial  wall  in  an  arteriovenous  aneurism.  Heidexhaix  {Central- 
blatt  fiir  Chirurr/le,  1895,  No.  49)  reports  a  case  in  which,  during  the  removal 
of  a  carcinoma  of  the  breast,  the  axillary  artery  wa.s  wounded.  The  edges  of 
the  wound  were  caught  with  haemostatic  forceps  and  a  continuous  suture 
of  catgut  introduced  with  needles,  such  as  are  used  in  inserting  intestinal 
sutures.  The  wound  was  packed  and  not  closed  until  the  end  of  forty-eight 
hours,  when  all  danger  of  secondary  hemorrhage  seemed  to  be  passed.  The 
case  recovered  completely,  and  there  was  no  evidence  of  a  traumatic  aneurism 
when  the  author  examined  the  patient  six  months  later.  The  author  advises 
the  use  of  catgut,  such  as  is  used  for  ligatures,  and  the  union  of  endothelium 
to  endothelium  ;  sometimes  there  is  a  slight  oozing  through  the  stitch-wounds 
after  the  suture  is  completed,  but  packing  for  a  few  minute^  will  stop  it.  He 
does  not  believe  it  is  necessary  to  heal  the  wound  by  secondary  suture,  as  the 
healing  of  the  tissues  about  the  artery  tends  to  support  it. 

The  Treatment  of  Artificial  Axus  by  Primary  Ixcisiox  ixto  the 
Peritoneal  Cavity. 

In  the  treatment  of  the  artificial  anus  by  operative  procedure  great  diffi- 
culty is  encountered  in  preserving  a-septic  conditions  in  the  peritoneal  cavity 
and  gaining  a  knowledge  of  the  exact  position  and  the  amount  of  adhesions 
which  bind  the  intestines  together. 

To  overcome  these  difiiculties  Gaxgolphe  {Revue  dr  Chirurg.,  April,  1896) 
advises  the  following  method  of  operating:  the  abdominal  parietes  sur- 
rounding the  artificial  anus  are  incised  down  to  the  peritoneum,  isolating  the 
anus  and  surrounding  area.  The  incision  embraces  the  skin  and  subcuta- 
neous tissues  solely.  At  the  upper  angle  of  the  incision  the  cut  is  deepened 
.so  that  it  includes  the  peritoneum  and  admits  the  passage  of  the  exploratory 
finger  within  the  abdominal  cavity.  After  a  careful  examination  of  the 
conditions  present,  curved  scissors  are  passed  along  the  finger  and  the  entire 
incision  is  completed.  The  anus  thus  freed  is  drawn  outside,  surrounded  by 
aseptic  pads,  and  the  intestine  united  by  the  most  suitable  method  of  enter- 
orrhaphy.  The  intestine  is  then  returned  to  the  abdominal  cavity  and  the 
parietes  closed  by  a  suitable  method  of  suture,  as  in  laparotomy. 

The  author  claims  the  following  advantages  for  this  method  : 

1.  It  is  rapid.  The  surgeon  is  in  no  danger  of  wounding  any  portion  of 
the  intestines,  and  can  go  immediately  into  the  peritoneal  cavity. 

2.  It  is  sure.  The  finger  introduced  in  the  cavity  explores  beforehand, 
and  then  guides  the  scissors,  which  cut  free  the  artificial  anus  without  endan- 
gering the  remaining  intestines. 

3.  It  permits  of  the  drawing  out  of  the  entire  mass  upon  sterilized  com- 
presses, where  the  principal  part  of  the  operation  can  be  done  leisurely  and 
with  easy  access.  This  insures  asepsis  and  diminishes  the  chance  of  infec- 
tion. 

4.  It  is  api^licable  in  all  cases,  and  produces  success  in  cases  that  were 
formerlv  unsuccessful. 
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OTOLOGY 


UNDER  THE   CHARGE   OF 

CHARLES  H.  BURNETT,  A.M.,  M.D., 

AURAL  SURGEON,   PRESBYTERIAN  HOSPITAL,   ETC.,  PHILADELPHIA. 


Gaxgrexe  of  the  Ear  and  Face. 

Peck  {Archives  of  Pediatrics,  vol.  xiii.  No.  4)  reports  a  case  of  gangrene  of 
the  external  ear  and  face  on  the  left  side,  occurring  in  a  child  of  one  year 
affected  with  severe  pertussis.  Death  occurred  on  the  sixteenth  day.  The 
necropsy  showed  the  existence  of  an  abscess  between  the  bone  and  periosteum 
in  the  middle  fossa  of  the  cranium,  on  the  left  side.  [It  is  probable  that  the 
cough  in  this  case  forced  septic  matter  from  the  nasopharynx  into  the  middle 
ear  and  set  up  there  an  otitis  media.  This  finally  developed  into  a  panotitis, 
spreading  outwardly  to  the  external  ear  and  face  and  inwardly  to  the  middle 
cranial  fossa.] 

Influence  of  a  Sojourn  at  the  Seashore  upon  Affections  of  the 
Nose,  Throat,  and  Ears. 

Lavrand  {Arch,  internal,  de  Lar.,  Rhin.,  et  Otol.,  vol.  viii.  No.  6)  has  found 
that  residence  in  the  cold  regions  of  the  northern  French  and  Belgian  sea- 
coasts  gives  good  results  in  the  treatment  of  chronic  affections  of  the  ear, 
nose,  and  throat,  excepting  (1)  in  those  in  which  the  ear  suppurates  either 
constantly  or  with  intermissions  ;  (2)  in  sclerosis  of  the  middle  ear  with  tin- 
nitus ;  (3)  in  affections  of  the  nose  and  throat  in  individuals  subject  to  tuber- 
culous or  arthritic  laryngeal  congestions. 

Attico-mastoid  Trepanation  for  Relief  of  Cholesteatoma  of  the 
Temporal  Bone.    Death  from  Cerebellar  Abscess. 

Anderodias  {Arch,  internat.  de  Laryn.,  etc.,  vol.  viii.  No.  6)  reports  the 
case  of  a  man,  aged  thirty-two  years,  affected  with  otorrhoea  for  three  years. 
Fifteen  days  before  he  was  seen  by  the  author  he  suffered  violent  pain  in  the 
plane  of  the  occiput.  A  probe  passed  into  the  drum-cavity  entered  a  large 
bone-cavity,  from  which,  finally,  pearly  masses  of  offensive  odor  were  syr- 
inged. Removal  of  the  outer  wall  of  the  mastoid  exposed  a  cholesteatoma- 
tous  mass.  Curetting  the  cavity  was  followed  by  facial  paralysis.  Two  days 
later  the  patient  was  attacked  with  vomiting  and  vertigo,  and  in  two  weeks 
he  died  after  short  coma. 

Death  was  said  to  be  due  to  an  abscess  in  the  right  lol)e  of  the  cerebellum, 
the  diagnosis  of  abscess  being  based  on  the  intense  headache,  without  rise  in 
temperature,  and  the  diagnosis  of  the  seat  of  the  lesion  upon  the  vertigo,  the 
vomitings,  in  the  absence  of  special  symptoms  of  meningitis,  and  upon  the 
fact  that  at  the  time  of  the  operation  there  was  detected  a  perforation  of  the 
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posterior  wall  of  the  mastoid  antrum,  exposing  the  lateral  sinus,  the  well- 
knomi  pathway  of  infection  of  the  cerebellum  in  suppurative  otitis. 

Otitic  Thrombosis  of  the  Transverse  Sixrs, 

Gradexigo  (Ann.  des  Mai.  de  l' Oreille,  etc.,  vol.  xxii.  No.  7,  review)  draws 
attention  to  the  fact  that  though  surgical  treatment  of  intracranial  complica- 
tions of  purulent  otitis  media  is  well  established,  the  diagnosis  of  these  lesions 
is  not  so  easily  made.  He  then  gives  notes  of  three  cases.  In  the  first,  a  man 
aged  fifty-nine  years,  the  autopsy  revealed  thrombosis  of  the  left  transverse 
sinus,  with  infiltration  of  pus  beneath  the  pia  mater  and  a  purulent  nidus  in 
the  cerebellum  at  the  base  of  the  left  hemisphere,  near  the  medulla.  During 
life  there  were  no  symptoms  indicative  of  the  presence  of  the  cerebellar  ab- 
scess. He  thinks  that  in  the  presence  of  a  thrombosis  of  the  sinus  the  cere- 
bellum should  be  explored.  In  the  second  case,  a  woman,  of  fifty-five  years, 
the  subject  of  chronic  otorrhoea  for  twelve  years,  complained  for  some  days  of 
pain  in  the  side  of  the  head  corresponding  to  the  affected  ear.  Suddenlv  she 
became  unconscious,  and  showed  signs  of  collapse.  In  two  days  she  died. 
The  autopsy  revealed  hemorrhagic  pachymeningitis,  thrombosis  of  the  right 
lateral  sinus,  and  extradural  abscess.  Infection  had  been  propagated  to  the 
cranial  cavity  through  the  perforated  and  carious  tegmen  tympani  and  also 
through  the  sigmoid  sinus.  In  the  third  case,  a  man  aged  thirty -seven  years, 
acute  purulent  otitis  media  was  followed  in  a  month  by  mastoiditis  and  a 
subperiosteal  abscess,  which  had  lasted  a  week,  when  antrectomy  was  per- 
formed. The  patient  grew  worse,  and  the  transverse  sinus  was  opened  by 
the  trepan.  The  thrombus  found  in  the  sinus  was  removed,  the  wound  tam- 
poned with  iodoform-gauze,  and  recovery  ensued.  In  this  last  case  the  only 
symptoms  were  fever  and  nuchal  rigidity.  There  were  no  chills  and  fulness 
of  the  superficial  veins  of  the  neck. 

Latent  Otitic  Abscess  of  the  Cerebellum. 

MoNNiER  {Arch,  internal,  de  Laryng.,  etc.,  vol.  viii.  No.  6),  after  an  unsuc- 
cessful operation  for  the  relief  of  the  above-named  otitic  lesion,  concludes  : 

1.  When,  after  a  trepanation  followed  by  amelioration,  cerebral  symptoms 
again  set  in,  but  without  phenomena  of  localization  in  the  cerebral  hemis- 
pheres, the  surgeon  must  then  seek  for  pus  in  the  region  of  the  cerebellum. 

2.  The  opening  in  the  bone  in  such  a  case  ought  to  be  made  posteriorly, 
so  as  to  explore  the  lateral  sinus. 

3.  The  opening  should  be  carried  downward  also,  so  as  to  favor  drainage 
after  the  cerebellum  is  directed  downward  in  dorsal  decubitus. 

General  Streptococcic  Infection  with  Acute  Suppurative  Otitis 

Media.     Death. 

Thomas  {Rev.Archivf.  Ohrenh.,  vol.  xli.  part  1)  reports  the  case  of  a  child, 
seventeen  months  old,  who  was  attacked  with  fever,  sore-throat,  ajiparently 
tonsillitis  sinistra,  and  swelling  of  the  submaxillary  and  cervical  glands  on 
both  sides.  On  the  third  day  acute  suppurative  otitis  media  was  developed 
on  the  left  side.     The  fever  continued,  however,  notwithstanding  free  dis- 
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charge  from  the  ear  and  improved  local  symptoms.  A  retropharyngeal  ab- 
scess on  the  right  was  then  discovered,  with  general  pharyngitis,  acute  puru- 
lent inflammation  of  the  nares  and  nasopharynx,  an  eruption  of  a  scarlatinoid 
erythema  on  various  parts  of  the  body,  disturbed  respiration,  pseudo-mem- 
branous enteritis,  numerous  metastatic  abscesses,  with  gangrenous  degenera- 
tion of  some  of  them  and  pneumonic  infarcta.  Death  occurred  on  the  forty- 
first  day  of  the  disease  from  meningitis,  which  had  run  an  intermittent  course. 
Bacteriological  examination  of  the  pus  from  the  ear  revealed  the  presence  of 
streptococci,  chiefly,  and  also  of  the  staphylococcus  pyogenes  aureus.  The 
disease  was  regarded  by  the  physician  in  charge  as  originally  streptococcic 
infection. 

Carcinoma  of  the  Temporal  Bone. 

Danziger  {Archivf.  Ohrenh.,  vol.  xli.)  re^^orts  two  cases  of  this  rare  malady  : 
The  first  case  was  that  of  an  unmarried  woman,  aged  fifty-four  years,  who 
had  suffered  from  chronic  otorrhcea  in  the  left  ear,  the  result  of  scarlet  fever 
in  her  tenth  year.  The  ear-disease  had  never  received  any  treatment.  The 
hearing  grew  gradually  worse,  and  finally  a  sensation  of  fulness  in  the  ear 
became  permanent,  and  severe  pains  shot  from  the  ear  toward  the  top  of  the 
head  and  the  occiput.  Danziger  found,  upon  examination  of  the  ear,  about 
1  cm.  from  the  meatus  externus,  a  tumor  filling  the  entire  canal.  The  sur- 
face of  the  growth  was  ulcerated  and  bled  upon  being  touched  with  a  probe. 
Further  examination  revealed  the  fact  that  the  tumor  had  a  broad  base  and 
completely  filled  the  drum-cavity.  The  membrana  tympani  and  the  ossicles 
had  been  destroyed  by  disease.  The  bone  in  the  fundus  of  the  ear  was  every- 
where carious,  the  mastoid  not  tender  to  pressure,  but  about  its  jjoint  there 
were  some  enlarged  glands.  Microscopic  examinations  of  portions  of  the 
tumor  revealed  its  nature  to  be  alveolar  sarcoma.  In  three  months,  with 
symptoms  of  profound  cachexia  and  marasmus,  death  occurred.  The  post- 
mortem examination  revealed  the  fact  that  the  growth  had  extended  inward 
toward  the  cerebellum.  The  dura  mater  over  the  central  part  of  the  poste- 
rior surface  of  the  temporal  bone  was  dark  blue  and  elevated,  but  not  broken 
through.  The  tumor  had  caused  absorption  of  the  bone  at  this  point  and 
protruded  into  the  posterior  cranial  region,  as  above  stated.  The  sinus  was 
uninjured,  but  it  was  adherent  to  the  tumor.  Inward  the  latter  reached  as 
far  as  the  jugular  foramen,  embracing  the  glosso-pharyngeal  nerve. 

The  second  case  was  that  of  a  man,  aged  fifty  years,  syphilitic,  but  never 
before  affected  with  ear-disease.  His  statements  were  that  in  the  winter  of 
1893  and  1894  he  had  had  a  severe  attack  of  influenza,  after  which  he  noted 
for  the  first  time  a  tumefaction  behind  the  ear  and  also  one  in  front  of  the 
ear,  which  latter  was  "  treated  with  salves  and  massage."  The  tumor  in  front 
of  the  ear  grevV  rapidly,  and  it  was  removed  by  operation  in  Leipsic.  About 
a  year  later  the  patient  applied  to  Danziger  for  relief  from  "  closure  of  the 
auditory  canal."  Further  and  immediate  operation  was  advised  for  the  re- 
moval of  the  growth,  which  had  evidently  developed  in  the  deeper  part  of 
the  ear.  But  the  patient  delayed  for  six  months  to  submit  to  any  operation. 
Finally  the  entire  auricle  was  removed  and  all  soft  tissues  down  to  the  tem- 
poral muscle  dissected  away  over  a  surface  4  to  5  cm,  in  width.     In  two 
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months,  however,  the  growth  reappeared  and  the  patient  rapidly  failed. 
Sensory  aphasia  and  involuntary  escape  of  urine  and  feces  manifested  them- 
selves in  the  course  of  two  or  three  weeks,  and  finally  nieiiingitic  symptoms 
for  two  or  three  days  preceded  death. 

This  also  proved  to  be  an  alveolar  sarcoma,  which  had  eroded  the  major 
portion  of  the  temporal  bone,  destroyed  the  dura  over  an  area  of  5  cm.  in 
diameter,  and,  attaining  the  size  of  an  apple,  pressed  upon  the  speech-centres 
in  the  left  temporal  lobe,  Avith  which  it  had  become  adherent. 

[If  anything  can  be  done  to  save  such  cases,  it  must  be  a  radical  operation 
at  the  outset  of  the  disease.] 


DISEASES   OF    THE   LARYNX    AND    CONTIGUOUS 
STRUCTURES. 


UNDER   THE   CHARGE   OF 

J.  SOLIS-COHEN,  M.D., 

OF  PHILADELPHIA. 


Pelliculous  Sore-throat. 

Every  now  and  then  cases  are  seen  which  present  the  physical  aspects  of 
diphtheria,  but  which  are  really  other  forms  of  pelliculous  sore-throat  which 
are  sure  to  deceive  the  careless  and  occasionally  deceive  even  the  expert 
observer. 

Under  the  heading  of  "Angine  Couenneuse  a  Streptocoques,"  Dr.  M.  A. 
GouGUEXHEiM  ,'reported  to  the  Societe  medicale  des  hopitaux  of  France 
{Annales  des  Maladies  de  V Oreille,  du  Larynx,  etc.,  October,  1896)  an  instance 
of  this  character. 

A  man,  about  forty-five  years  of  age,  was  sent  by  his  physician,  with  a 
diagnosis  of  diphtheritic  sore-throat,  to  be  tracheotomized  on  account  of  sud- 
denly developed  violent  dyspnoea.  When  the  patient  arrived  his  dyspnoea 
had  quieted  and  the  throat  was  very  easily  examined.  The  left  side  of  the 
soft  palate  and  the  left  tonsil  were  covered  with  an  extensive,  continuous 
grayish-white  exudation,  presenting  the  aspect  of  a  true  diphtheritic  false 
membrane.  The  rest  of  the  throat  was  very  red.  Laryngoscopic  inspection 
revealed  a  certain  quantity  of  muco-purulent  liquid,  but  the  mucous  mem- 
brane, slightly  tumefied  and  injected,  did  not  present  any  false  membrane 
on  its  surface. 

The  bacteriological  examination  of  false  membrane  removed  from  the  soft 
palate  and  the  tonsil,  and  of  the  liquids  in  the  larynx,  failed  to  reveal  the 
bacillus  of  diphtheria  in  any  of  the  cultures  made  from  these  various  regions. 
Nothing  was  encountered  but  the  chains  of  streptococci,  absolutely  pure  and 
without  admixture. 

The  dyspnea  soon  disappeared  completely  and  the  voice  became  normal. 
Nevertheless,  the  patient  did  not  improve,  and  the  fever  continued  constant. 
Serious  complications  ensued  in  connection  with  the  pleura,  the  left  luno- 
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and  the  articulation  of  the  left  clavicle  with  the  adjoining  bone.  At  the 
same  time  the  urine  revealed  the  presence  of  a  notable  quantity  of  albumin. 

At  the  moment  when  the  patient  seemed  entering  upon  convalescence,  the 
fever  and  the  albumin  disappearing  little  by  little,  he  was  suddenly  carried 
off  in  an  instant  by  cardiac  symptoms  which  the  autopsy  showed  to  be  due 
to  a  purulent  pericarditis,  the  existence  of  which  had  not  .been  suspected 
during  the  life  of  the  patient.  In  addition  to  this  pericarditis,  the  autopsy 
revealed  pulmonary  congestion,  from  apparent  vestiges  of  the  purulent  pleura 
of  the  left  side,  and  of  pus  in  the  articulations  of  the  left  clavicle. 

A  complete  record  of  the  case,  and  of  the  autopsy,  is  aj)pended  to  the 
article. 

Acute  Ehixopharyngitis. 

Prof.  J.  Lewis  Smith,  of  New  York,  contributes  {Medical  Nev^s,  August 
29,  1896)  a  very  useful  and  timely  article  upon  acute  nasopharyngeal  inflam- 
mation, the  increase  in  the  frequency  and  severity  of  which  during  the  last 
half  of  the  century  he  fully  recognizes  and  appreciates,  and  which  he  at- 
tributes in  great  measure  to  the  jjresence  of  diphtheria  and  influenza,  which 
were  less  prevalent  previously.  The  jjrincipal  causes  he  assigns  are : 
"Taking  cold,"  as  in  the  ordinary  non-microbic  form  of  the  malady ;  further, 
the  presence  of  chemical  or  finely  divided  mechanical  irritants  present  in 
the  atmosphere  of  large  cities,  and  fragmentary  and  animal  and  vegetable 
materials  in  the  atmosphere  of  both  city  and  country ;  but  the  most  frequent 
cause  is  assigned  to  the  prevalence  of  influenza,  the  minute  bacilli  of  which 
are  able  to  penetrate  into  the  accessory  tubes,  sinuses,  and  anfractuosities 
connected  with  the  rhinopharyngeal  tract,  to  a  greater  extent  proba])ly  than 
any  other  pathogenic  germ. 

Inasmuch  as  a  large  proportion  of  these  cases  of  rhinopharyngeal  inflam- 
mation are  microbic  in  origin,  aseptic  sprays  or  inhalations  are  recommended 
at  hourly  or  half-hourly  intervals  from  the  very  first,  with  such  other  appro- 
priate treatment  as  may  from  time  to  time  be  indicated.  Moist  air  should 
be  maintained,  and  this  may  be  medicated  in  warm  weather  by  saturating 
towels  from  time  to  time  with  suitable  solutions,  such  as  oil  of  eucalyptus 
and  carbolic  acid,  of  each  one  jjart  to  eight  parts  of  oil  of  turpentine,  or,  in 
cool  weather,  throwing  an  ounce  of  the  mixture  upon  two  quarts  of  water 
contained  in  a  shallow  vessel  and  simmering  at  a  temperature  of  170°  to 
190°  F. 

Several  formulas  are  recommended  for  use  in  sprays:  mixtures  of  aqueous 
solutions  of  boric  acid  and  borax,  l)orax  and  salt,  and  creosoted  alkaline  and 
antiseptic  solutions. 

Atrophic  Rhinitis. 

Dr.  W.  Peyre  Porcher,  of  Charleston,  S.  C,  reports  {New  York  Medical 
Journal,  1896,  No.  926)  a  case  of  atrophic  rhinitis  which,  after  failure  under 
several  methods  of  treatment,  was  very  much  benefited  by  daily  packing 
between  the  upper  turbinate  and  the  roof  of  the  nose,  and  allowing  to  re- 
main there  for  twenty-four  hours,  a  cotton  tampon  saturated  with  a  solution 
in  glycerin  of  iodine  40  grains  and  potassium   iodide  2J  drachms  to  the 
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ounce.  This  produced  profuse  lachrymation  and  supersecretion,  so  that  the 
scabs  were  forced  from  their  old  location  and  became  collected  in  the  lower 
meatus,  whence  they  were  blown  out. 

[It  may  not  be  well  known  to  rhinologists  that  any  remedy  that  produces 
profuse  lachrymation  is  of  great  assistance  in  cleansing  the  nasal  passages  in 
atrophic  rhinitis.  Women  with  this  disease  are  always  much  better  after  a 
good  cry,  whether  produced  by  drugs  or  by  emotion.  Indeed,  there  is  a 
treatment,  possibly  founded  upon  the  knowledge  of  this  circumstance,  con- 
sisting in  dropping  oleaginous  solutions  into  the  nasal  passages  by  instil- 
lation through  the  lachrymal  duct.] 

Enormous  Sequestra  in  the  Nasal  Foss.e  Resisting  Efforts  of  Ex- 
traction   THROUGH    THE    NATURAL    PASSAGES,  AND,  AFTER    RESISTING 

Rouge's  Operation  for  Detaching  the  Nose  and  Turning  it 
Upward,  Successfully  Removed  after  Ollier's  Operation  of 
Turning  the  Nose  Downward. 

The  above  title  represents  the  essential  features  of  this  case  reported  by 
Drs.  E.  Rochard  and  A.  Gouguenheim  {Annales  des  Maladies  de  F  Oreille, 
du  Larynx,  etc.,  October,  1896). 

A  syphilitic  female,  thirty-three  years  of  age,  with  nasal  obstruction  on  the 
left  side,  and  without  deformity  of  the  face  and  nose,  came  under  the  care 
of  Dr.  Gouguenheim,  who  found  a  hard,  black  tumor  entirely  obliterating 
the  left  nasal  fossa.  Despite  the  antecedents  of  the  patient  her  general 
condition  was  so  good  that  the  possibility  was  entertained  of  the  tumor 
being  a  rhinolith.  Every  eifort  to  remove  it  in  mass  or  piecemeal  having 
failed,  the  operation  of  Rouge  was  performed  by  M.  Ripault,  one  of  the 
Doctor's  assistants,  but  nothing  beyond  very  insignificant  fragments  could 
be  detached.  After  recovery  from  this  operative  procedure  the  patient  was 
transferred  to  the  services  of  Dr.  Rochard,  one  of  the  surgeons  of  the  hos- 
pital, who  performed  a  temporary  resection  of  the  nose  downward  over  the 
mouth,  after  the  method  of  Oilier.  This  access  freely  permitted  digital  ex- 
ploration and  ready  removal  of  the  necrosed  bones,  which  were  two  large, 
thick,  irregular  sequestra  presenting  no  resemblance  to  any  of  the  osseous 
portions  of  the  nasal  fossae.  Recovery  was  prompt,  and  only  a  slight  cicatrix 
marked  the  line  of  incision.  The  appearance  of  the  parts  was  so  nearly  natural 
that  it  was  impossible  to  tell  whence  these  sequestra  could  have  originated. 

[This  case  reminds  the  compiler  of  one  which  he  reported  to  the  Patho- 
logical Society  of  Philadelphia  many  years  ago,  in  which  he  removed,  after 
crushing  them  within  the  nasal  passages,  sequestra  representing  necrosed 
portions  of  the  superior  maxillary  and  other  bones,  which,  when  placed  to- 
gether, formed  an  almost  complete  skeleton  of  a  considerable  portion  of  the 
nasal  passages,  and  yet  the  reproduction  of  bone  had  been  so  thorough  that 
it  was  difficult  to  believe  that  these  bones  had  actually  been  extracted  from 
the  living  subject.] 

Nasopharyngeal  Fibromata, 

Dr.  Charles  M,  Shields,  of  Virginia,  read  a  paper  on  this  subject  (Nem 
York  Medical  Journal,  1896,  No,  928)  and  reported  two  cases  :  one  in  a  young 
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man,  twenty-three  years  of  age,  and  the  other  in  a  negro  woman,  forty-eight 
years  of  age.  The  age,  the  sex,  and  the  color  in  this  latter  patient  are  all 
unusual,  and  make  this  case  unique. 

Dr.  Shields  inclines  to  the  opinion,  which  has  been  gaining  ground  of  late 
years,  that  few,  if  any,  of  these  tumors  cannot  be  extirpated  through  the 
natural  passages  and  managed  with  better  results  than  by  external  surgery 
after  preliminary  resection  of  the  upper  jaw. 

GUXSHOT-AVOUND   OF   THE   PHARYNX. 

Dr.  D.  N.  Raxkix,  of  Allegheny,  Pa.,  reports  {New  York  Medical  Journal, 
1896,  No.  928)  a  very  peculiar  case.  The  patient  was  shot  on  May  6,  1847, 
a  bullet  going  in  on  the  right  side  about  two  inches  below  the  lobe  of  the 
ear,  and  coming  out  on  the  left  side  directly  opposite  the  entrance. 

Dr.  Rankin  saw  the  patient  on  October  10,  1894,  that  is  to  say,  more  than 
forty-seven  years  later.  He  observed  two  cicatrices — one  on  each  side  of  the 
neck  about  two  inches  below  the  lobes  of  the  ears.  Upon  looking  into  the 
throat,  he  found  two  round  cicatrices  corresponding  to  the  external  ones, 
situated  behind  and  a  little  below  the  tonsils,  and  between  them  a  cicatricial 
line  connecting  them  and  running  directly  across  the  posterior  wall  of  the 
pharynx.  This  line  was  so  superficial  that  the  ball  in  its  course  must  have 
nearly  touched  the  submucous  tissue  of  the  parts  involved. 

Diseases  of  the  Maxillary  Sixus. 

In  a  paper  upon  "  Methods  of  Diagnosticating  Diseases  of  the  Antrum  of 
Highmore,  and  their  Treatment,"  Dr.  Fraxk  S.  Milbury,  of  Brooklyn, 
X.  Y.,  reports  {New  York  Medical  Journal,  1896,  No.  933),  among  other  cases, 
one  of  a  merchant,  fifty-four  years  of  age,  who  was  afflicted  with  a  carcinoma 
in  the  sinus,  which,  when  first  seen  by  the  Doctor,  presented  much  of  the 
physical  features  encountered  in  ordinary  cases  of  suppuration  of  the  sinus. 
There  was  fetid  mucopurulent  secretion,  with  polypi  extending  into  the 
pharynx  posteriorly,  while  the  whole  antral  area  of  the  left  side  was  in  deep 
shadow  under  electric  illumination  in  the  mouth. 

The  delicate  health  of  the  patient  induced  the  Doctor  to  postpone  any 
operative  procedures,  and  in  a  few  days  evidence  of  the  real  nature  of  the 
malady  began  to  become  apparent  in  a  sore  over  the  socket  of  the  second 
superior  left  bicuspid,  where  that  tooth  had  been  extracted  some  weeks  pre- 
viously.    Within  twenty-five  days  the  case  terminated  fatally. 

The  diagnosis  of  carcinoma  was  confirmed  by  the  pathologist  of  Harvard, 
after  a  microscopic  examination  of  a  portion  of  the  growth  excised  for  that 
purpose. 

Tuberculosis  of  the  Larynx. 

In  a  paper  by  Dr.  Solomon  Solis-Cohen  on  "  Some  New  Topical  Agents 
in  the  Treatment  of  Tuberculosis  of  the  Larynx  "  {Neiv  York  Medical  Jour- 
nal, October  24,  1896)  he  discusses  the  merits  of  bromoform,  formaldehyd, 
guaiacol,  and  protonuclein.  Formaldehyd  is  especially  extolled,  the  per- 
centage employed  being  1,  2,  4,  6,  8,  and  10,  respectively,  of  formalin,  formal, 
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or  the  commercial  formaldehyd.  Tliorough  cocainization  is  refjuired  before 
making  the  application,  which  is  always  irritant  to  the  mucous  membrane. 
4  per  cent,  solution  of  cocaine  is  sufficient  for  the  weaker  applications,  but 
the  stronger  ones  may  require  even  20  per  cent,  of  cocaine.  The  parts  are 
thoroughly  rubbed  with  the  medicameat,  and  applications  are  made  about 
twice  weekly.  In  the  intervals  the  larynx  may  be  cleansed  with  a  spray  of 
hydrogen  dioxide  followed  by  insufflations  of  iodoform  or  protonuclein  once 
or  twice  daily. 

A  few  cases  are  narrated  in  support  of  the  merits  claimed  for  this  treat- 
ment. 

Perichondritis  of  the  Larynx. 

Dr.  H.  S.  Birkett,  of  Montreal,  reports  {New  York  Medical  Journal,  1896, 
No.  929)  a  case  of  acute  perichondritis  involving  the  left  crico-arytenoid  joint 
occurring  during  an  attack  of  gonorrhceal  rheumatism. 
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The  Significance  of  the  So  called  Epidermis-spirals. 
As  the  result  of  their  investigation  of  these  structures  Herxheimer  and 
MULLER  arrive  at  the  following  conclusions  {Archiv  fur  Dennatologie  unci 
Syphilis,  xxxvi.  Bd.,  1  and  2  Heft) :  a  part  of  the  spirals  represents  shrunken 
cell-contours  produced  artificially  by  the  various  agents  employed  in  the 
Weigert  fibrin-staining  method ;  a  part,  especially  that  previously  described 
as  tuft-like,  is  identical  with  the  i)rotoplasm-fibres  of  the  ei)ithelium.  The 
expression  protoplasm-fibres  is  used  to  indicate  fibres  which  traverse  the  pro- 
toplasm. Whether  these  are  to  be  regarded  as  differentiated  protoplasm  in 
the  same  sense  as  the  fat  of  the  fat-cells,  or  the  pigment  of  the  pigment-cells, 
is  not  determined. 

Tuberculosis  and  Diseases  of  the  Skin. 

In  a  paper  presented  at  the  Third  International  Congress  of  Dermatology 
and  Syphilis  (Annales  de  Dermatohcjie  et  de  Syphiligraphie,  1896,  Nos.  8,  9) 
Hallopeau  discussed  the  relationship  between  tuberculosis  and  diseases  of 
the  skin  other  than  lujjus  vulgaris.     The  tuberculous  nature  of  any  cuta- 
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neous  aflfection  may  be  affirmed  from  the  ]jresence  of  any  one  of  the  four  fol- 
lowing characteristics:  (1)  The  possibility  of  transmitting  tuberculosis  by 
the  serial  inoculation  of  morbid  i^roducts  ;  (2)  The  presence  of  the  charac- 
teristic bacilli  in  the  affected  tissue  ;  (3)  Intrainoculation — i.  e.,  the  produc- 
tion of  a  dermatosis  by  the  proliferation  of  alterations  clearly  tuberculous, 
and,  reciprocally,  the  production  of  tuberculosis  consecutively  to  the  develop- 
ment of  this  dermatosis  ;  (4)  The  appearance  of  differentiated  eruptions, 
such  as  lichen  scrofulosorum,  under  the  influence  of  inoculations  of  tuberculin. 

The  diversity  of  form  which  cutaneous  tuberculosis  presents  is  to  be  ex- 
plained by  the  complex  structure  of  the  skin  ;  the  various  ways  in  which 
the  individual,  under  the  influence  of  heredity  or  acquired  peculiarities, 
reacts  under  the  influence  of  tuberculous  infection ;  age,  and,  finally,  the 
form  under  which  the  infectious  agent  presents  itself.  This  agent  is  most 
commonly  a  bacillus  identical  with  that  of  Koch.  This  bacillus  may  be 
modified,  however,  so  that  it  has  little  tendency  to  multiply,  and  is  with 
difficulty  inoculable.  While  the  bacilli  can,  without  doubt,  act  mechani- 
cally, yet  it  is  through  the  intermediation  of  the  toxins  which  they  produce 
that  their  action  is  to  be  explained.  In  all  probability  the  infectious  agent 
of  tuberculosis  may  present  itself  under  a  form  distinct  from  the  bacillus. 

The  non-bacillary  forms  of  cutaneous  tuberculosis  are  distinguished  by 
their  destructive,  invading  character,  and  by  the  production  of  toxins  which 
diffuse  themselves  throughout  the  greater  part  of  the  integument  and  pro- 
duce there  a  special  reaction ;  by  not  being  heteroinoculable ;  and  by  pre- 
senting a  structure  distinct  from  that  of  other  tuberculous  lesions.  The 
pathogenic  toxins  may  proceed  from  foci  remote  from  the  regions  in  which 
they  are  localized.  The  dermatoses  due  to  toxins  are  distinguished  by  their 
occurrence  in  those  attacked  by  tuberculosis,  by  not  being  of  a  destructive 
character,  by  readily  yielding  to  treatment,  and  by  not  being  heteroinocu- 
lable. 

The  forms  of  cutaneous  tuberculosis  due  to  bacilli  are  lupus  sclereux  (Vidal) 
or  tuberculosis  verrucosa  (Riehl  and  Paltauf),  anatomical  tubercle,  tuber- 
culous gumma,  tuberculous  tumor,  tuberculous  ulcer,  suppurative  tuber- 
culoses. Those  probably  produced  by  a  microbic  form,  distinct  from  the 
ordinary  bacillus  are  lupus  erythematosus  and  lupus  pernio.  As  due  to 
toxins  emanating  from  distant  foci  are  to  be  considered  lichen  scrofulosorum, 
acne  cachectiea,  isolated  or  agminate  folliculitis  in  plaques  extending  eccen- 
trically, papulovesicular  tuberculoses,  tuberculous  erythemata. 

Among  diseases  which  find  in  tuberculosis  a  favorable  soil  for  their  de- 
velopment may  be  mentioned  pityriasis  versicolor,  pityriasis  rubra,  and, 
perhaps,  some  forms  of  eczema. 

In  the  treatment  of  cutaneous  tuberculosis  ablation  and  cauterization  are 
the  most  efficacious  methods. 

Influence  of  Acute  Specific  Diseases  ox  Leprosy. 

P.  E.  Todd  {Brit.  Med.  Journ.,  June  20,  1896),  who  is  medical  officer  in 
charge  of  the  Leper  Institution,  Robben  Island,  Cape  of  Good  Hope,  pub- 
lishes information  designed  to  show  what  influence  certain  acute  specific  dis- 
eases may  have  upon  the  course  of  leprosy.  Of  the  lepers  who  contracted 
erysipelas,  seven  died  of  this  disease  ;  36  per  cent,  of  those  who  contracted 


DERMATOLOGY.  729 

it  were  worse  afterward,  and  in  64  per  cent,  there  was  no  improvement.  Of 
the  lepers  who  contracted  measles,  12  per  cent,  were  rendered  worse ;  there 
was  no  improvement  in  68  per  cent.,  and  temporary  improvement  in  12  per 
cent.  Measles  being  a  disease  of  childhood,  and  the  average  age  of  com- 
mencement of  first  symj)toms  of  leprosy  being  found  to  be  among  645  pa- 
tients twenty-six  years,  one  would  expect  to  find  few  lepers  affected  with 
measles.  But  all  doubtful  cases  of  measles  were  eliminated,  only  those 
being  accepted  in  which  it  was  clearly  shown  that  an  epidemic  existed  at  the 
time  in  the  locality  where  the  patient  lived.  A  large  number  of  tubercular 
lepers  are  in  all  lej^rous  countries  affected  with  pulmonary  tuberculosis,  and 
the  death-rate  from  this  disease  is  a  high  one.  After  a  patient  becomes 
affected  it  can  be  noticed  that  the  facial  infiltration  due  to  leprosy  diminishes 
very  considerably.  Syphilis  exists  in  the  same  individual  side  by  side  with 
leprosy,  and  the  features  of  either  disease  do  not  appear  to  be  materially 
changed.  It  is  noteworthy  that  potassium  iodide  in  particular  exercises  an 
injurious  effect  upon  leprosy.  It  is  unscientific  to  describe  a  syphilitic  form 
of  leprosy  ;  one  might  as  well  describe  a  syphilitic  measles.  [The  result  of 
Dr.  Todd's  observations,  which  are  set  forth  in  tabular  form,  is  that,  in  spite 
of  the  statements  made  in  Dr.  Impey's  recent  work  on  leprosy,  no  real  im- 
provement is  to  be  looked  for  in  lepers  by  the  contraction  of  erysipelas, 
measles,  or  syphilis ;  and  he  thus  confirms  the  experience  of  many  other 
observers  familiar  with  the  course  of  leprosy.] 

Micro-organisms  and  Diseases  of  the  Skin. 

In  an  introductory  address  delivered  at  the  annual  meeting  of  the  Der- 
matological  Society  of  Great  Britain  and  Ireland  {British  Journal  of  Derma- 
tology, July,  1896),  Payne  discusses  the  relationship  of  micro-organisms  to 
the  etiology  of  diseases  of  the  skin.  Certain  species  of  micrococci  are  found 
in  suppurative  diseases  of  the  skin,  and  are  without  doubt  the  cause  of  the 
supjjuration.  They  are  also  found  in  other  diseases  which  are  suppurative 
only  secondarily,  as,  impetiginous  eczema,  pustular  scabies.  It  must  be  re- 
membered, however,  that  these  staphylococci  often  exist  as  saprophytes  on 
various  parts  of  the  skin,  and  in  any  case  of  staphylococcia  it  is  a  question 
whether  the  cocci  were  previously  present  or  were  introduced  from  without. 
On  certain  parts  of  the  skin  bacteria  are  much  more  abundant  than  on 
others  ;  chief  of  these  is  the  hairy  scalp,  especially  if  scurfy.  These  do  not 
necessarily  produce  any  pathogenic  effect,  but  they  may  be  a  source  of  infec- 
tion for  wounds.  An  evidence  of  the  pathogenic  properties  of  scurf  contain- 
ing micrococci  is  the  frequency  of  suppurative  affections,  such  as  pustular 
acne,  pustules  on  the  neck,  and  boils  on  the  face,  the  nape  of  the  neck,  the 
shoulders  in  connection  with  seborrhoeic  conditions  of  the  scalp.  Other 
situations  in  which  bacteria  are  especially  plentiful  are  the  feet,  perineum, 
scrotum,  and  adjacent  parts.  The  origin  of  impetigo  may  be  explained  by 
the  gradual  evolution  of  virulence  in  cocci  which  at  first  exist  upon  the  skin 
as  saprophytes. 

As  to  the  role  which  bacteria  play  in  eczema,  it  may  be  observed  that 
certain  clinical  features  of  the  disease  may  be  explained  as  due  to  certain 
bacteria  in  the  same  sense  as  impetigo  is  due  to  staphylococci ;  due,  that 
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is,  to  saprophytic  organisms  which,  in  consequence  of  some  preliminary 
disturbance  of  nutrition,  acquire  pathogenic  properties.  The  author  thinks 
the  hypothesis  plausible  that  there  are  some  microbes  present  on  the  skin 
which,  when  their  activity  is  heightened  by  some  trauma  or  disturbance  of 
nutrition,  may  produce  eczema.  In  one  important  point  eczema  and  im- 
petigo are  analogous — namely,  in  starting  from  certain  centres  where  bacteria 
abound,  viz.,  the  scalp,  the  feet,  and  the  region  of  the  genitalia.  Concern- 
ing the  pathogenic  importance  of  the  various  micro-organisms  found  by 
Unna  and  others,  and  claimed  by  them  to  stand  in  a  causal  relationship  to 
the  eczema,  no  opinion  is  expressed. 

The  Polymorphous  Erythemata. 

In  concluding  a  paper  upon  this  subject,  VoN  During  {Archivfur  Derma- 
tologie  und  Syphilis,  xxxv  Band,  2  u.  3  Heft)  distinguishes  three  fundamen- 
tally different  groups  :  1.  General  infectious  diseases  with  symptomatic  skin 
affection,  (a)  The  erythema  exsudativum  multiforme  of  Hebra.  {b)  Ery- 
thema nodosum.  2.  Angioneuroses.  To  these  belong  a  large  series  of  urti- 
carial or  maculo-papular  affections  which  resemble  the  above-mentioned 
infectious  diseases.  In  this  group  the  question  of  individual  disposition 
must  be  considered.  3.  The  erythematous  eruptions  produced  through  em- 
bolism. Very  many  of  the  so-called  "  malignant  polymorphous  erythemata," 
and  secondary  skin  metastases  occurring  mostly  in  septic  processes,  belong 
here. 


An  Unusual  Case  of  Dermatitis  Herpetiformis. 

LiDDELL  reports  {British  Journal  of  Derraatology,  October,  1896)  a  case  of 
dermatitis  herpetiformis  similar  to  ,the  case  recently  published  by  Hallo- 
peau  in  the  Atlas  of  the  St.  Louis  Hospital,  to  which  he  has  given  the  appella- 
tion of  "en  cocarde."  The  patient  was  a  woman,  fifty-three  years  of  age, 
who  a  year  before  coming  under  the  reporter's  observation  suffered  from  an 
eruption  preceded  by  pains  in  the  knees.  This  eruption  consisted  of  blebs 
situated  upon  the  legs,  abdomen,  and  back,  fresh  ones  coming  out  from  time 
to  time.  A  scab  formed  upon  the  blebs,  which  soon  dropped  off,  leaving  a 
ring  at  the  margin  of  the  bleb.  This  condition  continued  until  the  end  of 
the  year,  when  the  eruption  ceased  to  appear.  In  the  following  year  the 
disease  returned,  and  at  this  time  the  patient  came  under  the  author's  obser- 
vation. On  examination  the  eruption  was  seen  to  be  situated  upon  the 
thighs,  legs,  dorsum  of  the  feet,  the  lower  part  of  the  abdominal  wall,  ex- 
tending as  high  as  the  umbilicus,  and  on  the  back  as  high  as  the  tenth  rib. 
It  consisted  of  rings,  gyrate  figures,  and  vesicles  and  blebs,  and  was  accom- 
panied by  itching  and  burning.  The  eruption  developed  in  the  following 
manner  :  vesicles  and  blebs,  measuring  from  one  line  to  three-quarters  of  an 
inch  in  diameter,  first  occurred.  These  were  hemispherical  or  oval,  tense, 
with  clear  contents  becoming  opaque  in  a  few  hours.  Simultaneously  with 
the  occurrence  of  opacity  a  reddish-pink  areola  appeared  around  the  lesions. 
Within  twenty-four  hours  the  contents  were  absorbed,  a  thin  scab  formed, 
but  the  areola  remained.     A  depressed,  shallow,  moist  ring  now  formed  at 
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the  periphery  of  the  scab,  between  it  and  the  red  areola.  The  outer  margin 
of  this  ring  was  soon  elevated  into  a  series  of  elongated  vesicles.  When  the 
scab  was  cast  off,  another  ring  formed  internal  to  the  moist  one  above  de- 
scribed ;  this  ring  was  foliaceous  in  character,  being  composed  of  fine  scales. 
These  rings  increased  in  diameter,  and  as  they  grew  they  coalesced  at  the 
points  of  contact  with  other  rings,  forming  gyrate  figures.  On  examining 
the  contents  of  fresh  bullae  microscopically  numerous  micrococci  were  found, 
which  stained  readily  with  Kuhne's  methylene-blue  These  micrococci  were 
more  abundant  in  fresh  bullae  than  in  those  in  which  opacity  had  occurred. 
The  patient's  general  health  was  good. 
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The  Causatiox  axd  Treatment  of  Secondary  Puerperal 
Hemorrhage. 

At  the  last  meeting  of  the  British  Medical  Association  this  topic  was 
considered  at  length  by  Eouth  {British  Medical  Journal,  October  24,  1896). 
Hemorrhage  is  called  "  secondary  "  when  it  occurs  after  the  physician  has 
thought  it  prudent  to  leave  the  case.  It  may  be  concealed  or  external.  Its 
causes  are  sudden  relaxation  of  the  uterus  from  emotion  or  fright ;  partial 
detachment  of  a  piece  of  retained  placenta ;  detachment  of  thrombi  by  exer- 
tion, or  sudden  giving  of  ergot;  loosening  a  retained  piece  of  placenta. 
Ergot  given  before  the  birth  of  the  child  to  an  exhausted  patient  causes 
irregular  contraction  of  the  uterus,  with  spasm  of  the  contraction-ring,  and 
the  retention  of  clots.  Blood  would  be  retained,  and  severe  internal  hemor- 
rhage might  follow.  In  such  cases  the  treatment  is  to  give  ergot  by  hypo- 
dermic, dilate  the  uterus  with  the  hand,  empty  it,  and  secure  contraction 
with  bimanual  manipulation.  A  hot  douche  at  118°  F.  was  also  advised. 
In  s-vere  external  hemorrhage  before  the  third  day  the  uterus  should  be 
explored  for  pieces  of  placenta.  They  should  be  loosened  with  the  finger, 
removed,  and  the  uterus  packed  with  gauze.  If  necessary,  bougies  or  dilators 
must  be  employed  to  open  the  womb. 

In  discussion.  Van  Somerex  had  succeeded  in  a  desperate  case  by  com- 
pressing the  abdominal  aorta.  Ritchie  gave  tincture  of  nux  vomica  in  large 
doses,  and  for  some  weeks  before  labor,  where  a  hemorrhagic  tendency  existed. 
The  placenta  and  membranes  were  examined  to  see  that  nothing  was  left  be- 
hind.    He  had  used  a  crystal  of  animonia-iron-alum,  inserted  into  the  os 
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uteri,  for  bleeding,  followed  by  hot  douches.  Byers  had  known  a  distended 
bladder  to  give  rise  to  bleeding  some  days  after  delivery.  Doxald  drew 
attention  to  a  class  of  cases  in  which,  after  a  normal  labor  on  the  eighth  or 
ninth  day,  the  patient  was  seized  with  a  chill,  rise  of  pulse  and  temperature, 
and  hemorrhage.  This  resulted  from  the  absorption  of  fecal  matter.  Calo- 
mel and  salines  caused  a  speedy  cure.  Williams  had  met  two  cases  ;  one  at 
the  end  of  the  first  week,  in  which  sudden  bleeding  occurred  ;  it  ceased,  to  re- 
turn two  or  three  days  later.  In  one,  a  small  piece  of  placenta  was  found, 
and  in  the  other  a  small  fibroid  tumor  lay  loose  in  the  uterine  cavity. 
Bleeding  stopped  when  they  were  removed.  The  hemorrhage,  however,  was 
so  severe  that  intravenous  injection  of  salines  was  demanded.  Kerr  had 
seen  such  hemorrhage  in  cases  of  backward  displacement  of  the  uterus.  He 
did  not  think  that  rapid  emptying  of  the  uterus  caused  hemorrhage,  as  it 
was  not  observed  after  Csesarean  section  and  precipitate  labor.  He  thought 
that  a  too  early  resort  to  Crude's  method  of  expelling  the  placenta  had  much 
to  do  with  causing  bleeding.  The  physician  should  wait  until  the  placenta 
had  become  separated  from  its  attachment  to  the  uterus.  Murdoch 
Camerox,  in  serious  bleeding,  trusted  to  tamponing  and  uterine  massage. 
He  also  had  found  benefit  from  the  use  of  the  curette  and  antiseptic  douche. 
In  conclusion,  KouTH  had  found  rectal  injection  of  several  pints  of  saline 
solution  very  useful.  He  was  glad  to  find  that  injections  of  iron  had  been 
entirely  abandoned. 

Antistreptococcus-serum  in  Puerperal  Fever. 

McKerrox  {Ibid.)  describes  three  cases  of  puerperal  septic  infection  in 
which  injections  of  serum  were  made.  The  first  was  a  multipara  who  had 
fever  at  the  beginning  of  the  second  week.  The  uterus  was  large  and  soft, 
and  a  chill  shortly  afterward  occurred.  Serum  was  used  in  doses  of  10  cm. 
A  gradual  fall  of  temperature  occurred,  and  the  patient  recovered ;  three 
injections  were  given. 

The  second  case  was  that  of  a  multipara  who  had  a  chill  the  second  day 
after  delivery.  She  had  a  bright  rash  upon  the  chest ;  she  had  high  temper- 
ature, abdominal  distention,  and  scanty  lochia.  Four  injections  were  given 
without  avail.  The  third  case  was  a  multipara  attended  by  a  midwife;  the 
labor  a  breech-presentation.  On  the  fourth  day  after  confinement  headache 
and  fever  developed,  and  eight  days  after  confinement  serum  was  injected. 
Three  injections  were  administered,  causing  pain  and  tenderness  in  the  arm 
with  an  extensive  erythema.  Although  the  patient  was  threatened  with 
inflammation  of  the  breast,  she  ultimately  recovered. 

The  Ixdicatioxs  for  Treatmext  ix  Asphyxia  of  the  Newborn. 

In  the  Centralblatt  fiir  Gyndkologie,  1896,  No.  37,  Schultze  draws  atten- 
tion to  two  conditions  requiring  treatment  in  asphyxia  of  the  newborn,  in 
which  different  methods  of  treatment  are  indicated  and  in  which  it  is  most 
important  that  a  differential  diagnosis  be  made.  In  the  first  condition  the 
child  is  blue,  its  heart  is  beating,  and  but  a  mild  stimulation  of  its  skin- 
reflexes  is  required  to  bring  about  respiration.  Sprinkling  the  chest  with  cold 
water  is  quite  sufficient  in  most  of  these  cases  to  cause  efforts  at  breathing. 
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In  the  second  class  of  cases  the  asphyxia  is  profound,  and  the  medulla 
has  become  so  paralyzed  that  its  powers  of  reflex  stimulation  are  wellnigh 
exhausted.  The  most  eflicient  method  of  rousing  this  nervoas  centre  consists 
in  rhythmical  alterations  in  the  vascular  tension  of  the  great  vessels  and  the 
heart.  This  is  best  brought  about  by  swinging  the  child  by  Schultze's  well- 
known  method  for  eight  to  ten  times  at  intervals  of  one  minute,  and  after- 
ward placing  the  child  in  a  warm  bath.  Schultze  thinks  that  the  employ- 
ment of  this  method  produces  quite  as  much  result  by  varying  the  vascular 
tension  as  it  does  by  forcing  air  into  the  chest. 

Vaginal  Cesarean  Sectiox. 

DiJHRSSEX,  in  a  Berlin  thesis,  1896,  reports  the  case  of  a  patient  who  had 
had  vaginal  fixation  of  the  uterus,  and  who  could  not  be  spontaneously  de- 
livered in  labor.  The  operation  consisted  in  opening  the  /ault  of  the  vagina 
and  the  uterus,  performing  version  and  extraction.  Mother  and  child  recov- 
ered, the  puerperal  period  being  but  little  longer  than  the  usual  one.  The 
operation  consists  in  enlarging  the  vagina,  if  necessary,  by  perineal  incision, 
freeing  the  uterus  from  the  tissues  about  the  cervix,  rapid  incision  of  the 
posterior  and  anterior  lips  of  the  cervix  as  high  as  the  internal  os,  followed 
by  version  and  extraction.  After  the  removal  of  the  placenta  the  uterus  is 
pulled  down,  tamponed,  and  the  lines  of  incision  sutured.  If  indications  for 
i-emoval  of  the  uterus  exist,  this  can  be  performed  with  facility. 

Hemorrhagic  Malarial  Fever  in  Pregnant  "Women. 

In  the  New  Orleans  Medical  and  Surrjical  Journal,  October,  180(3,  Simmons 
reports  three  cases  of  malarial  fever  complicating  pregnancy.  The  first  was 
that  of  a  woman  in  the  sixth  month  of  her  first  pregnancy.  She  had  bloody 
urine,  fever,  and  yellow  skin  and  conjunctivae.  As  quinine  produced  no  im- 
provement, calomel  was  given,  followed  by  Fowler's  solution  and  digitalis. 
The  patient  recovered  and  was  delivered  of  a  healthy  child  at  term.  The 
second  case  was  that  of  a  woman,  nineteen  years  of  age,  in  her  first  preg- 
nancy, who  had  very  pronounced  symptoms  of  malarial  poison.  The  patient 
improved  until  the  uterus  suddenly  expelled  its  contents.  The  child  was 
dead,  and  the  mother  perished  soon  after  from  shock.  The  third  case  was 
that  of  a  multipara  in  whom  strong  uterine  contractions  were  present.  She 
was  given  morphine,  followed  by  calomel,  arsenic,  digitalis,  and  quinine.  She 
recovered  from  the  poisoning,  and  was  delivered  of  a  healthy  child  at  term. 
It  is  found  that  quinine  is  useful  only  in  those  most  acute  cases  where  the 
stomach  is  tolerant  and  the  kidneys  act  freely. 

Streptococcic  Puerperal  Infection  ;   Injection  of  Serum  ; 

Recovery. 

Reddy,  in  the  Montreal  Medical  Journal,  September,  1896,  reports  the  case 
of  a  woman,  aged  twenty  years,  a  primipara,  who  became  septic  after  labor. 
An  enlarged  vein  at  the  inner  site  of  the  left  labia  was  the  only  abnormal 
condition  present  at  labor.  This  vein  had  burst,  and  a  whitish  membrane 
occupied  its   site.      An    examination   of    this  membrane   was    made,   and 
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abundant  streptococci  and  staphylococci  were  found.  Ten  cubic  c.cm.  of  Mar- 
morek's  serum  were  injected,  followed  by  the  disappearance  of  the  membrane 
and  fall  in  the  temperature.  Hgematuria  developed,  of  a  severe  character. 
In  forty-eight  hours  after  the  injection  the  temperature  had  fallen  to  normal, 
where  it  remained.  Blood  continued  in  the  urine  for  several  days,  but  the 
patient  made  a  good  recovery.  Protonuclein  was  also  administered  during 
the  illness. 


GYNECOLOGY. 


UNDER  THE   CHARGE   OF 

HENRY  C.  COE,  M.D.,  M.R.C.S., 
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Metrorrhagia  after  the  Climacteric. 

Masse  {Revue  i?iternat.  de  m'ed.  et  de  chir.  prai.,  1896,  No.  6)  calls  attention 
to  the  fact,  previously  pointed  out  by  Monod,  that  uterine  hemorrhages  may 
occur  after  the  menopause  in  perfectly  healthy  w^omen.  These  have  been 
noted  particularly  in  stout  subjects.  Hermann  and  Tournaux  describe  certain 
degenerative  changes  in  the  senile  uterine  tissue  which  would  favor  bleed- 
ing. The  muscular  substance  is  flabby,  the  vessels  of  the  mucosa  are 
dilated  and  brittle,  and  the  arteries  undergo  atheromatous  changes.  The 
glands  disappear,  being  replaced  by  fibrous  tissue  rich  in  bloodvessels.  The 
treatment  consists  in  applications  of  liquor  ferri  or  glycerin  and  carbolic  acid, 
or  in  curettage. 

The  writer  reports  the  case  of  a  patient,  seventy-six  years  of  age,  whose 
uterus  was  quite  normal.  Hot  douches  and  ergotin  failed  to  control  the 
metrorrhagia,  which  was  finally  checked  by  intra-uterine  galvanization. 

GlYCERIN-IX-JECTIOXS    IX  THE  TREATMENT   OF   UtERIXE   FiBROIDS. 

Cherox  {Ibid)  speaks  highly  of  intra-uterine  injections  of  sterilized  glycerin 
in  cases  of  fibromyoma.  A  little  over  a  drachm  is  slowly  injected  every  two 
or  three  days,  the  vagina  being  subsequently  tamponed  with  cotton  or  gauze 
saturated  with  boroglyceride. 

The  effect  of  the  drug  is  to  cause  dryness  and  atrophy  of  the  endometrium, 
and  hence  diminution  of  the  tumor.  A  marked  decrease  in  the  flow  is 
observed  at  the  following  menstrual  period.  The  writer  affirms  that  the 
ea.se  and  safety  of  this  method  of  treatment  should  recommend  it  in  cases  in 
which  operative  interference  is  inadvisable,  or  is  refused. 

Vextrofixatiox  IX  Anteflexion. 

CoxDAMix  {Arch,  prov,  de  Chir.  ;  Centralblaft  fiir  Gijnakologie,  1896,  No.  35) 
calls  attention  to  the  two  forms  of  pathological  anteflexion,  the  congenital 
and  acquired,  the  latter  being  usually  due  to  posterior  parametritis  of  puer- 
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peral  origin.  In  both  forms  the  symptoms  (sterility,  dysmenorrhcea,  etc.)  are 
similar,  though  in  the  latter  vesical  and  reflex  disturbances  are  more  frequent. 

He  has  never  seen  any  permanent  benefit  follow  the  ordinary  treatment  by 
surgical  and  mechanical  means,  and  recommends  ventrofixation  as  the  best 
method  of  permanently  straightening  the  flexion.  Some  of  his  cases  were 
complicated  by  disease  of  the  adnexa.  In  the  latter  the  results  were  less 
satisfactory,  but  in  simple  cases  the  dysmenorrhcea  and  vesical  irritation 
were  entirely  relieved. 

[It  would  seem  more  rational,  if  such  heroic  treatment  is  to  be  adopted  for 
the  relief  of  a  minor  ailment,  to  supplement  the  ventrofixation  by  previous 
tenotomy  of  the  shortened  uterosacral  ligaments. — H.  C.  C] 

The  Diagnosis  of  Small  Ovarian  Tumors. 

Davenport  {Boston  Medical  and  Surgical  Journal,  1896,  No.  15)  concludes 
an  article  on  this  subject  with  the  following  propositions  :  1.  Small  intra- 
pelvic  growths  give  rise  to  marked  symptoms.  2.  Pain  is  usually  noted,  but 
does  not  bear  a  constant  relation  to  the  location  or  kind  of  tumor.  3.  ]\Ienor- 
rhagia  or  metrorrhagia  is  frequently  present,  especially  in  cases  of  cystic 
oyaries  adherent  to  the  uterus.  4.  When  uterine  hemorrhage  exists  in  con- 
nection with  an  intra-pelvic  tumor,  and  is  not  affected  by  intra-uterine  treat- 
ment (curettage  or  electricity),  the  tumor  is  probably  ovarian  rather  than 
uterine.  Reflex  symptoms  are  rare  with  small  tumors,  at  least  in  the  earlier 
stage  of  their  development. 

Curettage  of  the  Bladder  in  Cystitis. 

Camero  {Gaz.  heb.  de  med.  et  de  chirurgie,  September  24,  1896)  reports 
twenty-nine  cases  of  painful  cystitis  treated  according  to  Guyon's  method, 
with  nineteen  cures  and  ten  failures.  The  technique  is  as  follows  :  the 
patient  having  been  anaesthetized,  the  bladder  is  first  irrigated  with  boric- 
acid  and  sublimate  solution  (1  to  10,000),  then  a  medium-sized  Volkmann's 
spoon  is  introduced,  while  the  left  index-finger  is  placed  against  the 
vesico-vaginal  septum  as  a  guide.  The  instrument  is  moved  carefully  over 
the  vesical  mucosa  in  the  region  of  the  trigone  and  neck,  where  the  dis- 
ease is  usually  located.  The  lateral  walls  are  then  scraped,  always  under 
the  guidance  of  the  finger  within  the  vagina,  the  curette  being  occasionally 
withdrawn  and  the  bladder  again  irrigated.  After  completely  emptying  the 
organ  its  anterior  wall  is  scraped  by  lowering  the  handle  of  the  curette, 
while  the  left  hand,  i)iaced  above  the  pubes,  supports  the  bladder.  Finally 
the  urethral  mucosa  is  curetted,  and,  after  renewed  irrigation,  a  self -retaining 
catheter  is  introduced  and  is  left  in  situ  for  from  fifteen  to  twenty  days. 

No  accident  has  followed  these  manipulations,  which  must  of  necessity  be 
performed  with  great  delicacy  in  order  to  avoid  perforation  of  the  bladder. 
Hemorrhage  is  slight  and  ceases  spontaneously  ;  nor  is  the  pain  severe,  pro- 
vided that  the  catheter  is  kept  free  from  clots. 

The  conclusions  are :  painful  cystitis  is  particularly  common  in  women, 
and  often  fails  to  yield  to  general  and  local  medicinal  treatment.  Cystot- 
omy should  be  reserved  for  the  most  serious  cases.     Curettage  of  the  bladder 
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per  urethram  often  effects  a  cure,  alone  or  followed  by  local  applications,  and 
is  a  simple  operation  requiring  no  special  armamentarium. 

Observations  ox  Intraligamentous  Ovarian  Cysts. 

Brigidi  {Ann.  d'Ostet.  e  Ginec,  1896,  No.  3)  concludes  a  clinical  report  on 
this  subject  as  follows  :  women  with  intraligamentous  cysts  are  apt  to  be 
sterile,  because  of  the  frequency  with  which  both  ovaries  are  found  in  an 
abnormal  position.  Under  these  circumstances  both  cysts  may  be  of  con- 
siderable size,  or  one  may  be  small.  Occasionally  the  opposite  ovary  is 
either  absent  or  rudimentary.  If  the  woman  has  borne  children,  pregnancy 
must  have  occurred  before  the  ectopic  ovary  became  cystic.  When  there 
exist  supernumerary  ovaries,  or  aberrant  portions  of  ovarian  tissue  between 
the  broad  ligaments,  an  intraligamentous  cyst  and  one  occupying  the 
ordinary  position  may  be  found  on  the  same  side. 

Psychoses  following  Operations. 

Jacobs  {La  Policliniqtie,  1896,  No.  4)  believes  that  mental  derangements 
which  appear  immediately  after  operation  permit  a  more  favorable  prognosis 
than  those  which  develop  after  a  considerable  lapse  of  time.  He  cites  several 
illustrative  cases,  viz.  : 

Case  I. — Acute  mania  appearing  three  days  after  curettage  and  perineor- 
rhaphy.    It  disappeared  slowly  but  completely. 

Case  II. — Melancholia  in  a  woman,  aged  thirty-four  years,  developing  six 
months  after  vaginal  hysterectomy  ;  death  occurred  four  months  later. 

Case  III. — Erotic  mania  of  a  violent  type ;  it  appeared  the  day  following 
vaginal  hysterectomy,  persisted  eight  days,  and  then  entirely  disappeared. 

Case  IV. — Mania  began  on  the  second  day  after  vaginal  castration,  and 
terminated  fatally. 

Case  V. — Melancholia  developed  three  weeks  after  curettage,  with  in- 
somnia, aphasia,  paresis,  and  death. 

Ovarian  Tissue  in  the  Treatment  of  Climacteric  Disturbances. 

MoND  {Munchener  med.  Wochengchrift ,  1896,  No.  36)  reports  a  number  of 
cases  of  reflex  nervous  disturbances  following  the  natural  and  artificial  meno- 
pause, in  which  ovarian  tissue  was  administered  with  benefit.  Ten  tablets 
(each  containing  a  grain  and  a  half  of  dried  ovarian  tissue)  were  given 
daily.  After  the  second  or  third  day  it  was  noted  that  the  attacks  of  flushing, 
perspiration,  and  mental  depression  were  less  marked.  After  ten  or  twelve 
days,  or  when  about  one  hundred  tablets  (corresponding  to  one  hundred  and 
eighty  grains  of  ovarian  tissue)  had  been  administered,  the  nervous  disturb- 
ances were  reduced  to  the  minimum.  Patients  at  the  normal  climacteric 
responded  most  promptly  to  treatment,  their  symptoms  being  decidedly  re- 
lieved as  early  as  the  sixth  day. 

The  writer  admits  that  a  permanent  cure  cannot  be  expected  in  case  the 
reflex  phenomena  are  dependent  upon  atrophy  or  removal  of  the  ovaries,  but 
their  severity  may  be  mitigated  and  the  period  of  disturbance  shortened. 
Large  doses  should  be  given  for  the  first  two  weeks,  and  then  smaller  doses 
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continued  for  a  considerable  period,  to  be  increased  if  the  climacteric  troubles 
reappear. 

In  conclusion,  he  emphasizes  the  importance  of  preserving  a  portion  of 
ovarian  tissue  whenever  this  is  possible  in  operations  upon  the  adnexa,  in 
order  to  preserve  the  function  of  menstruation.  This  applies,  however'  to 
cases  in  which  the  uterus  is  preserved,  since  Glaevecke  observed,  in  fourteen 
cases  in  which  the  tubes  and  ovaries  were  spared  when  the  uterus  was 
removed,  the  same  disturbances  as  after  castration.  The  ovaries  in  these 
cases  usually  become  atrophied  in  consequence  of  their  diminished  vascular 
supply. 


P.ffiDIATRIOS. 


UNDER  THE   CHARGE   OF 
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Formic  Aldehyd  rx  the  Treatment  of  Ringworm  of  the  Scalp. 

Alfred  Salter  {British  Medical  Journal,  September  12,  1896,  p.  650)  sug- 
gests the  employment  of  this  remedy  as  a  topical  application  in  the  treatment 
of  ringworm  of  the  scalp.  Experimentally,  he  has  found  that  pure  cul- 
tures of  both  trichophyton  megalosporon  and  micrcjsporon  are  effectually 
killed  by  a  short  exposure  merely  to  the  vapor;  twenty  minutes  usually 
sufficed  to  destroy  the  microsporon,  though  a  rather  longer  time  was  necessary 
for  the  megalosporon,  the  difference  depending  upon  the  fact  that  the  former 
species  does  not  spore  upon  artificial  media.  The  envelopment  of  the  fungus 
by  either  sebum  or  keratin  offers  no  pronounced  obstacle  to  the  permeation 
of  the  infiltrated  hair  by  this  drug. 

Forty  cases  of  ringworm  were  treated,  the  majority  with  Schering's  for- 
malin in  full  40  per  cent,  strength,  though  in  the  later  cases  formaldehyd 
of  English  manufacture  was  used.  The  fluid  was  vigorously  rubbed  in  with 
a  large  brush  or  mop  for  ten  minutes,  the  hair  having  been  shaved  round  the 
margin  of  the  patches.  This  application  was  repeated  every  other  day  on 
four  occasions,  and  then  entirely  discontinued.  In  some  patients  the  head 
was  painted  every  day  for  four  successive  days.  Of  the  forty  cases  only  five 
required  repainting  from  non-eradication  of  the  disease,  and  in  these  the 
fault  lay  not  with  the  remedy,  but  in  the  fact  that  owing  to  the  struggles  of 
the  child  no  proper  application  could  be  made.  The  ages  of  the  children 
treated  varied  from  four  to  twelve  years,  and  the  extent  of  the  disease  varied 
from  a  small,  strictly  localized  patch  to  areas  which  were  practically  co- 
extensive with  the  whole  scalp.    Microscopical  examination  was  always  made 
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before  treatment  was  begun  in  order  to  verify  the  diagnosis,,  and  after  treat- 
ment before  pronouncing  a  case  cured. 

Formalin  thus  applied  induces  discomfort  and  irritation  of  very  brief  dura- 
tion, rather  than  actual  pain,  and  does  not  vesicate  the  scalp  as  it  does  the 
skin  elsewhere.  Only  three  cases  showed  any  suppuration  after  its  use,  and 
in  these  the  process  was  slight  and  did  not  destroy  any  of  the  follicles.  It 
produces,  however  a  thick  crust,  just  as  weaker  solutions  cause  desquamation, 
upon  the  skin  of  the  arm,  and  the  subsequent  application  of  some  emollient 
is  advisable  to  accelerate  the  removal  of  this  exudation.  Growth  of  healthy 
hair  commences  immediately,  and  in  three  or  four  weeks  the  denuded  patch 
is  covered  with  hairs  one-sixth  of  an  inch  long. 

A  curious  complication  in  six  of  the  cases,  in  which  the  area  treated  was  very 
large,  was  oedema  of  the  face,  appearing  some  hours  after  the  application. 
The  skin,  however,  was  not  hot  or  red,  and  there  was  no  pain  or  constitu- 
tional disturbance. 

Phexocoll  Hydrochloeate  IX  Pertussis. 

Vargas  {Therapeutische  Wochenschrift,  January  5,  1896)  states  that,  among 
all  the  drugs  he  has  used  in  the  treatment  of  whooping-cough,  none  has  suc- 
ceeded so  well  in  lessening  the  intensity  and  frequency  of  the  paroxysms 
and  in  preventing  complications  as  has  phenocoll  hydrochlorate.  He  reports 
forty-two  cases  successfully  treated.  The  dose  varied  from  0.07  grm.  to  2  grm. 
daily,  given  in  mucilage  or  in  water,  in  which  it  is  soluble  in  the  proportion 
of  1  to  7.  Its  action  seems  to  be  not  as  a  germicide,  but  as  a  direct  sedative 
to  the  convulsive  cough.  During  the  first  two  weeks  this  effect  is  only  tem- 
porary, for  the  paroxysms  gradually  return  when  the  remedy  is  suspended. 
In  all  of  the  forty-two  cases  treated  the  good  effects  were  noticeable  within 
twelve  hours  ;  but  in  some  cases  the  number  of  paroxysms  was  not  reduced 
until  the  following  day.  Even  in  very  young  children,  and  in  complicated 
cases,  this  remedy  produced  neither  nausea,  vomiting,  collapse,  nor  other 
disagreeable  consequence.  It  is  very  quickly  excreted,  elimination  begin- 
ning twenty  minutes  after  ingestion  and  being  completed  in  from  fifteen  to 
twenty  hours. 

Tuberculosis  ix  Early  Ixfaxcy. 

KossEL  {Der  Kinderarzt,  1896,  vii.  S.  19)  has  observed  twenty-two  chil- 
dren, varying  in  age  from  two  months  to  three  years,  during  the  course  of 
their  illness  with  tuberculosis.  In  fourteen  children  dying  from  other 
causes,  at  ages  from  one  and  one-half  to  ten  years,  tuberculous  foci  were 
found  in  the  bronchial  glands  of  ten  and  in  the  mesenteric  glands  of  one, 
none  of  which  had  manifested  symptoms  during  life.  In  the  series  of  twenty- 
two  cases,  in  which  the  disease  was  recognized  during  life,  changes  in  the 
respiratory  tract  and  its  lymphatics  were  most  frequent,  while  those  of  the 
digestive  tract  were  next  in  fre(}uency ;  in  the  latter  cases  the  disease  was 
I^rimary. 

The  observations  made  in  numerous  cases  of  extensive  tuberculous  dis- 
ease in  young  infants  has  suggested  the  possibility  of  infection  during 
intra-uterine  life.     As  militating  against  this  view,  the  author  states  that  he 
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has  never  found  older  tuberculous  foci  in  the  liver,  into  which  practically 
all  gernas  must  be  carried  by  the  umbilical  vein  before  reaching  the  general 
foetal  circulation.  It  is  noteworthy  that  such  lesions  were  always  found 
either  in  the  lungs  or  in  glandular  tissue  in  close  proximity  to  the  exterior 
of  the  organism — in  bronchial  or  mesenteric  glands.  He  therefore  concludes 
that  for  the  tuberculosis  of  early  infancy  we  must  admit  post-natal  infec- 
tion from  without.  It  is  quite  obvious  that  infants  subjected  to  a  close 
contact  with  parents  or  relatives  who  expectorate  large  quantities  of  bacilli- 
laden  sputum  must  take  into  either  the  lungs  or  digestive  tract  a  certain 
number  of  these  disease-germs.  In  the  course  of  the  study  it  was  discovered 
that  among  the  children  from  one  to  ten  years  of  age  sent  to  the  hospital 
(usually  for  diphtheria)  fully  40  per  cent,  were  suffering  from  latent  tuber- 
culosis. 

A  Tetanoid  State  of  Infectious  Origin   in  the  Newborn. 

GuiDA  {La  Pediatria,  January,  1896,  p.  26)  states  that,  apart  from  true 
tetanus  following  umliilical  infection,  he  has  observed  in  newborn  infants 
certain  tetanoid  phenomena  likewise  due  to  infection  of  the  umbilical  wound, 
but  so  little  marked  as  to  pass  easily  unperceived,  at  least  at  the  beginning, 
unless  the  existence  of  this  morbid  state  be  borne  in  mind.  In  the  first  three 
or  four  days  these  early  symptoms  appear  :  At  certain  times  the  child  does 
not  take  the  l)reast,  or,  having  taken  it,  does  not  suck  and  remains  com- 
pletely motionless.  On  examining  carefully  and  repeatedly  it  is  observed 
that  sometimes  the  child  becomes  suddenly  cyanosed,  then  flushed,  and 
finally  very  pale  ;  the  respiration  is  arrested  or  is  very  superficial,  the  pulse 
is  filiform,  the  limbs  are  cold ;  a  little  foam  appears  on  the  lips,  the  jaws  are 
fixed,  the  whole  body  rigid,  and  at  times  some  muscular  contractions,  but  no 
true  convulsions.  This  state,  which  is  not  without  analogy  to  eclampsia, 
lasts  for  from  five  to  fifteen  minutes,  then  subsides  ;  several  recurrences  of 
this  sort  may  take  place  during  the  day. 

In  the  three  cases  that  he  has  observed  Guida  obtained  a  rapid  cure  by 
means  of  a  careful  disinfection  of  the  umbilical  wound  and  by  aromatic  baths 
at  95°  F.  to  lessen  muscular  rigidity  and  favor  the  elimination  of  toxic  jjrod- 
ucts.  In  one  case  profound  prostration  followed  the  more  active  manifesta- 
tions of  the  disease,  but  was  readily  combated  by  small  doses  of  brandy 
given  in  a  teaspoonful  of  the  mother's  milk. 


H^MATORACHIS   AND    H.EMATOMYELIA    IN    A    CaSE   OF   PURPURA. 

Steffen  {Jahrbuch  f.  Kinder heilkunde,  1896,  Bd.  xlii.  S.  288)  reports  under 
this  title  an  interesting  case  in  a  child  of  five  years,  who,  in  the  course  of  a 
purpura  complicated  by  hemorrhages  from  the  nose,  conjunctivae,  and  kidneys, 
became  suddenly  comatose  after  presenting  the  symptoms  of  paraplegia  with 
paralysis  of  rectum  and  bladder  and  of  the  left  arm  and  of  the  area  supplied 
by  the  left  facial  nerve.  At  the  end  of  fifteen  days  stupor  had  disappeared,  but 
the  paraplegia  and  the  paralysis  of  the  facial  and  of  the  sphincters  remained. 
Seven  weeks  later  the  child  was  admitted  to  the  hospital.  Examination 
showed,  beside  the  paralyses  noted  above,  complete  anaesthesia  reaching  to 

VOL.  112,  NO.  6.— DECEMBER,  1896.  48 


740  PROGRESS    OF    MEDICAL    SCIEXCE, 

the  level  of  the  umbilicus  and  a  bedsore  about  the  anus.     At  the  end  of  four 
months  two  eschars  had  formed  over  the  sacrum,  and  the  child  finally  died. 

At  the  autopsy  a  blood-cyst,  the  size  of  a  nut,  was  found  in  the  right  corpus 
striatum  and  extending  into  the  optic  thalamus.  In  the  vertebral  canal  be- 
tween the  tenth  and  eleventh  dorsal  A'ertebrse  the  dura,  pia,  and  cord  were  found 
matted  together,  the  cord  being  strongly  compressed.  Macroscopically  there 
was  distinct  degeneration  of  the  columns  of  Goll  and  of  the  left  lateral  col- 
umn, especially  marked  in  the  lower  part  of  the  dorsal  cord  and  in  the  whole 
lumbar  portion.  This  appearance  was  confirmed  in  the  microscopic  sections, 
numerous  masses  of  hematoidin-crystals  and  granular  material  being  notice- 
able throughout  both  these  divisions  of  the  cord.  These  foci  were  especially 
numerous  upon  the  posterior  face  of  the  cord,  advancing  toward  the  centre 
and  in  places  reaching  to  the  anterior  surface.  This  condition  was  evidently 
due  to  sanguineous  effusion  within  and  without  the  cord.  The  permanent 
paraplegic  symptoms  were  attributed  to  compression  of  the  cord  against  the 
tenth  and  eleventh  dorsal  vertebrae. 
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Complications  of  Gonorrhcea. 

With  the  accumulation  of  cases  of  gonorrhoea  carefully  studied  from  the 
bacteriological  standpoint  the  close  etiological  relationship  between  the 
primary  disease  and  its  numerous  complications  becomes  daily  more  ajj- 
parent.  While  the  evidence  in  but  few  of  the  reported  cases  is  wholly  above 
criticism,  there  is  very  much  to  favor  the  view  that  the  various  associated  joint- 
affections  ;  the  supjiurative  processes,  not  only  of  the  deeper  portions  of  the 
genito-urinary  tract,  but  of  remote  organs  of  the  body  ;  the  occasional  cases 
of  acute  complicating  endocarditis  and  of  pyaemia,  are  all  intimately  related 
etiologically  to  the  original  urethritis.  But  from  this  it  must  not  be  under- 
stood that  the  cause  of  these  affections  has  in  all  cases  been  found  to  be  the 
gonococcus  of  Xeisser.  Bacterial  examinations  have  demonstrated  the  very 
frequent — indeed,  almost  constant — j)resence  of  the  gonorrhreal  discharges 
of  other  bacteria  than  the  gonococcus,  and  analysis  of  the  associated  bacteria 
of  this  "  mixed  infection  "  ha.s  made  it  clear  that  several  of  the  varieties 
more  commonly  present  are  possessed  of  decided  pyogenic  qualities.  If,  then, 
the  comjilicating  disturbances  are  in  reality  dependent  upon  the  primary  dis- 
ease for  their  causation  and  are  not  mere  coiucidtiiital  affections,  four  i)ossi- 
bilitics  of  their  etiology  must  be  admitted.  They  may  be  due  to :  (1)  tlie 
gonococcus  alone  ;  (2)  to  one  or  other  of  the  associated  bacteria  alone  ;  (3)  to 
the  combined  effects  of  the  gonf)coccus  and  the  associated  germs  ;  or  (4)  to 
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the  effects  upon  the  tissues  of  toxic  principles  absorbed  from  the  urethral 
disease  without  secondary  bacterial  infection  at  all  ;  an<l,  in  fact,  the  cases 
which  have  been  carefully  studied  from  the  bacteriological  standpoint  may 
be  readily  classified  as  belonging  to  one  or  other  of  the  first  three  of  these 
classes. 

But  few,  however,  of  the  cases  in  which  the  complication  has  been  thought 
to  be  due  to  the  gonococcus  have  been  so  carefully  investigated  as  to  chal- 
lenge criticism  in  all  particulars.  This  has  been  due  in  large  measure  to  the 
difficulties  attending  the  unmistakable  identification  of  the  gonococcus,  owing 
to  the  fact  that  until  comparatively  recently  it  has  baffied  all  efforts  to  culti- 
vate it  on  artificial  media.  In  1892  Wertheim  succeeded  in  growing  it  upon 
nutrient  agar  to  which  one-half  its  volume  of  blood-serum  had  been  added, 
and  since  that  time  numerous  other  observers  have  confirmed  this  result. 
But,  since  a  complicated  medium  of  this  kind  is  rarely  accessible  to  the 
clinician,  and  is  often  not  obtainable  even  by  the  pathologist  at  the  moment 
of  making  an  autopsy,  comparatively  few  attempts  to  isolate  the  gonococcus 
by  cultures  from  the  lesions  in  suspected  cases  have  been  made,  and  its  iden- 
tification has  been  based  to  a  great  extent  upon  its  morphological  and  stain- 
ing peculiarities.  Thus,  all  rather  large  diplococci,  having  flattened  adjacent 
sides,  occurring  in  the  pus-cells,  decolorizing  very  readily  by  alcohol  when 
previously  stained  by  the  anilin-dyes,  remaining  unstained  when  Gram's 
method  was  employed,  and  failing  to  grow  or  the  ordinary  culture-media, 
have  been  regarded  as  true  gonococci,  Xeisser  having  shown  these  pecu- 
liarities to  be  possessed  by  that  germ,  and  the  complications  of  gonorrhoea  in 
which  germs  conforming  to  these  tests  have  been  found  have  been  unre- 
servedly ascribed  to  the  effects  of  the  gonococcus. 

In  view  of  these  facts,  two  cases  which  have  recently  been  reported  are  of 
unusual  interest  as  showing  the  impossibility  of  positive  identification  of  the 
gonococcus  without  the  aid  of  cultures. 

The  first  of  these  cases,  reported  by  Dauber  and  Borst  in  the  Deutsches 
Archiv  fur  klinische  Medlcin,  1895,  Ivi.  231,  occurred  in  a  young  man  aged 
twenty  years,  whose  gonorrhoea  had  been  in  progress  ten  days  before  his 
admission  to  the  hospital.  There  was  then  an  abundant  discharge  in  which 
the  microscope  sho*ved  numerous  diplococci  similar  in  shape  and  size  to  the 
gonococcus,  abundant  in  the  pus-cells,  and  decolorized  by  Gram's  method. 
During  the  first  ten  days  in  hospital  the  progress  of  the  case  was  uneventful, 
except  for  the  development  of  a  small  abscess  in  the  glans  penis,  which  com- 
municated with  the  urethra  by  a  small  fistulous  opening.  The  pus  of  this 
abscess  was  found  to  contain  the  same  germs  as  the  urethral  discharge.  On 
the  tenth  day,  however,  the  patient  had  a  distinct  chill  and  fever  set  in,  at 
first  irregular,  but  after  the  first  two  days  of  a  remittent  continuous  type. 
This  febrile  condition,  for  which  no  definite  cause  could  be  discovered,  con- 
tinued for  a  month,  when,  after  a  chill,  the  temperature  rose  (juickly  to 
40.3°  C.  (104.")^  F.),  and  it  soon  became  evident  from  the  presence  of  an  aortic 
regurgitant  murmur  that  endocarditis  had  developed.  This  ended  fatally 
in  a  little  more  than  three  weeks. 

Up  to  two  weeks  before  the  patient's  death  "  gonococci  "  were  regularly 
found  in  the  urethral  discharge,  but  toward  the  last  in  constantly  decreasing 
numbers.     Associated  with  these  gonococci  were  other  bacteria,  some,  diplo- 
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cocci,  closely  resembling  the  gonocoocus,  but  differing  from  it  in  stuining  by 
Gram's  method. 

During  the  course  of  the  endocarditis  the  supposition  was  -that  the  com- 
plication had  resulted  from  a  general  infection  by  the  gonococcus,  and  in  the 
hope  of  proving  this  repeated  efforts  were  made  to  detect  the  gonococcus  in 
the  blood  of  the  finger-tips,  but  without  success.  All  the  plates  except  one 
made  from  this  blood  were  sterile— the  growth  on  the  one  plate  seemed  to  be 
the  result  of  contamination. 

At  the  autopsy,  five  hours  after  death,  cultures  were  made  from  the  blood 
and  from  the  spleen-pulp,  both  in  the  ordinary  culture-media  and  in  those 
especially  adapted  to  the  growth  of  the  gonococcus.  Examination  was  also 
made  of  the  bacteria  very  abundantly  present  in  the  extensive  ulcerations  of 
the  aortic  valves.  In  their  morphology  and  staining-reactions  they  were 
identical  with  the  gonococcus  of  Xeisser,  but  in  cultures  they  Avere  found  to 
be  quite  different,  and  it  Avas  therefore  evident  that  in  this  case  the  endocar- 
ditis had  not  been  caused  by  the  gonococcus,  although  the  bacteria  which  did 
cause  it  may  have  found  their  entrance  to  the  body  from  the  urethra.  Accord- 
ingly, while  not  denying  the  possibility  of  the  gonococcus  causing  the  com- 
plications of  gonorrhoea.  Dauber  and  Borst  contend  that  as  yet  convincing 
proof  is  lacking,  since  cultures  are  the  only  reliable  means  of  differentiation 
of  the  gonococcus  from  several  species  of  bacteria  closely  resembling  it. 

The  same  fact  is  even  more  strikingly  brought  out  by  Kiefer  in  an  article 
in  the  Berliner  Hinische  Wochmschri/f,  1896,  No.  28,  628,  in  which  the  results 
of  a  careful  comparative  study  of  the  germs  found  in  a  case  of  acute  cerebro- 
spinal meningitis  complicating  gonorrhoea  are  recounted.  No  details  of  the 
clinical  history  are  given.  Morphological  examinations  of  the  pus  from  the 
urethra  and  of  that  from  the  inflamed  meninges  showed  both  to  contain 
large  diplococci  clustered  in  the  pus-cells,  and  having  all  the  structural  and 
staining  characteristics  of  the  gonococcus.  Cultures,  however,  showed  the 
germs  to  be  distinctly  different,  that  in  the  urethra  being  in  fact  the  gono- 
coccus, while  that  in  the  meninges  was  found  to  be  the  meningococcus  intra- 
cellularis  of  Weichselbaum. 

Careful  bacteriological  study  of  these  germs  demonstrated  the  impossibility 
of  differentiating  them  without  the  aid  of  cultures,  but  that  by  this  means 
they  are  easily  distinguishable.  On  media  adapted  to  the  groAvth  of  the 
o-onococcus  the  meningococcus-growth  is  more  rapid  and  abundant  than  that 
of  the  gonococcus,  and  the  colonies  show  a  much  greater  tendency  to  over- 
grow the  entire  plate.  But  the  most  certain  means  of  differentiation  of  the 
two  germs  is  in  the  use  of  glycerin-agar  as  a  culture-medium.  On  this  the 
gonococcus  fails  wholly  to  develop,  while  the  growth  of  the  meningococcus 
is  abundant  and  rapid. 

Animal-inoculations  with  the  meningococcus  resulted  negatively  ;  but,  on 
the  other  hand,  the  susceptibility  of  man  to  its  effects  was  strikingly  shown 
by  the  occurrence  of  an  accidental  inoculation  in  the  laboratory,  as  the  result 
of  which  Kiefer  became  affected  with  an  acute  purulent  rhinitis,  in  the  pus 
from  which  the  meningococcus  was  found  to  be  present  in  large  numbers. 
This  direct  proof  of  the  pathogenic  quality  of  the  meningococcus  is  of  great 
interest,  and,  as  Kiefer  suggests,  it  is  quite  likely  that  not  a  few  of  the  sup- 
purative inflammatory  conditions  (of  the  nose,  ear,  mouth,  etc.,  for  example) 
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which  have  occurred  in  association  with  gonorrhoea  and  which,  because  of 
the  morphological  identity  of  the  germs  found  in  them  with  the  gonococcus, 
have  been  attributed  to  the  gonococcus,  have  in  reality  been  the  result  of 
infection  with  the  meningococcus.  And,  in  conclusion,  Kiefer  insists  that 
without  resort  to  cultures  this  germ  cannot  with  certainty  be  differentiated 
from  the  gonococcus. 

In  view  of  the  doubt  which  these  investigations  throw  upon  all  those  cases 
of  gonorrhoeal  complications  attributed  to  the  gonococcus  because  of  the  pres- 
ence of  germs  in  the  lesions  morphologically  indistinguishable  from  the  gono- 
coccus, two  recently  reported  cases  in  wiiich  the  proof  was  made  clear  by 
means  of  cultures  are  of  much  interest,  proving  beyond  peradventure  the 
etiological  relationship  of  the  gonococcus  to  the  complication. 

In  the  first  of  these  cases  the  complicating  inflammation  affected  both  knee- 
joints.  The  case  is  reported  by  Colombini  in  the  Monatshefte  fiir  praktische 
Derriiatologie,  xxi.  No.  11.  An  ordinary  gonorrhoea,  the  second  attack  from 
which  the  patient  had  suffered,  was  complicated  three  weeks  after  its  onset 
by  acute  inflammation  of  both  knee-joints,  followed  five  days  later  by  a  gen- 
eral roseola-like  eruption.  With  the  onset  of  these  complications  fever  and 
prostration  developed  and  the  spleen  became  enlarged,  suggesting  to  Colum- 
bini  that  general  infection  from  the  urethra  had  occurred.  Repeated  ex- 
aminations of  the  blood  failed  to  disclose  the  cause  of  this  infection,  which 
was,  however,  shown  to  be  the  gonococcus  by  a  careful  examination  of  the 
pus  drawn  from  the  inflamed  knee.  This  gave  the  gonococcus  in  pure  culture 
on  Wertheim's  medium,  which,  after  cultivation  through  several  generations, 
was  shown  to  be  pathogenic  by  inoculations  into  the  urethra  of  two  healthy 
men, 

Columbini  attributes  the  exanthem  in  this  case  also  to  the  gonococcus,  and 
suggests  that  not  a  few  of  the  so-called  "  drug-eruptions  "  of  gonorrhoea  may 
be  in  reality  the  result  of  dissemination  of  the  gonococcus  throughout  the 
system.  After  the  disappearance  of  the  eruption  large  doses  of  Peru  and 
cubeb  balsams  were  administered  to  ascertain  whether  they  would  cause  a 
reappearance  of  the  eruption,  but  no  such  result  was  observed. 

A  similar  case  is  reported  by  Thayee  and  Blumer  {Archives  de  medecine 
exptrimentale  et  d'anatomie  pathologique,  1895,  vii.  701),  in  which  the  com- 
plications were  ulcerative  endocarditis  and  general  septicsemic  infection. 
The  case  was  that  of  a  woman,  thirty-four  years  of  age,  who  came  to  the 
Johns  Hopkins  Hos[»ital  in  April,  1895,  complaining  of  rheumatic  pains 
from  which  she  had  suffered  for  three  months.  Examination  of  the  heart 
disclosed  both  presystolic  and  systolic  murmurs,  and  a  gradually  extending 
area  of  cardiac  dulness,  fixing  the  diagnosis  of  endocarditis.  The  spleen 
was  much  enlarged,  and  examination  of  the  blood  showed  pronounced  leu- 
cocytosis.  Low  fever  was  also  noted.  Diarrhoea  and  gradually  increasing 
weakness  resulted  in  death  about  three  weeks  after  admission  to  the  hospital. 

In  the  search  for  a  source  of  infection  during  life  gonococci  were  detected 
in  the  blood  of  the  median  basilic  vein,  and  were  cultivated  from  it  in  a  mix- 
ture of  blood  and  agar  in  the  proportion  of  1  to  3.  The  morphology  and 
mode  of  growth  of  these  germs  were  identical  with  the  similar  characters  of 
the  gonococcus,  and  their  failure  to  grow  on  the  ordinary  culture-media 
afforded  additional  evidence  of  their  identity.     These  culture-experiments 
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were  repeated  five  days  after  the  first  success,  with  a  like  result,  and  subse- 
quent examination  of  mucopus  from  the  vagina  and  from  the  cavity  of  the 
uterus  disclosed  the  presence  of  the  same  germs.  The  cultures  made  at  the 
time  of  the  autopsy  were  not  so  fortunate,  partly  owing  to  the  scarcity  of 
media  at  the  laboratory  upon  which  the  gonococcus  would  grow,  but  it  is 
reported  that  all  the  ordinary  culture-media  inoculated  remained  sterile ; 
but  microscopic  examinations  of  the  ulcerated  heart-valves  showed  in  them 
large  numbers  of  diplococci  morphologically  identical  with  the  gonococcus, 
decolorizing  when  stained  by  (Iram's  method.  A  mouse  inoculated  with  a 
portion  of  thrombus  obtained  from  one  of  the  endocardial  ulcers  remained 
healthy. 

It  appears,  then,  from  the  cases  which  we  have  noticed  that  the  identifica- 
tion of  the  gonococcus  cannot  be  beyond  question  without  confirmatory  cul- 
tivation on  appropriate  media,  and  that  doubt  must  rest  on  all  those  cases  of 
gonorrhoeal  complications  attributed  to  the  gonococcus  on  purely  morpho- 
logical grounds.  We  have,  however,  in  the  studies  of  Columbini  and  of 
Thayer  and  Blumer  proof  that  the  gonococcus  is  in  fact  at  times  the  cause 
of  the  cotnplicatina:  lesions,  and  suggestions  as  to  the  way  in  which  it  should 
be  sought. 

Arthritis  Complicating  Pneumonia. 

In  connection  with  the  report  of  two  cases  of  acute  lobar  2:)neumonia  in 
which  arthritis  occurred  as  a  complication  Vogelius  presents  an  interesting 
table  of  the  similar  cases  heretofore  described  in  which  bacteriological  exami- 
nation of  the  arthritic  exudate  was  made.  These  number  in  all  eleven  cases, 
in  all  of  which  the  pneumococcus  was  found  as  the  cause  of  the  complication. 
In  the  majority  of  the  cases  the  complication  became  ajiparent  within  five 
days  after  the  onset  of  the  pneumonia ;  in  one  case  not  until  the  eleventh 
day.  In  six  cases  the  exudate  is  described  as  purulent,  in  two  as  seropuru- 
lent,  in  one  as  serofibrinous,  and  in  two  its  character  is  not  mentioned.  In 
four  of  the  cases  considerable  destruction  of  the  joint  occurred,  either  as  the 
result  of  periarthritis  or  of  ulceration  of  the  articular  cartilages  and  denuda- 
tion of  the  bone. — Archives  de  nied.  exper.  et  d'anat.  path.,  1896,  viii.  No.  2, 
186. 
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Syphilis,  foetal,  361 

infantile,  114,491 
Syringomyelia  following  traumatism,  595 


TABES  dorsalis,  gastric  crisis  of,  210 
Juice  in,  344 
Romberg  symptom  in,  341 
Tannalbin,  89 

Taylor,  Pathology  and  Treatment  of  Vene- 
real Diseases,  71 
Tetanoid  state  of  infectious  origin  in  new- 
born, 739 
Tetany  in  childhood,  599 
Tetragenous  septicemia,  219 
Thiosinamin,  464 


Thomas,  H.  M.,  successful  case  of  removal 
of   a  large  brain-tumor  from    the  left 
frontal  region,  503 
Thomson,  W.  H.,  painful  points  in  gouty 
compared  with  rheumatic  arthritis,  148 
Thoracic  organs  in  chlorosis,  229 
Thrombosis,  puerperal  pulmonary,  360 
Thyroid  gland,  administration  of,  217 
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